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CORP ORATE When you need ACCESS to the world
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INC. 236 East 6th Averme. Tallahassee, Florida 32303
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COVER LETTER

TO: Registration Scction
Division of Corporations
Muscle Hustlers Movers LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence conceming this matter o the following:

Anail Burton

Name of Person

FirnvCompany

61830 9l Ave Cir NE

Address

Bradenton Florida 34212

CitviState and Zip Code

higriley@verizon.net

Tomail address; (1o be used for future annual report natification)

FFor further information concerning this maner. please call:

Artad Burton 94

atl { )
Area Code

359-8422

Name of Person Daytime Telephone Number

Enclosed 15 a check tor the tollowing amount:

-:ézs_nu Filing Fee 0 $55.00 Filing Fee &
Centified Copy

tadditional copy bs enclosed)

T sa0.00 Filing Fee.
Cernficate of Status &
Centitied Copy
cadditionat cupy is enwchined}

Muiling Address:
Registration Section
Division vf Corporations
P.0O. Bax 6327
Tallahassce, FL 32314

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Muscle Hustlers Movers LLC
(Namw of the Limited Liabili

v Company as il now appears on aur scords.)
ampany}

. . L. A . C - A . ~ 37291202
The Articles of Organizanon for this Limited Liability Company were filed on 32012021

L21000145234

and assigned

Florida document number

This amendment ix submitied to amend the Tollowing:

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

Muscle Hustlers Moving LLC

The new rame must be distinguizhable and contain the words “Limited Liability Company.”™ the designation “LLC™ ur the :tbbrc\igon hl U L
B4

Pl

- - o
Enter new principal olfices address. if applicable: e = ik

{Principal office address MUST BE A STR EET ADDRESS) -

Enter new mailing address, if applicable: o

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered vffice address on our records, enter the nume of the new registerced
asent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Office Address:

Enter Florida sireet address

. Fiorida
Cinv Zip Code

New Registered Apent's Signature if changing Registered Asent:

{ hereby aceept the appoiniment as registered agent and agree 10 act in thiy capacity. | Surther agree to comply with the
provisions of ull statates relative 1o the proper and complete performance of my duties. and I am famitiar with and
wecept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, it thix document is
being jiled 1w merely reflect a change in the vegisiered office address, I hereby confirm thai the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature ol New Regbstvrvd Agent




1f amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

JRenwve

Change

TaAadd

T Rvmose

JChunge

OJAdd

TJRemuave

O Change

Jadd

D Remueve

OChange

Tadd

TRemove

JChange

D .'\(it!

TRemuve

T Chanye




B I amending oy other information. enter changets) here: (Autach additional sheety. if necesxary.)

E. Effective date, if other than the date of filing:
It an etfevtive dute is listed. the date muast be apecitic and cannut be privr i date of filing or more than Y0 days atter Gling.) Pursuant 1o o053 0207 (3t

Note: If1he date inserted in this biock does not meet the apphicable statory filing requirements, this date will not be tisted s the
documnent s effective date on the Departiiein of State's records.

{optional)

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.

_
Dated 3 - 27 o 2e 2

. - . b
‘/)/‘/.,/{/L‘C-(./ :{/7 1’-@ bont e

Signatore of a member or anthanzed representative of a member

Heiail € Bunten

Typed ur printed name of signee
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