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COVER LETTER

TO: Amendment Section
Division of Corporations

o . IMPACT ACCOUNTING CORP
NAME OF CORPORATION:

PL2ODO0DSSN3N
DOCUMENT NUMBER:

Ihe enclosed Arrictes of Amendment and fee ure submitted tor fiting,

Please return all correspondence concerning this matter 1o the tollowing:

ADA ALESPINEIRA

Name of Contact Person

INPACT ACCOUNTING CORP

Firm/ Company

13661 NW LOTH LN

Address

MIAMIFL 33182

Civ/ State and Zip Code

adadepyramiduceteorp.com v

E-mail address: (1o be used for future unnual report notification)

For turther information concerning this mauer, please call:

ADA ACESPINEIRA , 756 J 306-36-44
at

Name of Cortact Person Arva Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made pinvable to the Florida Department of State;

$35 Filing Fee 0$43.75 Filing Fee &  OS$43.75 Filing Fee &  [J$52.50 Filing Fee
Certifizane of Sratus Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) tAdditional Copy

is enclused)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FILL 532314 2601 Exceutive Cenier Circle

.

Tallahassee, IFL 32301



Articles of Amendment
to

Articles of Incorporation
of

IMPACT ACCOUNTING CORP

(Name of Corporation as currently iled with the Florida Dept. of State)
P1200003383

{Docimens Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1000. Flovida Statutes. this Fleridu Profit Corporation sdopts the following amendment(s) 1o
its Articles of tncorporation:

A, Hamending name, enter the new name of the corporation:
!
NIA o
The  new
nume must be distinguishuble and conmtain the word “corporation.” Ceompany,” o Cincorporated " oor the abbreviation
“Corp, " e, or Col oo the designation "Corp, ™ o o 0y

word “chartered ” Cprofessiveral wssociation.” ve the abbreviacion TP

B.

A progessional corporation wame mist contein the

Enter new principal office address, if applicable:
(Principad office address MUST BE A STREET ADDRENS )

NOA

C.

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BON)

13661 NW TUTH LN

MEAMIL FL 33182

€5 1} [Hd [pe KON €
g=H4

1. Ifamending the registered agentand/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office sddress:

. . . NiA
Name of New Registered Ageni

tltnrida strect address)

New Revistered Office Address:

. Florida
i 'f{l'l

eLin Codes

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appointent as reglistered ogent,

Fam fumiliar with and aceept the oblications of the position.

Stgnatire of New Regisiered Agent, i changing
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Ifamending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

tAuch additional sheets, i neceasuryy

Please note the afticersdirectar title by the first fetier of the oftice tife:

P = President: 1= Uice Preswdent: 1= Treasurer: S= Secretaryy L= Divectar: TR= Trusiee: O = Chairman or Clerk: CEQ = Chigl
Execurive (Wficer; CIQ = Chivy Financial Officer. 11 an officersdirector holds more than one tide, fist the pirse letier of each office
held. Tresident, Trowsurer, Divector woudd be PTD.

Changes should be noted in the following moarmrer. Currenth dotny Doe s listed as the PST and Mike Jones s listed as the Vo There s
a change, Mike Jones leaves the corporation. Sally Smiith is named the 1V and S0 These shoudd be noted as Jolvr Doe, PT as o Change.
Mike Sonvs, 1 us Remove, and Sallv Smith, SV as an A dd

Example:
N Change PT Juhn Doe
X Remove v Mike Junes
_N Add SV Sallv_Smith
Tvpy ot Action Title Name Address
(Check One)
Iy Change A A
A
_ Remove
2y _ Change
___Add

Kemove

-

3 Change

Add

Remove

4; Change

Add

Remove

S Change

Add

Remove

N} Change

. Add

Remove
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L. Ifamending or adding additional Articles, enter change(s) here:
{Anach adedivional sheers, if necessurvy. (Be spocitics

NiA

K. Han amendment provides for an exchange, reclassification, vr cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/A)

N/A
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The date of éach amendment(s) adoption: 1 wther than the
dute tiis document was signed.

Effecuve date if applicable:
: : fno more than 90 davs apier antendmen file dates

Note: It the date inserted in this block does not meet the applicable staurory filing requirements. this date will not be lisied as the
document’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient tor approval.

O The amendment(s) wasivere approved by the shareholders through voting groups. e following statement
must be separately provided for eacti voring gronp enditled o vore separatel o the amendnentis:

“The number of votes cast for the wnendimentis) wis/were sutlicient for approval

by

(vating groigy

O The amendment(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not reguired,

O The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was nuot required.

Dated 0&7‘/ 20/[ S

Signature

(By o director, president or ol]m"{fﬁ‘u - |2 c ecturs ur officers have not been
selected, by an incorpurator — il//lh
appuinted Nduciars by thar BduCiary)

ADA ALESPINEIRA

hamﬁ ol a receiver, wustee, vr other court

(Twvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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