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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: HER HUSTLE LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are subautted tor filing,

Please return all correspondence conceming this matter to the following:

David Josq:A

Name ol PPerson

Firm/Company

Address

City/State and Zip Code

S9q uid"”iﬁ.?[o ICi gmm].wm

E-mail address: (1o be used for futare annual report natificabon)

For further information concerning this matter, please call:

bﬂl/u‘f) T SEPH a{ 305 ) 2«3 -5029

Namie of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following amount:

fﬁéi.ntl Filg Fee (1 $30.00 Filing Fee & O $53.00 Filing Fee &
Curtificate of Status Certitied Copy

(addditional copy is enchesed )

O $60.00 Filing l'ee,
Certilicate of Sttus &
Certitied Copy
(additional copy is enclised)

Mailing Address: Street Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HER HUSTLE LiLC

Name of the Limited Liabiliny Company as it now appears on our records.)
(A Flonda Limiuted Taability Company)

(

and assigned

The Articles of Organization for this Linited Liability Company were filed on /ﬁa,y /q', 202/
L Z2loow23 3870

Florida document number

This amendment is submiticd to amend the following:

A. Il amending name, gnter the new name of the limited lhiability company herg:

The new name must be distmguishable and contain the words “Eimited Liability Company.” the designation “LLC™ or the abbreviation “[L.1.C

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS) o e
o 2=
e =20
ESE e
Enter new mailing address, if applicable: ZL, '
W o i
(Mailing address MAY BE A POST OFFICE BOX) My = KL
0. 1 U). N u
s ef
T i} =
rry wd

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:

Na { New Register et

New Resisiered Oftice Address:

Fnter Plorida sirect address

. Florida

City Zip Cocde

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or.if this document is
heing filed to merely reflect a change in the registered office address. 1 herchy confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action

AMBR J:?‘SC‘PAJ Dawd HIZ5] S éfzndpf O Add

uﬁlf ‘3” m(cmm'c

MH’@”MJ”, FL 33024 OChange

Oadd

CRemove

OChange

OAdd

CRemove

OChange

Oadd

OReimove

OChange

OAdd

ORemove

CChange

O Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

R

T StleorFirida '

Cwn‘lyof Ml(i?’\l - &Y{L .

Swom to (or affirmed) and subscribed beforama by
‘physical presence OR O onfine notarization

this day of Noveebee 2

R o P S T .

vy
e
— . [Signenxe o Matary PARIK) : -
Naza.nt Ongl T
{Pripa Nerne of Notary Public) ,/
R identification £
Personally mﬂg‘% produced I e Nen £

E. Effective date, if other than the date of filing: ‘! /2' /2‘{ {optional)
(11 an effective date is listed. the dale must be specitic and cannolbe prior 1o dute of Gling or more than 40 days aiter filing. ) Pursuant 10 603.0207 (3Xb)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
dogument’s eflective date on the Departiment of State’s records,

If the record specilics a delaved ctfeetive date, but not an effective time, ot 12:010 o, on the carhier oft {h) - The 90th day after the
record is filed.

Dated

— 4

Signuture of 1 member or authorized representative of a member

DAVID JpS€EPH

Tvped or printed name ol signee

Filing Fee: 3$25.00



