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TO: Registration Section
Division of Corporations

[ Hustle L]0

“ COVER LETTER

SUBJECT:

Name i[imitcd ELiability Company
The enclosed Articles of Amendment and fee(s) ar@'ubmincd for filing.

Please return all correspondence concerning this niafier to the following:

Ronald Keith Jucksoalll

m

I Name ot Person

- —

it

‘ I FirmACompany
:

301 WL Platt Street ﬂﬁh

Address
Tampa Fi. 33606

Cinv/Siate and Zip Code

keith ) 106G gmail .L‘nm’

E-mail addgess: (te be used for tuture annual report notitication)

For further information concerning this matter, plegse call:
Ronald Keith Jackson 1 I 813 S17-4241
1 ai( )
Namie of Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
B $25.00 Filing Fec 0O $30.00 Filing Fee | O S33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Stat Certified Copy Certificate of Swius &
tadditional copy i eachined) Centified Copy
tadditionat copy is enclosed)
MAILING ADDRESS: STREEF/COURIER ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
P.0. Boux 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Taliahassee, FIL, 32301



L
AR{'ICLES OF AMENDMENT
" TO
ARDICLES OF ORGANIZATION

‘ ?
1 Hustle T.1.CC . l"#, “'!)* - Pﬁ/?
(Name of the Limbgd Liability Company as it now appears on our records.) 4}'/4 'fr }’0 48
3 Aabihty Companyy S"tf Sr
Lope

. . .- . , . . .. 2 e . - r\pl’“ 62016
The Articles of Organization for shis Limited Biability Company were filed on and d\HI"IlLd

116000067 183

Flonda document number

This amendment is subimited to amend the following:

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

The new name must he distinguishable and contain the words “Limited Linbility Compans.” the dexigiation “11LECT or the abbreviation ~1.1,.0.7
¢ > A L

<4772 White Sanderling Ct.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

TAMPA FI.33619

- - . . 301 W PLATT STREET #378
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICIIBOX)

TAMPA FIL. 33606

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

. ; Ronald Keith Jackson H
Name of New Rewstered Agent:

New Repistered Office Address:

fonmeer Florida streer adedross

TAMEPA w . ERTS
. Flornda

Ciryv Zip Coele

New Registered Agent's Signature, if changing Reégistered Agent:

[ hereby aceept the appointnent ds regisier gugcni and agree (o aer in this capaciey. I further agree to comply with the
provisions of all statutes relative 1o the jroper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as re qﬁerwl agent as provided for in Chaprer 605, F.8. Or. if this docunent is
heing filed 1o merely reflect a change in the geyistered office address, D liereby confirm thar the limited liabifity
company has been notified in writing of thisighange.

-4 ﬂluu i

Ir (.'h:m,..ln;., Registered Agent, Signature of New Registered Apent

Page L of 3



If .mundm;, Authorized Person(s) .luthnrm.'d to Illdlhlgt enter lhe title, name, and address of cach person _being added

or removed from our ruu)rds

MGR =  Manager : =1 o .

AMBR = Authorized Member ~ L [.J
Address

Title Name

Rl g  LipeofAction

MOGR Ronakd Keith Juckson 11 f,‘; LAHA ARy oF b TAIL

SSEE, ¢ O Add

. unr”,,

O Remove

A W PLATT STREET £378 TANGVPA FL 33006
B Change

O Add

O Remove

O Change

O Add

F Remove

O Change
.ﬁ O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

P.!;.,o 2of}



K
D.If dmmdln;, any other information, Lnlcr changets) here: (Awach additional sheets, if necessary.)

s 1\'.“ !A T -
|I ASSEE, S TAT

\
E. Effective date, if other than the date of ﬁlin
(U an effective date is isted. the date nest be ‘-PU.IIIL 1 canmet be prioe to date o1 tiling or mare than Y0 days alier Bling. ) Pursuant w 6050207 (33 b)

Note: 1f the date inserted in this block does nu 1cet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departivent u tate’s records.

(optional)

if the record specifies a delayed effecti fe date, but not an effective time, at 12:031 a.m. on the earlier of;
(b) The 90th day after the record is file

Dated

.1 /LAW“

Signature of Bfmefober or authorized representative of a member

/20""”‘*’» 'Sﬁilcsgn/ [T}

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Y T

February 8, 2017

RONALD KEITH JACKSON il -
301 W PLATT ST. #378 -
TAMPA, FL 33606

SUBJECT: 1 HUSTLE LLC
Ref. Number: L16000067183

$8:3 k4 (2 HOM L1102

We have received your document for 1 HUSTLE LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the followmg corragtion(s):

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

Please return your document [falong with a copy of this letter, within 60 days or
your filing will be considered ahandoned.

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

Karen A Saly
Regulatory Specialist I Letter Number: 617A00002591

www.sunbiz.org
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