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COVERLETTER

TO: Registration Section
Division of Corpuratiuns

POWERMAX EGROUP LLC
SUBJECT: __

Naire of Limited Libility Cormpany

The enclosed Articles of Amerdment and feefs) are submiteed for Hing.

Please requra all corcespondence concering this mater to the followina:

LUCIA ESTRELLA

Nanie of Person

LICENSES & PERMITS LIC

FirmiCampany

8300 WEST FLLAGLER ST SUITE 14

Address

MIAML FLORIDA 33174

Chy’Stawe and Zij: Code
LICENSEST 14 gmail.com

Bematl address: (fo be wsed for Tuier¢ annual report noufication)

Fer furhe: infanmation voncerning this matier, please call:

[cia Estretla 303

Name of Persan

Enclosed is a check fur the foliowing amount:

B 325.00 Filing Fee Z 330,00 Filing Fee &

Cernilicate of Status

22 335.00 Filing Fee &
Certified Copy

2 $60.00 Filing Fee.
Certificate of Status &
Certified Capy

{addiironal eopy is encinced)
P

faddinanal copy s encinsed)

Mailing Address;
Registration Scction

Division of Cerporations
P.O. Hox 6327

P e .

Registration Section
Division uf Comorations
The Centre of Tallahassee
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ARTICLES OF AMENDMEN -~
TO Wl
N - - . - Ly ":-
ARTICLES OF ORGANIZATION Ty /
. ! R e
OF Y <2
POWERMAX E GROUP LLU B
{(Name of the Linnited Liabilify Company as it now Appuars on gur recgrds, ) -
1A Flonda Tanuted abilny Company)
Tre Anticies of Orgamization for this Limited Liabily Campany were Dled on ﬁ;ly 22,2024 and assigned

L2 R nattrd
L...:IOOO..Z‘_;SV‘DY

Flortda document number

This amendment is submitied 1o amend the following:

A, If amending name, enter the new namne of the limited lability company here:

The new name nust be éistinguishabie and contain the words “Limied Liahility Company.” the designation “LLC™ or the abhreviation “L.1L

Enter new principal offices address, if applicable: . .

(Principal office address MUST BE A STREET ARDRESS)

Enter new mailing address. if applicahle: i

(Maiding address MAY BE A POST OFFICE BOX) i .

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

Name of New Registered Aeent:

New Registered Oifice Address:

fueer Flovida stree: ediross

. Florida o
ity Zip Code

New Registered Agent's Signature,if changing Revistered Apent;

{hereby accept the appoiniment as registered agen: and agree to uct in this capaciiv. [ further ugree to compiv with the
provisions of alf statutes relative o the proper and compleie performance of my duties, and [ am fumiliar widh wid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or i this dociument is
being filed io merely veflect a change in the registered office address, | nereby confivm that the limited liabitits
compuany hus been nodfied inwriting of this change.
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[f amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Memhber

Title Nume Address Type of Action
MGR Amaury Crez 400 SW 39k Cout
. — _ _ C2Aadd

Miami, FE 3372
M Remeve

_ JChange

S — . ~JAdd

— —

URemgve
[

B
s o v

1

o .
l';‘JChung'c’

-~ Lol
. T

_ S ::'I;\-dd ::’

B CRemove o
- [

__ JChange

_ . . . Jadd

CRemave

_ LiChange

—_ . _ Oadd

) CIRcmve

~-Change

- - _ ZAdd

—— . JRemove

-

'

f‘.";

-~
i

-
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D. If amending any other information. enter change(s) here: 7Aitach udditional sheets, i necessary,)

. “_/;..,_ M_\.-‘
,”_ -,
L "C' Pl
{ - -
- - — - - «
N o "\‘;"':
- — — - /—‘. _ —‘-
: e, .
=
_ _ _ _ _ _ - —
4‘-/ ‘.\3
- o

il 5 g
K. Effective date, if other than the date of fiting: iy 22 202 (optivnal)
{fan effective date is bisted, 1he date musi he speerfic and canna: be arier to date of filing or more than 90 davs afies feling.} Pursuani (0 605.0207 £3)(h)
Note: i ike date inserted in this block does not meet the applicable statwiory filing requiteiments. this daze will not be lisicd & the
document's effective date on the Department of State's records.

I¥ehe recard specifies 1 delayed effective date, by an edective time, at 12:01 2.m. on the earlier ol (I
. .. il
record is fied.

The 90ih dav after the

(//Signulure ol'a member or authorized represeniative of & membes

Carles A Gaicia

Typed or prinied naine af signee



