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COVER LETTER

TO: Amendment Section
Division of Corparatiuns

—_— e
NAME OF CORPORATION: ’Lﬂ;ﬁ/ﬂ(’%liﬁﬁgﬂ“jg;’% (/’4%—//75 d
DOCUMENT NUMBER: %/7&%&@5?? Zg

The enclused Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Airdhid T e e

(Name of Contel Person}

_7//% Jﬁj Tfﬁjm J’S/m (o yrter Thc.
Ly Eaw 2007
/fﬁ//;«”/é;fw Q SR/

(Cinv/ S1ate and Zip Code)

/ 1"/’?5'4/%30%,’?7;//&(@@%{/ » Lo

T-mail address: (1o beuseld Tor Tuture annual report notification)

For further information coneerning this matter, please call:

/( ﬂ%v% IV er D=2 )L

{(Name ol Contact Person) (Arca Code)  (Davtime Telephone Number)

Loclosed is a check tor the following amount made pavahle w the Florida Department of State:

O) $35 Filing e 3543.75 Filing Fee & 84375 Filing Fue & %5[] Filing Fee

Certificate of Stalus Certified Copy Certiticate of Stutus
{Additional copy is Certitied Copy
enclosed) (Additionul Copy is
lznclosed

Mailing Address Street Address

Amuendment Section Amendmem Nection

Division of Corpurations Division of Corparations

1.0}, Box 6327 The Centre of Tallahassee

Tullahassee. FIL 32314 2413 N Monroe Street, Suite 810

I'slahussec. ¥ 32303



Division of Corporations

June 26, 2020

KENDRICK J. MCMILLER
P.O. BOX 21076
TALLAHASSEE, FL 32316

SUBJECT: IMPACT TRANSMISSION CENTER INC.
Ref. Number: N17000008828

We have received your document for IMPACT TRANSMISSION CENTER INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list the street address of each officer/director.

A business entity may not serve as its own registered agent. Please designate an
individual or.another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 calt
(850) 245-6050.

Irene Albritton
Requlatory Specialist | Letter Number: 020A00012662

www.sunbiz.org
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Division of Corporations

June 28, 2020

KENDRICK J. MCMILLER
P.O. BOX 21076
TALLAHASSEE, FL 32316

SUBJECT: IMPACT TRANSMISSION CENTER INC.
Ref. Number: N17000008828

We have received your document for IMPACT TRANSMISSION CENTER INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list the street address of each officer/director.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered oftice.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 020A00012662

www.sunbiz.org
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Articles of Amendment
lo
Articles of Incurpomlmn

J M/ﬂcf f%//’_j’/?ﬂ/ EaY% m Cgﬁ%// ,//QG -

(Name of Corporation as currently liled with the Florida Dept. of State)

W[ 706000 523

{Document Number of Corporation (if known}

Pursuant to the provisions of seetion 617.1006. Florida Stautes. this Flerida Nor For Profit Corporation sdopts the foltowing
amendment(s) W its Articles ol lneorporation:

If amending name, enter the new name of the corporation:

é{a’./é D&M/:’?/W C/@ d?ﬂ Z/ﬁw f;r_bﬁ H_.7:;7 X The nen
" or the evigtion "Corp " or Uine.

aame must be distinguishable and contuin the word ]{'urpm'u.'io.vr" or Vincorpuraied” or the abbreviution "Corp.

“(_':mwtuln' " or :‘Cr)‘._" may not be used in the name.
1/38 Sk B flst 0/%/;% Jhe

al office address, if applicable:

B. Enter new princip
(Principal effice address MUST BE A STREET ADDRESNS ) f/k/
wsfe g  [fA

C. E ; maili address, if licahle:
(o tuiling ey Mooy BB POST ORI E BOX) p /) g/))( 2/04
To /i fasisce. FZ
323y

AL

istered agent and/or registered office address in Florida, enter the name uf the

D. Ifamending the regis
new registered agent and/or the new registered olfice address:

Name of New Regisiered Agenr: /{Qnﬁ//ﬂ z//é mé”}:‘ //‘t’/
/135" Sule Skt Openge Mre

tFtoride sir et aeddre ssy

New Revistered (Milce ddress :/
/ﬂ//ﬁ/)‘ s5ee . Fluerida 5 2/3/&

£ 200y Coddey

(Cirv

New Registered Agent's Signature, if changing Regis
Fherehy aceepr the appoiniment as registered agept




If umending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of each Officer und/ur Director being added:

fAttach additional sheets, if necessary)

Please note the officersdirecior titfe by the first letter of the office title:

"= Fresiden; V= Vice President; = Treasurer, S= Secretary. D= Director: TR= Trustee: (= Chairman ar Clerk: (CEC) = Chief
fxecutive Officer; CFO = Chief Financial Officer. If wn officer/director holds more than one title. list the first letier of each office
el President, Treasurer, Director would be P11,

Changes shanld be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporatien, Saliv Smith is named the Vand S, These showld be noted as John Doe, PT as a ( Nange,

Mike Jones, V as Remove, and Satly Smith. SV us an Add,

Example:

X Change BT Juhn Dog
X Remave v MMike Jones
X oAdd Sy Nallv Smith
Type of Action Title Nume Address

1Check Ony)

It LChanuc Cgo ﬁﬂ/ﬁa{/ j MC/}],//{)/ 2@/& ﬂ]‘;{‘{/zﬂ [J,

_ Add _;_']2 ela sk ;=L 3 2,304
_ Remove /?Pg' tgé/
2 Change T 5Aﬁmé/ ﬁo/é %, 2577 Holon St Ao L6

A Teallibnisee 2 323)r)

‘ 0 pidarf st fiol
l [L{h ange 7/ SO/’PLﬁﬂ m&&)‘f/ 8/ /A%/Ljn/fasju:%Jﬁé ﬂf’ jO
Add ?2/3 2 y

Remove

4) Change
Add

Remove

by, Change
Add

Remove

&) Change
Agld

Remove

E. amending or adding additional Articles, enter chanpe(s) here:
urtach additional sheers, if necessary).  (Re specificy

/(‘{/7/’7 (/’ )775/77///{/ u/as Pf\ﬁi’/‘dﬂ// C/EUM 740 Cg()
/Z(/‘ﬁ 6 .j/ﬂ.nu Z’E,{/é,fé/ﬂ /4'5 ‘/’f\iﬁfbtﬁw}/’

Sunia fee. Bs Hreesurer”




The date of each amendment(s) aduption:

. if other thun the
date this document was signed.

Effective date if applicable;

i nore than 90 duvs after amendment file dutey

Note: Ir1he date inserted inthis block does notmeet the applicuble stautory iling requirements. this dute will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the members and the number o votes cast tor the amendimenuys)
wus/were sutficient for approval.



Fhere are ao members or members eniitled o vote on the amendmeni(s), The amendmeni(sh wasiwery
adopted by the board ot directors.

Dated

rvice chairman ot the board. president or other otlicer-if Jirectors
not been selected, by an incorporator = i in the hands of u receiver, trustee. or
er courl appointed fiduciary by that fiduciary)

/m%c/ T Punly

(Typed or printed nume of person signing)

// (Tithe wl person signing)



