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COVER LETTER
TO: Regisiration Section

Division of Corporations

POWERGYM LLC
SUBJECT:

Nime of Limited Liahility Company
Dear Sir or Madam:
The enclosed Registered AgenVRegistered Office Change and fee(s) are subimived for [iing,

Pleuse return all correspondence concerning this matier 1o the following:

LOVETTE DOB3ON

Name of Person

Firm/Company

17350 STATE HWY 249 4220

Address

HOUSTON TX 7704

City/State and Zip Code

EFILEI233@ INCFILE.COM

E-mail address: (to be used for future annual report notification)

For further information concerming this matter. please call:

LOVETTE DOBSON RERAHA2 A5
al( )
Namg of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee. L 32303

Enclosed Is a check for the following amount:
w $25 Filing Fee 0 $55 Filing Fee & Cenified Copy

INHSIR (2/1
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