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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2022

JOELAH ARIEL
P.O.BOX 9113
BRADENTON, FL 34206

SUBJECT: IMPRESSION HOMES INC
Ref. Number: P19000030347

We have received your document for IMPRESSION HOMES INC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
CORPORATION. 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 call
{850) 245-6939.

Agnes Lunt
Regulatory Specialist HlI Letter Number: 922A00013953

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I pre ssion H-Ol’m €< IM C

Namé of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: P :(— q OO O O 5 03 Lf 7

The enclosed Staternent of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Telalh Anel

Contact Person

. linpression Homes Ine

Finn/_tompany
o Roy 115
Address

Badendon . § 04206

City, State and Zip Code

avielsdreann o) cumanl - (0™

E-mail address: (1o be used for fungfe annual report aotification)

For further inforiation conceming this matter, please call:

TQ(’(/L',\ lq‘ﬂ\@( a 44 [ Yoo - 57,0§

Nume of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, Fl. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

INHS04 (01/06)



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: .Im{D(/f’(S?ﬁ!rOW ,ﬂ@m&i /}’)C/,

Name of Corporatior

DOCUMENT NUMBER: P—l é] OOOO '56 ’5 Lf 7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Joelalh (Crie

Name of Contact Person

Firm/Company

P”O:“Ba;{ Qi3
Iigttsé\dfwfom Fl. 420G

Cuv/State and Zip Code

Q V\'GISJI’{tha Gi’}/]((.;"l Lo

I-mail address: (10 be used for future annual repaft notification)

For turther information concerning this matter. please call:

Joelah Ariel LAyl L Y00-5109

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 8§10
Talahassee. FIL 32303

CR2ED4S (04713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308. or 617. 1308, Floridu Statues, {hi.'
statement of change is submitted for a corporation vrganized under the laws of the State of ’f [ or1ol 4

inorder (o change its regisiered office or registered agemt, or both, in the State of Florida.

Impres sion _ Homes Inc.
2. The principal office address: L} 6‘ 4 _73 Bf‘ee?,u P/}f)eg B{ L-"C{
Qrasota Fl 873422 2 |
3. The mailing address (if ditferent): PO o K q[ | 6 BF(JWAT?[OV) H 3 Lf Z— O 6
4. Date of incorporation/qualification: OQ/O%! QO/ C] Document number; pJ— q OO O O 3 03 Lf 7

I. The name of the corporation:

3. The name and street address of the current registered agent and registered oftice on file with the
Flonda Department of State: (If resigned, enter resigned)

Qz"e/ce/ﬁ ﬁlﬂ;we/
5120 Giramste. Dust P/

Falmetto_, . _3Y33 |

6. The name and street address of the new registered agent (if changed) and for registered office

Toelal Bired
H63% Btz Fnes Klud -

L Pox NOT aceeptable

Savasga Fl'y 34275

giistcrcd office and the street address of the business office of its registered agent,
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(1f changed):

LWy 2100 2am

i

The street address of its re

as changed will be identica

Such change was authorized by resolution duly adopted by its board ofdircclor]s or by an officer so
1e change’

authorized by the board, or t ¢ gorporatior ‘has been notified in writing of 1l
A Tooleh Arte Fesidet f-
' 2RIGIh MVic] [resicdéd

Stgnatere of an ofTicer er direcior Printed or tvped name and lic
[ hereby accept the appolintment as registered agemt and agree v act in this capacity.
[ furthér agree (o comply with the /)row'siuns of all statres relative to the proper aid complete performance
U/ my duties, and [ am familior with and accept the obligation of my position as registered agent, Or, if this
document is being fited merely 1o reflect a change in the regisiered office address,’T hereby confirm that the
siheen potified writing of this change. '

corporution h )
JZM//%#}M 7/7 /202 23—
Teelch

* % % FILING FEE: $35.00 * * * — df‘CL A/f/fﬁf

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O IVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

I signing on behalf of an entity:

, A ’
e = — e —— "l
W o i . Tl . S L st i w—
e —— e e o e—

T_\'pcd or Printed Name

CR2EQHS5 (04/13)



