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COVER LETTER

TO: Registration Section
Divisien of Corparations

POWLER HOUSE GYM 1.C
SUBIJECT:

Nanve of Limited Liability Compans

The enclosed Articles of Amendment and feetsy are submitted for fiting.

Please return all correspondence concerning this matter to the following:

ALEXANDRA GOMEZ

mame of Person

POWER HOUSE GYMLLC

FirmiCampany

I330 SW TOYTH AVE. APT 1007

Address

PEMBROKE PINES. FL 33023

CruvdState and Zip Code

USTUEMPRESA@GNAIL.COM

l-maib address: (o he used Tor fture annoal reporl notitication)

For further information concerning this matter. please call:

ALEXANDRA GOMEZ

305 SH061 66
at | }

Nanw o[ Persion

Enclosed is a cheek for the following wmount:

= 525,00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

T S33.00 Filing Fee &

Arci Coude Daxtime Telephone Nunmiber

3 $60.00 Filing Fee.
Certilicate of Status &
Certilied Copy
Guddinonmal copy s enctosed)

Certified Copy

taddtuonal copy i enclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureet. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO

. ~
ARTICLES OF ORGANIZATION ("y(.,, /‘/<
7 ~
OF "r."/" éo
.o ~
e &
POWER HOUSE GYM |LLC e 2.
(Name of the Limited Liability Company as it now appears on our records.) T S
CA Flonda Timited Tabline Tompany) S
ot
Fhe Articles of Organization for this |imited Liability Company were filed on /272024 and assigned

o 3. 3133
Florida document number L2H000051 330

This amendment s submiued 10 amend the toHowing:

A, Ifamending name. enter the new name of the limited liability company here:

NA

The new same must be distinguishable wnd contain the words *Limited Liability Company.” the designation “Li.C™ or the abbreviation ~11L.C.”

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE ASTREET ADDR ESS) NA
NA
Enter new mailing address. if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX) NA
NA

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:

. INTE : 1
Name of New Registered Avent: ANNER MEDINA

New Registered Otee Address: |30 SWI0ITH AVE. APT 107

Frter Florida sereer adidress

" 1 PINES L. 13()75
PEMBROKE PINES Floridg 025
Cirv i Cende

New Registered Agent’s Signature, if changine Registered Agvent:

L herchy accept the appointmient as registered agent aned agree to act in this capacine. 1 further agree jo comply with the
provisions of all statutes relative -t the proper and complete performance of myduties, and Fam familiar with and
accept the obligations of my position as registered agen as provided for in Chaprer 603, F.S. Or_if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liabitin:
company: s heen notified inowriting of this change.

Arnran Wedna

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tvpe of Action
MGR ALEXANDRA GONIEZ I3 SW OVTH AVE APT 107
OAdd

PEMBROKE PINES. FLL 33105
= Remove

OChange

MR ANNER MEDINA PR3N SW HNTH AVE APT 107

= Add

PEMBROKE PINES. FL. 330025
CIRemove

CiChange

NA NA NA
Ciadd

ORemuove

CiChange

NA NA NA
CAdd

ORemove

LiChange

NA NA NA
O Add

ORemuove

BChange

NA NA NA
TAdd

CRemuove

CiChange




D. If amending any other information. enter change(s) here: cluach additional sheets, if necessary.)

NA

tn
E. Effective date, if other than the date of filing: A {optional)
{1 an etlective date i> hsted, the date must be specitic and cannot be prior o date o filing or more thin 90 days after tiling. ) Fursuant o 6030207 (3 )b
Note: I the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
ducument’s eftective date on the Department of State s records.

IMthe record specities a delayed etfective date but not an effective time. at 12:01 am. on the carlier of: (b) - The 90ih day afier the
record is filed.

. MAY D3 2024
Dated .

Abptinctra (Fomaz

Sigiature of a thember ar :lulhuﬂf/'ul rcpr@‘mnli\c ol member

ALEXNANDRA GOMEZ

Fyped or printed name of signev



