NZARCICIC YA X Ay
- AR

600374412396

{Address)

1004/ 21--01023--102 44251
(City/State/ZipiPhone #)
[]Pekue  [Jwar [] man
(Business Entity Name)
{Document Nurmber}
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
w2
v
=3

Office Use Only -‘._:\




2210CT 25 ARl 1}
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

ALEJANDRO JUANTORENA
5250 NW 84TH AVE

APT 1114

DORAL, FL 33166

SUBJECT: OMERTA LLC
Ref. Number: 1L.21000328722

We have received your decument for OMERTA 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L21000273898 ACT BE
LEGENDARY LLC.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Reguiatory Specialist 11 Letter Number: 721A00024750

www.sunbiz.org
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e : COVER LETTER
TO: Registration Section
[hivision of Corporations
OMERTA LLC
SUBJECT:

Nime ef Limited Linbiline Caompany

The enclosed Anticles of Amendment and feefs) are submitted tor liling,

Please return all correspondence concerning this matter to the following:

Alejandro Juantorena

Name of Person

FirmiCompany

250 NW B4TH AVEAPE THIY

Address

DORAL FL 331066

Cinv/snate und Zip Code
ALEJANDROG YL ZSHOP.COM

E-mail addeess: (1o be used for futere annual eepon amitication

For further inlormation concerning this matter. please call:

Algjandro Juantorena 786 9230269

at( )

Area Code

Name of Person Dartime Telephone Number

Enclosed 15 a check tor the following amount:

= $25.00 Fiting Feu {1 $30.00 Filing Fee &

Certificate of Status

0 855.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O S60.00 Filing Fee.
Cerntificate of Status &
Crertified Copy
tadditional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Sccuon
Division of Corporations

P.0O. Box 6327
Tallahassece. FI. 32314

The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
OMERTA LLC

(Nume of the Limited Liability Company as it now appears on our records.)
(A Florcda Linned Linbility Company)

- . . L . L R . 07/19/2021

Ihe Articles of Organization for this Limited Liability Company were filed on

. 1.21000328722

Florda document number

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distingaishable and contiin the words ~Limited Liability Company ™ the designation “LLC™ or the abbreviation @L.1L.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing 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 the name of the new registeres
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Reaistered Office Address:

Fnter Florida streer address

. s
\

. Florida
iy
New Registered Agent's Signature, if changing Registered Agent:

- Lip Cde

-y

Fhereby accept the appontment as recistered asent and avree o act in this capacite, T further asree o complv with the
g r kY i AY it AR I .

=

=
4 o
provisions of all statutes relarive to the proper and compleie performance of my duties, and I am familiar with and

company has been notified inwriting of this change.

accept the obligations of my position as registerved agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. Theveby confirm thar the {imited liabitity

If Changing Registered Agent. Signature of New Registered Agent

Yage 1 of 3
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I amending Authorized 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

Tide Name Address Type of Action

ClAdd

CJRemave

OChange

OAdd

ORemove

ClChange

O Add

ORemove

LiChange

O Add

CiRemove

IChange

CAdd

CiRemove

CChange

TAdd

ORemave

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

E. Effective date, if other than the date of filing: {optional)
(IFan effective date i listed. the date muast be specific and cannot be prior 10 dute of filing or more than 90 das s after tiling.) Pursuant 10 603.0207 (3} b}
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this daie 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.

OCTORER 20 2021
Dated . P
7
s
..f' / """"
,,;—w‘?““"’},i/%-

Sigpatr m':r‘n/m(_ubc' of wnthorized represeniative ofa member
C

Alejandro Juantorena
Typed or printed name of signee
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