D

t
!

B
%

I

K

vy TR M, [Tes 4
3

‘-

CAPITOL SERVICES

(01/02) 02/06/2024 03:22:13 PM

(((H24000051214 3)))

0O O 0 A

H2400005% 21 434BCT
Note: DO NOT hit the REFRESH/RELCAD button on your browser from this page
Doing so will generate another cover sheet.

[ gremrn

To:

Division of Corporations
Fax Number : (85@)617-6383

From:

Account Name : CAPITOL CORPORATE SERVICES, INC.
Account Number : 120160080048

Phone : (B@B)345-4647
Fax Number : (Bee)432-3622

**Enter the emall address for this business entity to be used for future
annual report maillings. Enter only one emall address please.®*®

Email Address:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, ar both, in the State of
I

IMPULSE SOLUTIONS LLC
Neroe of the Limited Liability Company:

2. {(a) 1149 PERIWINKLE WAY UNIT 1 (b) 1149 PERIWINKLE WAY UNIT 1
Principal office address of limited liability company: Mailing address of limited ligbility company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
SANBEL, FL 33957 SANBEL. FL 33957
1/12/2022 M22000000762
3 Date of filing/registration in Florida 4. Document number
5. (a) SPENSERV, INC. 0
Registered Agent and Registered ()ffice shown on the recards of the Florida Iept. of Swze: A { . r:-‘:_:_.‘
201 N FRANKLIN ST STE 2150 S
Registernd Office Address  (MUST BE FLORIDA STREET ADDRESS P . '-‘ c‘r» -
[EREY
TAMPA Fi_33602 S W
AR
Dz -
) Capitol Corporate Services, Inc. ;.;“ -~
Enter name of NEW Kegistered Agent andfor SEW Reglstered Office addresy:
515 East Park Avenue 2nd FI
NEW Regiviered Office Address

Tallahassse

_FL_32301

if the limited liability company is not organized under the laws of the Statc of Florida, it is hercby confirmed that after
the change or changes are made, the Flonida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lizbitity company, it is hereby confirmed that the change(s)
the articles of organizatio

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
i ion or the operating sgreement of the limited liability company.
R 3"-'&“‘*1

Signature of s member or authorized representative of a member

Paul J. Hanley
Printed or tvped stame of signee
[ hereby accept the appointment ay registered agent and a;;ree to act in this capacity. I further agree o cor_nﬁiy with the
provisions of all statutes relative to the pr:)/:er and complele performance aof my duties, and | am jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or, r_[!hrs document is being filed
to merelv reflect a change in the registered office address, [ hereby confirm that the limited tla
notified’in writing of this change.

bility company kas béen
i medert ' Brian Radecki, Assistant Secretary on

Signature of Regislered Agenl

behalf of Capitol Carporate Services, Inc.

Division of Corporationse P.0Q. Box 6327+ Tallahassee, FL 32314

FILING FEE: 825.00
INHS1% (2/14)
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