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COVER LETTER . e D

TO: Amendment Section e 0OCT 4 .
Division of Corporations 2k PH 2: 32
[’ B

AV
IMPACT INITIATIVES INC : LLs HA
SUBJECT: """~ ne
Name of Corporation

-.‘l'

STy 'F"{.

[

DOCUMENT NUMBER: NOTO0O0 1690

The enclosed Statemeni of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

STEPHEN CERVERA
Name of Contact Person
IMPACT INITIATIVES INC
Firm/Company
2405 SE Tth Street
Address
POMPANG BEACH, FIL. 33062
City/State and Zip Code
STEVE@IMPACTINITIATIVES COM
E-mail address: (1o be used for future annual report notification)

For further intormation concemning this matter, please call:

Stephen Cervera at ( 754 ) 249-1802
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amengmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOHS (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
FOR CORPORATIONS g:“ fﬁ

-

Pursuunt 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORKiye I L
in order 10 change its registered office or registered agent, or hoth. in the State of Florida,

=D
2:32

. - TIATIVES . -‘:l_:";‘_ .
1. The name of the corporation: IMPACT INTHIATIVES INC Tl dion:

2. The principal office address: 6280 W ATLANTIC BLVD

6280 W ATLLANTIC BIVIY

272
31272001 Document number: NG1000001690

(% )

. The mailing address {if different):

£

. Date of mcorporation/qualification;

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

wn

REGISTERED AGENTS INC.

7901 4th St N STE 300

St. Petersburg, F1L 33702, USA

6. The name and street address of the new registered agent {if changed) and /or registered office
{(if changed):

CASALINA-CR REAL'T}’ INC,

G280 W ATILANTIC BINT

P.0} Box NOT acceptable
MARGATE, FLORIDA 33063

The street address of irs _rcgiistered office and the street address of the business office of its registered agent,
as changed w tical.

by regélition duly adopted by its board of directors or by an officer so

Such chan ) rd
¢ cofporation has been notified in writing of the change’

authorized by

STEPHEN CERVERA, PRESIDENTACHAIRMAN
Signalure of an oflicd or directis’ Prninled or typed name and Litle

! hereby aceept the appointment as registered agent and agree fo act in this capucily.
" [ further agree 10 compiy with the provisions of afl statwes relative 1o the proper and L'omf!em performance
my drties, and [ apr famitior with and accept the obligation of my position as registered agent. Or, if this
went is being filed merely to reflect a chunge in the registéred office address. ] hereby confirm that the

has been n fW}ge.
‘ July A8, 9od8

[Rie
[1 signing on behaif of an entity:

CASALINA _Glouf /Cishk Tyolafes

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EM45 (0413)




-APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

REGISTRATION# G21000122090
Fictitious Name to be Registered: CASALINA GRCUP

Mailing Address of Business: 6280 W ATLANTIC BLVD
MARGATE, FL 33063

Florida County of Principal Place of Business: BROWARD
FEI Number:
Owner(s) of Fictitious Narme:

CASALINA REALTY INC

6280 W ATLANTIC BLVD

MARGATE, FL 33063

Florida Document Number: PO3000043685
FEI Number: 61-1447966

CASALINA INSURANCE AGENCY INC
6280 W ATLANTIC BLVD

MARGATE, FL 33063

Florida Document Number: P 13000028244
FEI Number: 46-2380751

- 132
FILED RPN AR
Se[) 17,2021 R
Secretary of State

| the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and
accurate. | further certify that the fictitious name to be registered has been advertised at least once in a newspaper as defined
in Chapter 50, Florida Statutes, in the county whare the principal place of business is located. | understand that the electronic
signature below shall have the same legal effect as if made under oath and | am aware that false information submitted in a
document to the Department of State constifutes a third degree felony as provided for in 5. 817.155, Florida Statutes.

CESAR LINARES

09172021

Electronic Signature(s)

Certificate of Status Requested ( ) Certified Copy Requested { )



x| Impact
Initiatives

Octcber 21, 2025

To: Anissa Butler

Please see the revision to the change of Registered Agent request. The issue was that the
name | used was a DBA “Casalina Group” of the Florida entity called “Casalina Realty Inc.”.

| have changed the name to the corporate name of the Florida entity which will be acting
as my Registered Agent. Please let me know if there are any questions.

-

Stephén Cervera

a1
L -
‘ FA L
President and Chairman i ’%_3_) T
754-249-1802 ':" —t :‘:’;
57 ~J i
Impact Initiatives Inc =, F
o
I
o w2
-"."n: (&)
- ™~

@ wawimpactiniiatives.com (@) 6280 W Adantic Bivd, Margate, FL. 33063 @ EIN: 651081155



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2025

STEPHEN CERVERA
2405 SE 7TH STREET
POMANO BEACH, FL 33062

SUBJECT: IMPACT INITIATIVES, INC.
Ref. Number: NO1000001690

We have received your document for IMPACT INITIATIVES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist ! Letter Number: 925A00021600
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