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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2018

ODYSA CASTILLO-GIL
9728 W 34 LANE
HIALEAH, FL. 33018

SUBJECT: HUSTLE AND FLOW LLC
Ref. Number: L18000093855

We have received your document for HUSTLE AND FLOW LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-8051.

Octavia L Simmons
Regulatory Specialist il Letter Number: 518A00017047
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'H‘\ A \XY\‘E PW\A ﬁfﬂ) LL(

Name of Linvited 1. tability Lompan\

The enclosed Articles of Amendment and fees) ure submitied tor liling.

Please return all correspondence concerning this matter w the following:

Odusa @shioa )

Name of Person

Firm/Company

120 W 2 Ll

Address

fyalean 1 33018.
(A @ g gmay.on

Tl address: (1o be used for Twifre annwal report notificationy

For further inlurmation concerning this maiter, please call:

\a (ajhio-6d LA, S2S 128

Name of Person Area Code Davtime Telephone Number
Enclosed ig a check for the tollowing amount: @t (d N
O $23.00 Filing Fee 0 £30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificute of Status &
(auditional copy s enclosed) Certitied Copy

(additional ¢cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Svction Registration Sectivn

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, 11 32314 2661 Exgeutive Center Cirele

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. )
(A Tlorida Tanuted Tiability Company

The Articles of Organization oy this Limited Liability Company were filed on L\ lﬁ\l b and assigned
QO Li% c000438ss

This amendment is submitied to amend the following:

Florida document number

LI

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

The new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “1.LC™ or the abbreviation LG

Enter new principal offices address, if applicable:

(Principal offive addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

]

B. If amending the registered agent and/or registered office address on our records, enter théi'rianw;i); the _new

registered agent and/or the new registered office address here: g 0

MName of New Registered Apgent;

New Registered Oftice Address:

Fnter Florida sereet address

. Florida
Ciry Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

! herehy accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to comphewith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisicred ugent as provided for in Chapter 603, F.5. O, i this documment is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thai the fimited hability
company has been notified in writing of this change.

[f Changing Registered Ageat, Sigpature of New Repistered Agent
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If 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 Member

Title Name

WT__Q__JQ_ \lr(nv\i (o)

malz (Ol afiloan

Address

AP v 24 LN

Tvpe of Action

O Add

thaken T 32018

emove

0O Change

oL

N
AR R s

LI

O Remove

Cand
:-' =. Ln&g\ ¢

b

0

-
I

O Change

O Add

O Remove

O Change

0 Al

O Remuve

O Change

0O Add

[ Remove

O Change
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0. If amending any other information, enter change(s) here: Cluach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(It un etfective date is Bsted. the date must be specitic and cinnot be prior 1o date of Giling or more than 90 days after Rling.} Pursuant 6030207 (3Xb)
Note: 11the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

A 0L

Sightuure of o lﬂl. 2 or authorlzed representative of a member

Hened €4

Typed or printed lmnk of signee

iDated Q \] (‘/)
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