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COVER LETTER

TO: Registration Sectinn
Division ol Cerporations

POWER CONCICRCGE MARKETING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied far tiling.

Please return el correspondence concering this maiter 1o the following:

MARIA LORENA ROJAS

Name al Person

ELITE PREMIUM INC

Fin/Comnpany

SAGS SW LUTH STREET. SUITE 108

Address

MIAMI, FLORIDA 33165

;=
City/State and Zip Code L=
Ly - o2
PREMIUMADVISER@EGV AIL.COM - (5. u:ﬂ
E-inaal addiess: (1o be vsed for Tuture anaval repors notification) ';: = J—
o 'L'—I Ny e
For further information conceming this matler, dlease call: gl i- w 5
on
[Fatu) = m
MARIA LORENA ROJAS ans R(4-4:428 ket x
- at ) [ (::, o O
Namne of Persen Arca Code Daytime Tetephane Number RIS '
—3 =
i
o =d

Enclosed is o check for the following ameunt:

O $25.00 Filing Fec = $30.00 Filing Fee & 0 $55.00 Filing Fee &

O 550,90 Filing Tee,
Cenificate of Status Certifizd Copy

Certificate of Status &
tadditional eopy is enclased; Certified Copy

{additicnal copy 15 enclosed)

Mailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallalassee, FL. 32314

Stroet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Mouroe Street, Suite $10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

POWER CONCIERGE MARKETING LI.C
{Namre of the Limited_Liahility Company a5 it now appears o vur records.)
{A Florda Limited Liability Tampany?}

The Articies of Organization for this Limited Liabitity Company were filed on 03/69/2020 e and assigned

Florida document number 120000077547 .

This amendment is subminted 1o amend the following:

A, If amending name, enter the new oume of the limited liability company here:

THER PERSONAL TNJURY HUB LILC

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the ubbrevintion "L.L.C."

7190 SW 87TH AVENUE
SUITE 204
MIAML, FLORIDA 33173

Enter new principal offices addeess, if applicable;

(Principul office adiress MUST BE A STREET ADDRESS)

7190 SW BTTH AVENUE
SUITE 204
MiaMI FLORIDA 33173

Enter new muiling address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of thé-néy regffered

agent and/or the new registered office address here: ,.‘f.‘}“! -
e af e : N/A
Name of New Repistercd Ancnt: K
New Reeistered Offics Address:
Enter Flovida strovt add oss
., Florida
Crs Aip Cacle

New Reeistered Agent’s Sipnature it changing Repisfered A

I'hereby accapt the appoiniment as regisiered agent and agree w act in this capacity. | further agree to comply with the
provisions of all siatutes relaiive (o the proper and complete performence of my duties, and I am familiar with and
accepi thie obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 mereiy reflect a change in the registered office address, [ hereby confirm that ihe limited liability
comgany has been notifled in writing of this change.

H Changing Registered Agent, Signature of New Registercd Apent
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[f amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each persou being added
ot removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Nilie

Addresy Tvpe of Actign

N/A

OAdd

EORenove

CChunge

CAdd

CRemove
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L
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Jadd

CGRemove

C1Change

e e e e e . [JAcdd

CRemove

- LtChange

[add

CiRemove

JChange
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D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

Y

i =~
=
—

z T

A

B = 7

o J

L1/1502022

E. Effective date, if other than the date of filing: {opticnal)
(1€ eMective dute is Hisied, the date must be specific and canrol be prier 1o date of iling vs 1muze than 96 days afier filiag.} Pursuant @ $03.0207 (3)(b}

Note: i the date insented in this bleek does not meet the applicable statatury filing requirements, this date will 1ot be listed as the
document's eflective date an the Department of State's recards.

If the record specifies a delfayed effective date, but nol an ettective time, #1 12:01 2 m, o, the earlier of: {b) "The 90th day after the

record iy Rled.

01/23
BPated

Signature ol 2 member or puthorized repeenlative ot a mentber

ROLANDO LACAYO

Typed or printed name of signce

Filing Fee: $25.00
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