= 8]

VE

RECE

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000213626 3)))

00 O

H220002136263ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

o

To:
Division of Corporations g 23
Fax Number : (850)617-6388 w3
i e
From: i:'{—l-" %
Account Name : REGISTERED AGENTS INC. -__‘J:'._;j? ~o
Account Number : 120090800681 L =
Phone : (307)260-2803 Ss -
Fax Number : (855)330-1010 mT X
Men
e
**Enter the email address for this business entity to be used for fut’Jr‘lq:; ‘:.3
? 4 apnual report mailings. Enter only one email address please.**
@© .:I:Ei;nail Address:
=z 5
&3 REGISTERED AGENT CHANGE
= i IMPACT FOREVER INC.
8 TE =
SIS [Ccmflcale of Status H 0 |
[Centified Copy I |
Page Count I 02 | a
Estimated Charge | $3500 | 6\)1\«?’
- N
n
N

Electronic Filing Menu Corporate Filing Menu Help

4 ¥ uah

1

a:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS . .

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Flonda

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: IMpact Farever, Inc.

3. The mailing address (if different): 3493 E Robin Ln Gilbert AZ 85296

4, Date of incorporation/qualification; 11/18/20 Document number; N20000013030

5. 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)

UNITED STATES CORPORATION AGENTS, INC.
5575 S. SEMORAN BLVD. STE. 36
ORLANDOQ, FL 32822
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6. The name and street address of the new registered agent (if changed) and /or registered office E{:E?t
(if changed):

Northwest Registered Agent LLC =3
7901 4th St N STE 300

P.O, Box NOT seeeptable

St. Petersburg FL 33702

The street address of its re

] ) giistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notifted in writing of the change’

On Ellem, Platarnia

Jo Ellen Platania, President
2] Signature ol an officer or director

Printed or 1yped name and Titie
! herebyv accept the appointment as registered agent and agree 1o act in this capacity.

I further agree to comply with the provisions of all statutes relative 1o the proper and con;p
of my duties, and [ am famitiar with and accept the obligzation of my position as registere

lete performance

s, and [ g ] ' agent. Or, if this
ocument is being filed merely to reflect a change in the regisiered office address,”l hereby cor

corporation has been notified in writing of this change,

(o Gllpye

Signatuse of Registered Agent

6/21/22

Date
It signing on behalf of an entity:

Tom Glover
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEGLS (04712
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