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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
POWERFUL MEN LLC
e of the Lim HIM ;O % | on au )
(A Flonda Limited Lishitity Company
The Articles of Qrganization for this Limited Liability Company wore flled on 02/28/2012 and assipned
Flarida document number L12000028652
Thig amendment is submitted to amend the Following:
A. ITamending nome, the n imjee i v ]
“The new niame must be distinguishable and end with the words ~Limiled Liability Company,” the designation “LLC™ or the abbrevintion
"LL.cen
Enter new principal offices address, if applicable: -
(Principul office adirees MUST BE A STREET ADDRESS) o
T o
e | =
AR
L oo T
Enter new mailing address, if applicable: L ‘.
(Muliing adiirexs MAY BE 4 POST OFFICE BOX) AL
_ Mo
T il
2 N

B. If amending the repistered ugent andfor registered office address on our records, eater u@ﬁ?m §the_new

registerced apent andfor the new registered office address here;

Nume o' Now Registered Apent:
ew Resist £Tt dreas?

Emier Florida street address

Florida
Ciry Zip Code

New Reglstered Apent's S 1 [ chunypin ixtered A

Lhereby uceept the appoiniment us registared agent and agrey 1o act in this capacity. | further agree to comply with
the provisions of all starunes relative 10 the praper end complete performenee of riy dhties, and I am fonitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Qr. if this document ix

being filed to merely reflect a change in the registered office address, t herehy confirm thar the limited tiability
contpuny has been notified in writing of this change.

I Chunplng Repistered Agent, Signature of Now Rejutersd Asent
Papc 1 of 2



S

2012-04-02 16:11 TRIAD 7702201943 >>

P 3/3

IT amending the Mumagers or Managing Members on our records, enter the title, name. and address of each Mannper

or Manazing Member heing added nr removed from onr records:

MGR = Manager
MGRM = Manaping Member

Jitle  DNamg Address

MGRM ALEJO CHOUELA

MIAMI BEACH F( 33140118

Type of Action

Add
¥ Remove

MGR ALEJO CHOUELA

MIAMI BREACH E| 33140118

Add
[ Remove

[ Add

] Remove

Add

Remove

[Add

[JRemave

Add

Romove

D. Ifamending any other information, eater change(s) here: (Anach additional sheets, if necessary.
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Dated . . ¢

¢SILHY Z-¥dV 2

vatyo
Jiv}

»
Signnture ol a member of authorized representative of a member

kovtor Couluthwg 1we

Typed of prinied name of signee v
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