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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

JARED WENDEL
936 S HOWARD AVE
SUITE 202

TAMPA, FL 33606

SUBJECT: CATALYST IMPACT CAPITAL INC. Jror 'E_-é
Ref. Number: N18000011262 A
' I (’; -n"
™ % —
AR
© i

We have received your document for CATALYST IMPACT CAPITAL ING ‘and

your check(s} totaling $43.75. However, the enclosed document has nofqbeenp ,

filed and is being returned for the following correction(s): 'cr:i 94

L oW
The form you submitted is for a FOREIGN CORP, but your entity is a FL. CORP. ™
Please complete and return the enclosed blank form(s).

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 cali
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 919A00001351
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COVER LETTER
TO:  Amendment Section
Division of Corporations

L L Catalyst Tmpact Capatal Ine.
SUBJECT:

Niame of Corparation

DOCUMENT NUMBER; ™ Mooz

The enclosed Amendment and fee are submitied for tihing.

Jared Wendel

Please return all correspondence concerning this matter to the following

Name of Contact Perzon

Cataiyst Asset Management nc.

Firm/Company

436 S, Howard Ave, Suite 2072

Address

Tampa, FL, 33606

Crev/Stte and Zip Code
pwendelggeatalvsicd.com

E-muil address: (to be used for tuture annual report notification)

For further information concerning this matier, please call:
Jared Wendel

374 IRE-05TS
at ( )
wName of Contact Person

Enclosed 1s a check for the following mount:

D S35.00 Filing Fee S43.75 Filing Fee &

4375 Fihng Fee &
Centificaie of Stans Certiied Capy
tAddional copy 1<

vochsedy

Mailing Address: Street Address:
Amendment Scction Amendment Section
Mvision of Corporations Division of Corporations
P.0. Box 6327 Chifton Building
Tallahassee, FL 32314

2661 Excceulive Cenier Cirele
Tallahassee. FL 32301

Area Code & Dayume Telephone Number

S52.50 Fihing Fe,

Certiicate of Status &

Centtied Copy

i Addianal copy s
enclosedy
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Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept, of State)

NIKOOOOI 262

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:
AL

I amending name, enter the new name of the corporation

LN"&I‘{S‘l' COme\ur\’fU\ C&Prlﬂ Ine.

e must be dnmu;mslmbh‘}mm’conram the word * uu‘ﬁmrm(m or uumpmawd or the abbreviation "Corp. " o
“Campany” or “Cuo.”

The new
may net be used in the name.

r e
B. Enter new principal office address, if applicable

(Principal office uddress MUST RE A STREET ADDRESS)

7

]
e
2
D.

?J o
I amending the registered agent and/or registered office address in Florida, enter the name of the ™
new registered apent and/or the new registered office address

—

- ~
Pl =
|[___ !{_ T - —"
', i
C. Eater new mailing address, if applicable: y 2;:. E _—
(Mailing addressy MAY BE A POST OFFICE BOX) N/A’ 3~~ ; r“'
[5x} "‘Ti -
oe T om
0
(00
)
~

Namve of New Registered Agent: N /4

New Registered Office Address:

(Florida sireet address)

/ . Florida NZA'
{Citr) (Zip C

Ocle)
New Registered Apent’s Signature, if changing Repistered Apent
{ hereby accept the appoiniment as regiviered agent

Fam famitiar with und accept the obligations of the position

Auja

Signatre oy".:\f'élw Registered Agent, if changing

Pupe 1 of 4



If wmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Antach additivnal sheets, if necessany

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Fice President; T= Treasurer: §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Facewiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President. Treasurer, Directur wonld be PTD

Changes showld be noted in the following manner. Currently John Dov is listed as the PST and Mike Junes is listed as the V., There is
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted ax John Doe. PT us a Change,
Mike Jones, Vous Remaove, and Sallv Smith, SV ay an Add,

Example:
N Change

PT John Doc
N Remove v Mike Jones
X OAdd N Sally Smith
Tyvpe of Action Title iName Address
{Check One)
1) Change
Add
Remove ;
';-_'7’__(.- =
t‘ -
- @ —r‘
. e Con .
2 Change Speret e :
e =
LA I
Add :_,n-—; o -
U )
R . s - / ‘
CMOVe :_1‘;‘ [‘:' )
o @
3 Change B
SRS
Add
Remove
-4 Change
Add
Remuowve
3 Chinge
_ Add
Remove
6) ____ Change
Add
Remove

Page 2 of 4




E. If amending or adding additional.Articles, enter change(s) here:
(artach additional sheets, if necessarvy.

(Be specific)

A3 N3
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v s -
The date of cach amendment(s) adoption: /,/6/20}‘? . ifuther than the

date this docwment was signed.

Effective date if applicable:

fng more ithan 90 days afier amendment file date)

Note: |1 the date mscrted in this block does not meet the applicable statutory filing requirements, this date will not be lde as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendimemis) was/were adopted by the members and the number of votes cust {for the amendmeni(s)
was/were sufficient for approval.

O There are no members or members entitled 1o vote on the amendment{s}. The amendment(s) was/were
adopted by the board of directors.

[Zaied / 23’// 7
VAL

‘_ ( ;
Signuture

R - . - o
(By the chairRmorTfee chairman of the bourd, president or other officer-it directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary) —};ﬁg- -
[NIEER! —
g ;\"—; = -
o [ - I
Jesegh Bonora, = 5 g
Typed or printed name of person signing) E'};i':: 5
yp k = g n= oY r'_
m-< co : -
Mes X!
; B :
~ | e
ﬁ’Lﬁ:é{(V\'l' D(l:" o O
R . . A7
(Title of person signing) PR VY
b Y
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