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COVER LETTER
TO: Registration Section
Division of Corporations
POWER GALS FRANCHISING LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submivied for filing,

Please return all correspondence concerning this matter to the following:

Raob Piper

Name of Person
IE Lnterprizes., [ne

Firm/Company
12617 Clocktower Prwy

Address
Hudson, Flonda 34067

Citv/State and Zip Code
Crob piper@email com

For further information concerning this matter, please call:

E-manl addiess: (1o be used Tor Tuture annual report notification)
Muarcos Perer

Name of Person

05 J10-244)
at ( )
Arca Code

Enclosed is a check for the following amount:

03 52500 Filing Fee

01 S30.00 Filing Fee &

(J $55.00 Filing Fee &
Certificate of Swus Certified Copy

(additional copy is enclosed)

Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
The Cenue of Tatlahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Dayume Telephone Number

S60.00 Filing Fee,

Centilicaie ol Status &
Certified Copy

(additional copy is enclosed)
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, : , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POWER GALS FRANCHISING LT.C

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Tannted Taabiliy Companyy

. . . o - - $ 2023
The Arucles of Organization for this Limited Liability Company were filed on DR/14/20

and assigned
230602379307

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liability company here:

The new name mst be distinguishable and contain the words “Linvited Liability Company,”™ the designstion =100 or the abhrevimion »1L1L.C."

Enter new principal offices address. if applicable: P2017 Clocktower Phwy
{Principul office adidress MUST BE ANTREET ADDRESS) Hudson. Florida 34667 ""‘n’"{
e
o '-__,“..%’
Enter new mailing address. if applicable: 12617 Clockiower Phwy -:;E T
(Mailing address MAY BE A POST OFFICE ROX) Hudson. Florida 34667 C:ﬂ
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

v N ] ML
Namc of New Repistered Aeent: ROB PIPER
. o bl N -3 e TR w g
New Registered Office Address: 12617 Clocktower kwy
Euter Floridu street address
THT1IS(C ){\ ) Florida _‘4()(}7
Ciry Zip Code

New Registered Agent’s Signature, il changing Registered Apent:

I hereby aceepr the appoiniment as registered agent and agree 1o act in this capacin. | further agree fo comply with the
provisions of all stanies refaiive o the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, ifthis document ix
heing filed 1o merely reflect a chunge in the registered office address. [ hereby confinm that the limied linhility

company has been notificd in writing of this change.

If(hang_m;, Iic;_,hlur dAgent, Signature of New Registered Apent




or removed from our records:

It amending Authonzed Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR=

Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGRM MARCOS PEREY 215110 WILDERNESS LAKE BLVD
O Add
LAND O T.AKES FI. 334637
= Remove
O Change
MGRM KARILA E ARITA 21501 WILDERNESS LAKE BLVE
O Add
[LAND O T.AKLES FI. 34637
= Renove
O Change
MGK FI Enterprises, Tne. E2617 Clockiower Phwy
= Add
Hudson, Flortda 34667
~s1Remove
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ORemove

O Change
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ORemove

OChange



D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:
document’s effective date on the Deparument of Stule’s records.

(optional)

Dated

(ifan elfective date is tisted. the date must be specitic and connol be prios 1o date of filing or more than 90 davs afier iling.) Pupswant 10 605.0207 (3)ib)
Note: [fthe date inseried in this block does not mcei the applicable statitory filing requirements. this date will not be lisied as the
If the record specifies a delaved efTective date. but not an effective time. at 12:0 am. on the earlier of: (b)  The Y day afier the
record is filed.

SEPTEMBER 3

2024

MARCON PERIZ

Signature of o member o avthorlzed epresentanyve ff a member

Typed or printed name of stgnee




