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CORPORATE When you need ACCESS to the world
‘ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666, Fax (850) 222-1666
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COVER LETTER

TO: Registration Section
Division of Corporations

Muscoee Hustrers MovinG LLC

Name of Limited Liability Company

SUBJECT:

The encloscd Articles of Amendment and fee(s) are submitted for filing.

Please relum all correspondence conceming this matter (o the following:

RoperT Druce Owens IT

Name of Person

Muscie Hustirers Movisg LLC

Firm/Company

640 Founram Leves Cir m/27

Address

BraDenTonN , FL 34207

City/State and Zip Code

FOBREF T oL ENS @ MY SCLEHWS TLERS MOYi NG « COM

E-mail address: (to be used for future annual report noufication)

For further informaiion concerning this mader, please call:

_R_O_BER,T Ouiens a¢ G4l y_E96-(07]

Name of Person Area Code Daviime Telcphone Number

Enclosed is a check for the following amount:

[f' $25.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

{addnional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2022 /CL % /

CORPORATE ACCESS, INC.

| COY

SUBJECT: MUSCLE HUSTLERS MOVING LLC
Ref. Number: L21000145234

We have received your document for MUSCLE HUSTLERS MOVING 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):

Please list the complete mailing address.

Please 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) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 322A00017440
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF
| . - WL i3 -5 py 3
Muscre Hustr eRS Maying LLC 333
{Name of the Limited Liabilitv Company as it now appears on our records.)
{3 Florida Lunitad Diabaliy Company)

[

The Articles of Organization for this Limited Liabitity Company werz fited on 03-29-2 02! and assigned
Florida document number L 21000145 23 L

This amendment is submitted to amend the following:

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

The tew name must be distinguishable and contain the words Limited Liakiluy Company.” the designation "LLC™ ur the abbreviation “L.L.C.Y

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 5, TN LHEC) Cig ﬂ/27

(Muailing address MAY BE 4 POST QFFICE BOX) ﬁgﬁﬁ;ﬂfﬁm FL 34 207

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

~Name of New Registered Agent

New Repistered Office Address:

Emier Fiorida sirect adidress

) . Florida
Ciry Zip Cade

New Registered Agent’s Signature, if changing Reyistered Agent

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o complv with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepr the abligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
being jiled to merely reflect a change in ihe regisiered office address. I iereby confirm that the liniited liabilin:
company has been notified in writing of this change.

I Changing Registcred Agent. $ignature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinry{dded
or removed from our records:

MGR = Mlanager
ANMBR = Authorized Member

Name Address Tvpe of Action

=

itl

AM3R Ak Magie Owens $040 Fountiy Loges Cle #i27  mad

BRRpenTew FL 34207

[a<]

0 Remove

O Change

0 add

O Remove

O Clange

0 Add

O Remove

03 Chanue

0 sdd

B Remove

3 Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

Page 2 of 3



.

D. If ainending any other information, enter change(s) here: /drach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
113 an ertective date s listed. the date must be specitic and carnot be prior to date of liling or more than 90 days atter tiling.) Pursiani 10 603.0207 (Gnk
Note; [7the date inserted in this block does not mees the applicable stanutory filing requirements, this date witl not be fisted as the
docwnent’s etfectiive 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,

Dated _§- |~ 2022

M(éwwys yii

STanarre of a member or authorized represenfative of a member

Ribet B Qwwens 77T

Typed or prinied name ofsEfice

Page 3 of 3
Filing Fee: $25.00



