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COVER LETTER

-

TO: Amendment Section LY
Division of Carporations - 2
%
wmeer./mpact Media Solutions Inc S
Name of Corporation -
DOCUMENT NUMBER: P1 6000077307
The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,
Pleasc return all correspondence concerning this matter 1o the folloving:
Samuel Llanes
Name of Contact Person
Impact Media Solutions
Firm/Company
1401 N. University Drive #500
Address
Coral Springs FL 33071
Civ/State and Zip Code
saminsurancerep@gmail.com
L-mail address: (Lo be used for future annual report notification}
For turther information concerning this matter, please call;
Fanette Stewart y (888 }723-5407
Name of Contact Person ’ Area Code & Davaime Telephone Nunber

FEnclosed is 2 $35.00 check made pavable to the Department ot Siate.

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clilon Building
Tallahassee. L 32314 2661 Exccutive Center Circle

Tallahassce. F1. 32301

CR2EGA5 (031




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

Pursnent 1o the provisions of sections G07.0302, 6170302, 6071308 or 6171308, Florida Statties. this
statement of change is submitied for a corporation organized wider the laws of the State of Florida
it arder to clange its registered office or ¥ gistered agen, ar both. in the Swie of Floride,
I. The name of the corporation: 'mpaCt Media Solutions Inc.
2. The principal office address: 1401 N. Universtty Drive suite 500
Coral Springs FL 33071

3. The mailing address (if different):

4. e of incorporation/gualitication:

09/19/2016

Pacument number: P16000077307

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)
Samuel Llanes

11330 NW 68th Ct

Parkland FL 33076

%(
- 3
{if changed):

- The name and street address of the new registered agent (it changed) and /or registered office
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NO T aceeptable

(ote)_sonme_ 712302
The strect address of its re %PE 7\

as changed will be identical.

eistered oftice and the street address of the business office of its registered agent.

was authorized by reselution duly adopted by its hoard of directors or by an officer so
the board. or the corporation has been notitied in writing of the change.

(/Lilllhulurc ol an ofTicer or ditecton
[ herel

]

Samuel Llanes - President

JCrfOrinaied o

Printed or iyped name and tile
I vaceept the appoininrent as registered agent and agree o ael in this capecity,
! further agree (o comply with the provisions of all staties retative to the proper wid complete
my
ageni. Or. if ty
herehy ofmfir /

duries. and am familior with and aceepr the oblivation of my position as registercd
it ehe

documenit is being filed merely wo reflect a change i the registered office uddress, |
carperalion has been aeddificd i writing nf this c'hc.’ng:e.

Sl
'ﬂ Sunatuee ol Registered Agent / '( T D
If signing on Rehalf of an entity;

Typed or Prnted Mame

R EFFILING FEE: $35.00 * = =
NMAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATI
NMAIL TO; EHVISION OF CORPORATIONS, PO, BOx 6327, TALLAHASSEE, FLL
CR2EWMS (03/12)
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