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03/21/2023 11:52 T-04:00 TO:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Powerhouse Health LLLC
iName of the Limited Liability Company as il nows appears on our records.)

(A rlonda Limited Tizbilny Company)

1612010 -
197201 and assipned

The Articles of Organization for thiz Limited Liability Company were filed on -
115000070727

Florida document number

This amendment is submitted 10 amend the foliowing:

A ITamending name, enter the new name of the timited liability company here:

KramJam Indusiries LLC
The new name must be distinguishable and contain the words “Luniied Liabiliy Company.” the designation “LE.C” or the abbreviation "L.L.C."

Enter new principal offices address. if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new repistered

apent and/or the new registered office address here:
\\.

Name of New Registered Agent:

New Remistered Office Addresy:
Enter Flosida sereet address
—

. Florida - =
Cmn Zip (otle )
. N

—
—_—

New Registered Agent’s Signature, if chanyging Registered Agent:
! hereby uccept the appoiniment as registered agent and agree to act in thiy capaciiv, | further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and Fam fumifiar with and
accept the obligations of my position as registercd ugent as pravided for in Chupter 603, F.8. Or, if this document is

being flled to merely reflect a change in the registered affice address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

ir Changing Repistered Agent, Signature of New Repistered Agent
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Il amending Authorized Person(s) authorized to manage. enter the title, nwme, and address of each person being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

TRemove

DiChange

Jadd

JRemove

TiChange

1 Add

CIRemuovye

T Change

ZAdd

CRemove

OChange

O Add

CIRemove

TChange

ZAadd

CRemove

TChange
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D. Hamending any other information. enter change(s) here: fAriach additional sheets, i necessars,)

E. Effective date, if other than the date of filing: {optional)
11 a0 effeciive date is lisied, the date musi be specific and cannot be prior o datw of filing or mare than %0 davs afier {iling ) Pursuant 10 6030207 (351
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifeciive dete on the Depanment of State's reconds.

I the record specifies a delaved effeive date, but not an effective tme, a1 12:00 a.m onthe carlier of: (b)) The 90h dav afier the
record 18 filed.

Mareh 20th 2023

W O -

/ {7 Signawre ol s member or antherized represemanyve of a member
i

/ '
e
L,/‘ Tames Kramer

Dated

Typed v prnted name af signee



