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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida

Statutes, this Florida profit corporation submi's the following articles
of dissolution:

FIRST: The name of the corporation ag currently filed with the Florida Deparonent of State:
Ve door \Ne

SECOND: The decument number of the corporation (if known): 2\ OCVo AS 3?.\”.8}
el
—r ~3
THIRD:  The date dissolution was authorized:  \ | 25033 B ; -1
|
- N
Effective date of dissolution if appliceble; \ l % { 2023 T3 N g
- (o mare the 90 days after dasolutlin Ble daky®

Nate: Ifthe dats inserted in this block does not mect the applicable statutory filing requifthents, thisdate iy
not be listed as the document’s effective date on the Department of State's records, m=- X
. m, -
=
FOURTH:  Dissolution was approved by the shareholders, in the manner required by d{iibﬁaptg and
the articles of incorporation. -

a

L

Yy

(,//’

(By @ dircetor, president or other ofFcer - if directors or offtcers have not been seloc i, by
w2 dnorporetor - if it the hands of a receiver, trustes, o other cout appointed fiduci wry, by
that fidociory)

Signature:

\lu&\e_& b& d@:‘.‘-K\Q&Q N h\ubua&

(Typed printed name of person signing)

PRESIDENT

(Title of person signing)




(ST
9 [9¥rda Departiment of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a eover sheet. Type the fax audit numbcer {shown
hetow) on the top and bottom of all pages of the docunent,

((H23000028317 3))

O

MO 317 AAfe.

Note: DO NOT hit the REFRESH/RELOAD butzan on your browser {rom this page. Doing so will
generaie another cover sheet,

To:
Civision of Lorporations
Fax Number : (B59)617-6353

From:
Account Name ¢ ELITE PREMIUM TNC

Accounl Number ; 12@2288081687
Phone 1 (3e5)884-4428
Fax Mumbepr 1 (786)513-2828

**Enter the email adaress for this business entity tc be used for future
arnual report mailings. Enter only one email address please.**

Email Address: ?(M:OW\GC‘NCSEF"@ de:l + COM e
= \_J  t
=il E
A 0. o
U : C e FY S e
L1.C AMND/RESTATE/CORRECT OR M/MG RESIGN  %. = 1%
POWER CONCIERGE MARKETING LLC R I v
ou [(%—lt ificale of Status o [ 0 | :ch :5 Ty
e e e e e o . I [ -y
N ! [Certifivd Cupy R i AT - |
— {M'age Count { 0t | oy -
- hge ount X _ = -
& [Estimated Charge _ 5500 o~
D
~ o
Electronic Filing Menu  Corporate Filing Menu Help

1A LMo lalrtelrlalNalel*NA ] TIYESY N0 I A= oo 2 ale s RA - 1% 71 A ™ e 0



COVER LETTER

ro: Repistration Scection
Division af Cerporations

POWER CONCIERCE MARKETING LLC
SUBJECT:

Name of Limnited Linbility Company

The enclosed Artickes of Amendiment und feeds) are submitted for niling.

Mlease return atl correspondence conceming this maiter 1o the foltowing:

MARIA LORENA ROJAS

Manie of Person

ELITE PREMIUM INC

Fim/Company

W45 SWAOTH STREET. SUITE 108

Addiess

MIAMI, FLORIDA 33165

-~
CityiState and Zip Code -
s
PREMIUMADVISER@GMAIL.COM ; PR
- - _ i P ; a
E-inart addiess: (to be used for [utere ornunl repor: notificationy - - J—
N eow
‘a1 futthen information concerning this mater, slease call; s @ !
o=
. [Sp T e = m
VARIA LORENA ROJAS 305 §04-9:428 s R
al ( ) T oo O
Natne of Person Area Code Daytime Telephone Number T -'3';1 "
— - ——
25

nelosed iy u check for the following ameunt:
T3 §25.00 Filing Fee = 530,00 Filing Fee & {3 £55.00 Filing Fee &

5 $60.09 Filing Fee,
Certificate of Status Certifizd Copy

Ceruficate of Status &
{additionat copy is enclosed) Certified Copy

{additional copy it envlosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suiie 510
Tallahassee, FL 32303

IURIA YD) d [odrdollolEnl=]=FAI TIYESy A 204 S0 nign~ aHe . FIN A e 1A e P11 S /™ M2 "0Y )



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POWER CONCIERGE MARRETING LILC

{Nane of the Limited Liability Company ns il now appears on our records,)
(A Flarida Lontted Liabiliy Campany)

X . - Ce i - 097202
The Articles of Crganization for tis Limited Liability Company were filed on 03/69/2020

Florida doctment numbey 20000077347

. and assigned

This amendment s supmitted to amend ihe following:

A, If amending name, enter the new name of the limited liability company here:
THER PERSONAL INJURY HUB LI.C

e new namwe must be distinguishable und contain the words "Limited Ligbitity Company,” the designation “LLC" or the abbreviation “L.L.C."

~ + . . - 719 I Ith T
Enter new principal offices address, if applicable: 7190 SW 8T AVERUE

Principal office address MUST BE A STREET ADDRESS) — SUITE204

MIAML FLORIDA 33173

T =

- e ~

PR 3]

H foR 2N > _—
inter new mailing address, if applicable: 7190 SW B7TH AVENUE S~ 4 l
. o . . . 2 s - i —-pw—
Mailing address MAY BE A POST OFFICE BOX) SUITE 204 25 N -
MIAMIE, FLORIDA 33173 R
ho = ; ' i
RN -
3. If amending the registered agent and/or registered oftice address on our records, enter the name of thé-ndw regffered
went and/or the new repisterced office address here: :5}:-4 —
R —d
IR 1
Name of New Registered Apent: /A
New Rewsistered Offics Address:
Enter Plocida stioct anddress
.., Florida
Ciny Zip Crile
sew Repistered Agent’s Signature, il changing Registered Apent:

hereby accept the appointment as regisiered agent and agree to act in this capuacity. { further agree to comply with the
wovisions of all statwies relative to the proper and complete performance of my dueies, and I am familiar with and
'ccept ine obligations of my position as regisrered ageni as provided for in Chapter 663, F.S. Or, if this dociumont is

eing filed o merely reflect a change in the registered gffice address, I hereby confirm that the limited liabilir
ompany has been notified in writing of this change,

Fl Ch:mging Reglstered Apent, Signature of New Repistered ,\_;_'lunl

Erveia ‘rl oy g foded nirdnlBnlsIny i}l T1%E™S 3 T8 ol o™ O oe AHn o

FTEIAIYY %1% T %A ™ LI My



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

MGR = dlanager
AMBR = Anthorized Member

Title Name Address Tvpe of Actign

A

O add

ORemove

{JChunge

— CJAdd

ORemeve

G371

e add

ORemave

CIChange

e e e ClAdd

CRemove

—— LIChange

fadd

ORemove

- JChange

-TH-IL B IHs N} [adtd el dol WotaleNN] 11N I C 71 -2 ooy~ sHo o FIRENAY 1Y 1Y iy A ')



D. I amending any other information, enter change(s) bere: (Attach addinonal sheeis, if necesswy. )

WA

8 WY EZNVrez

¢34

4
!

]
: |

v ar - . I 1/15/2022 o
5. Effective date, if other than the date of filing: (optional)
{ifza effective dwe §s lisieg, the date inust be specific and cannot be prior to date of filing or more than 90 days afler filing.; Pursuint o 505.0207 (3¥h)

Note: [fthe dute inserted in this block dovs not meet the applicabke sttutory filing requiremenis, this date will not be listed as the

documant’s cfleclive date onthe Department of State’s records.
{the record specifies u delayed effective date, Sut Rot an effective time, it 12:01 a.nv. or. the earlier of: (b The 9tth day after the
segnd is fled,
2023

Rt L,

Sigeatre of 2 member or suthonzed 1eprXenlulive of o member

01423
Daied

ROLANDO LACAYO

Tyvped or printed nurie 07 signze

Filing Fee: $25.00
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