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Docusign EnvElope |D: 35038062-7989-4833-89C8-11B631CB0AA2

COVERLETTER

T Amendment Section

Division of Corporstions

SUBIECT:  IMPOSSIBLE DREAM CARDS, INC,
MName of Corporation

DOCUMENT NUMBER; _P22D00085856

The enclosed Stutement of Change of Registered Ofhee/Apent and fee are submitied Tor filng

Please return all correspondence concerning this matier to the tollowing:

Todd Stong, Exyg.
Name of Contact Person

The Stone Law Gioup
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. o N ">. [qp) et
Fir/Company (A_v_..q._. = Tu
500 15, Broward Hiwd, Suite 1580 L :;J B
— g
Adddress =i
Fort Laudendale, FL 33394 A e o .
e B st L e Tmme e e - . e e
City/State and 7ip Code s Y —- T
istoncfgllislaw nel . O
. ) ) — —_— - - ¢
E-matl address: (to be used for future annual report notificiion) . =

For finther information cuincerming this matier, please eall:

Todd Stons, 125,

[ 9354 y_ KDd-9454
Name of Contact Person

Area Code & Daytine Telephone Nuniber
linclosed is a $35.00 check made payable o the Departinent of Suate.

Muiling Address:

sreet Address:
Ameidiment Scetion Amendment Section
Division ol Corpogations Division ol Corporations
PO Box 6327 The Centre of Tallahassees
Tallahassee, FI. 32314 2405 N, Monroe Street, Suite 810
Tallahassee, IF1. 32303
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Docusign’ Ehvefope ID; 35D38062-79B9-4833-89C8- 11B691CB0AA2
STATENMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursvant 1o the provisions of sections 607 03020170502, 607 150X o 617 1308 Florida Stutes, this

statenrens of change iy suboviited for o corporation orgunized under e lans of the Siore of __lonida

moorder ta change s registered office or veaistered agent or both, i the Stede of Flaride,

1. The e of the corporation: IMIPOSSTBLE DREAM CARIDS, INC.

2. The pomcipad office address: 442 TENINGTON CIRCLE SOUTT

HOYNTON BEACH, FL 3336

3 The matling address (iFdifferent): _

4

- Dage of incoporation/yuaditication: _ L2020 Puocument mmber, 22000085850

h

CThe nine and streen address of the cuirent registered agent and jegusterad oftice on hig with the
Florida Departinent of St (10 resigned, enter resigned)

STONE, TODDD |, ES(),

[ NE THIRD AVENDIE, SUITIZ 1250
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FORT LAUDERDALE, ¥1. 33301 —7 3 .
fl'.. 5= 1 .
. . . . I t e
6. The name and strect address of the new registered agent (it changed) and Zor repistered office i".-.' = .
(it changed): T == .
| - e Rt}
STONE, TODI L ES, B <
~ €2
30002 BROWARD BLVD, SUITE 1380 H -
h i ) 0 Hox MO cgpable . N
FURT LAUDERDALE, I 13304 L

The streat address of its registered lfice and the sireel address of the husiness office of its registered agent,
as changed witl be identical.

Such chinge was antharized by resolution duly adopted by its boad of dircetors or by an officer su
authorized by the board, or the corporation haé been notified s writing of the change’

s -y
ot £, frrinbanm JAMES GREENBAUNM, PRESIDENTY
e Al of an olhie e W diecctan Tasnted o Typed e aod ke

[ herely accept the appointiiend as regisicred agent aid agees o oct i this capacily.

L fierthér ageren o conply wath the provisions of afl stageees relutive to the moper and complen: perjormanee
rf/'nn' drties, and Fom familiar with and accept the obdivation of 1wy pusitian ws regivtered agent. O i thiy
teetment is heing filed merelv w reflect o change in the registered office address T herely confivm that the
corperation as hees notified inweiting of this change. ’ ’ ' '
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Hepistered Apveat

I signing on behalf of an entity:

B (Y

Type on rinled Marse

wE o PILING FEE; 335.000 0+ = =

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
NMARL T DEVISION OF CoRPoORATHINS, PO BOX 6327 Tar Laliasselr, FIL323 104
CR2E0AS (B 3y



