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COVER LETTER

TO: Registration Scetion
Division of Corporations

Happs Hustle 1.1.C
SUBIECT: 4

Name ol Limited Ligbility Compiny

Ihe enclosed Articles of Amendment and feels) are subinited tor filing.

Please reiurn all correspondence concerning this matier to the following:

Tames Thomas

Name of Person

HappyHustie LLC

FirmdCompany

[317 Fdaewier Dr #5306

Address

Cirlanda, F1L 32804

CitysState and Zip Code
neoninkiessunbiz@ gomail.com

ol sadreas: 11o be uscd Jor future st seport notilvation)

For further information concerning this matter. please call:

.]:U“CS -[‘h\‘lnll.\‘ [$ ALY} (5¢ ]l)i)ﬂ
-I» -
) ‘

ai |

Nume of Persan Arca Unde [Bstime $elephone Number

Ficlesed is o cheek for the fullowing amount:

= S25.00 Filing, Fee 1 S30,00 Filing Fee & [0 S35.00 Fihing Fee &
Ceniticate of Status Certified Copy

additomal capy 1s enclosedy

3

S60.00 iling Fee,
Certificate of Status &
Certitied Copy

tadditional copy s encloseds

Mailing Address: Street Address:

Registralion Section Registration Seeton

Division of Corporations Division ol Corporations

ey, Box 6327 The Centre of Tallabassee
Tullahossee, V132514 2315 N Monroe Street. Suiie 810

Tallahussee. 171 32303



ARTICLES OF AMENDMENT ‘
TO
ARTICLES OF ORGANIZATION
OF

HuppyHustle 1LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabihty Company)

- . . . - . .- T . - 2812008
The Articles of Organization for this Limited Liability Company were filed on 72872009

109000 T1(3YS3

and assigned

Flonida document number

This amendment is submitted to amend the following:

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

Neon Ink LLC

The new name must be distingeishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation =L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~

F.nter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fner Floridu street address

. Florida
Cine Zip Coele

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby acceprt the appointment as regisiered ageni amd agree to act in this capacity. | further agree to comply witl the
provisions of all statutes relative 1o the proper and complete pecformance of my dutivs, and { am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or_if this document is
heing filed 10 merelv reflect a change in the registered office address, { hereby confirn that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




it amemding Agthorized Person(s) authorized o manage. eoter the title, name, and address of coch perron being added
or rentoved Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ot Action

— Add

TRemove

I Chimge

Ciadd

O Kemove

—~3
\

CAChange

—Add

CIRemove

g

CHChangy

OlAdd

CiRemowve

TiChange

T Add

CRemove

JChange

“Aadd

Remuose

S hange




. [f amending any other information, enter change(s) here: Zduach additional sheets. if necessary.)

[

E. Effective date, if other than the date of filing: (optional)
{13 an effectiv e date is fisted, the date must he specific and cannot be prior w daie of Hiling or more than 90 davs atter Ailing ) Pursuant 10 6030207 (3ih)
Note: I the date inserted in this block does not mect the applicable stuutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of Siate’s records.

[f the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.
dlruﬂrz' -(‘H‘* ) F023 %

v e o

=

e rd Signature of a member or authorized representative of a member

Dated

James L Thomas

Typed or printed name of signee



