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Division of Corporations

October 12, 2017

TERESA AH MOOLYIN MATISONN
18101 COLLINS AVE #4306
SUNNY ISLES BEACH, FL 33160

SUBJECT: HARD CASH LLC
Ref. Number: L12000137001

We have received your document for HARD CASH LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist If Letter Number: 017A00020671

www.sunbiz.org
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| . .
“ ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

HARD CASH LLC

(Name ol the Limited Liability Company as it now appears on our records,)
(A Flonda Limtted Tiabiliy Company)

G712 .
HO29112 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
£.12000137001

Florida document number
This amendment is submitted 10 amend the Toklowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatien “LLC™ or the abbreviation "LL.CT

15101 COLLINS AVE., #4306

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) — SUNNY ISLES BEACH
Fl. 33160
2
. . NPT, :
Enter new mailing address, if applicable: 18101 COLLINS AVE #4306 i
(Mailing address MAY BE A POST OFFICE BOX) SUNNY ISLES BEACH : ey
FI. 33160 . ;
T o

B. If amending the registered agent and/or registered office address on our records, enter _the nande of the_new
- =

registered agent and/or the new registered oftice address here:

. . T E IS B 1 A4 AT 1
Na”]c (}l NCW RIJ 'ISICI‘cd A enl: I}.]\l..\.\u\ !\” N“]()[ Yh\ x\r’}\ [ [.H( )l\N
IZ101 COLLINS AVE #3306, SUINNY ISLES BEACH

New Registered Qtfice Address:
Inter Florida sireet address

MIAMI Florida Jilen
Zip Code

iy

New Registered Agent’s Stgnature, if changing Registered Agent:
{ herebv aceept the appeinmmient ax regisiered agent wnd agree o act in this capacity A further agree 1o comply with the
provisions of all statues relaiive e ehe proper and complete performance of inv dudies, aued T am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1 8. Or | if this document is

being filed to merely reflect a change in the registered office address, § herchy confirm thar the limited liability
-/

company has been notified in writing of this change.

7

I Changing lh~g_i§~

redl KMpent, Sigmature of New Regislered Apent
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If amending Authorized Personis} authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manoger
AMBR = Authorized Member

Title Name Address Type of Action
MGR SZILVESZTER BALAZS 2393 SE TIH ST,
O Add

POMPANO BEACH
= Remove

F1. 13062
O Change

AMBR SZIVESZTER BALAZS 2395 SETIH ST
O Add

POMPANC BEACH
W Remove

FE. 2395
O Change

MNG TERESA ANMY  MATISONN 18101 COLLINS AVE #4306
B Al

SUNNY ISLES BEACH
0O Remove

51, 33160
O Change

t n
a3

-;.‘.."
AMBR CARNIE MATISONN IS101 COLLINS AVE # 4306 -
| .‘\d_é_j.-:
o L—n}
SUNNY ISLES BEACH . [Cin]
O Rgmove
- e+ o
1. 33160

0
= 0O (__’éangc
’ W

] Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Amach additional sheeis, if necessary.)

1
3
>

S

]

BHI3 HY 61

{optional})

E. Effective date, if other than the date of filing:
{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
p

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

4 QCTOBER
Dated , ¢

Signature nf‘E\)n'c)ﬂher or authorized representative of a member

TERESA AM.Y. MATISONN

Typed or printed name ol signee
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