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COVER LETTER

TO:  Amendment Section
Division of Corparanivas

wnecr MPACT UNIVERSITY INC

T Namie of Carporation
DOCUMENT NUMBER: P2 0_000 00 983 2

Hie enclised Statement of Cliange of Registered OlhiceAgent and fee are submitted for filing.

Please retuon abl vonespondence concerning this matter fo the following:

Rodrigo Luna

T T e o Contaet Person

IMPACT UNIVERSITY INC

Firn/Company
6720 E FOWLER AVE., STE 161
i Address
TEMPLE TERRACE, FL 33617 UN
T T TN Sl and Zip Code T T T T

rodrigo.zablah7@gmail.com

Fanmi sddress: (o be used Tor fature snnual repor notification)

For further itformation cancerning this matter, please call:

Kathy Clark ..800 567-4397

T Nane vf Contact Person

l\[ku Code é. Du\mm Telephone Nomtber

Faclosed is 4 $3% 00 check made payable to the Department ol Stale,

Strvet Ad
Amcndment Section Amendment Sulum
Division of Corporations
B0, Box 6327
Tablahussee, 171, 32314

Division ot Corporations
Chitton Building

2661 Exceutive Center Cirele
Tallabassee, 17132300

RIS Y

LAHZOONNRR2AA581 1))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrtecst 1 1he prrovisiony of soelfions GOTN502, 6170502 60T 130K, ar 647 230K, Florida Staties, this
satentent of chunge is submitted for a corporation vrpwnzed under the fnws of the Sude of FL
__inorder to changre as regisiersd wifice or regnacred agent. or kot in the Stote of Flaral,

IMPACT UNIVERSITY INC

6720 E FOWLER AVE., STE 161, TEMPLE TERRACE, FL 33617 UN

T e of e carporation:

Fl

CThe principal oflice address:

6720 E FOWLER AVE , STE 161, TEMPLE TERRACE. FL 33617 UN

L

. Fhe mailing address (if difTerent):

A Date of curporation/gqualification: ”27—72—020 __ . Document number: PZOOOOOOQSF‘%@M

- The name and street address of the cuerent registered agent and registered office on file with the
Floritda Depastoient of Male: (18 resigned, enter resipned)

COLE, LAJUN

6720 E FOWLER AVE , STE 161

s

e o . i 8 R e #7 1 d  d  r r——

TEMPLE TERRACE, FL 33617

0, The e and sireet address of the new registered agent (il changed) and for registered oftice
il chisgedy:

URS AGENTS, LLC o
3458 LAKESHORE DRIVE

1) Hen MO aoceptable

TALLAHASSEE, FL 32312

[he street address of ity _n:g|i~;lcrr:d office and the street nddress of the business office of it registered agent.
as changed will be sdentical,

Such chanse was authorizcd by resalution duly adopted by its board of directors or by an offiver e

;%ﬁzu(ﬂ}_\' the ba w1 corpuration hias been notitied in writing of the change,
: J&L'ﬂf\/ AL % o Ribo (/(//[/M(’President
' T T et oS ” T

ey ped o and Wk
! herchv acevpt the apgointanent as rogisfered ggent and agrew toacr i s copueciy,
T furiher dyroe feecompdy with e peeivasiens of ofl datutes relottve to the proper wnd complvie
Jurhirmtice af mydutics, nd §em fomilior woils e evept e oblization of vy posiion avregivered
agent e tf s thognnener o beang fited aerely o refleet v clange e regtisfered aflice address. |
rrehy confirm that the corparagum hos bein uu"afn‘(fm werling af thiv chargae.

Treat w1 deed ot

o< /49 ) p0e

TN w.,r.’.( Wavrehorid Spant ’ AT T T T

I sipning coduedal 1ol entity !

Kathy Clark, Assistant Secretary

- “I-_\‘,';'-l:vr I‘r:r:-l;--l-;?.t:-u'
e FILING FRE: S350~ » 7

MAKE CHEORS PAY A L O FHORIDA DIPaRIsns) or Sia
ML PO DIVISIOS OF COrOr vHToss, PO Box 032771 anass | 6L 32304

CRADIS HIVEY
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