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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2023

JENNA HOLLINGER
8170 WASHINGTON VILLAGE DR
DAYTON, OH 45458

SUBJECT: ON THE MOVE HOT HOTS LLC
Ref. Number: L23000312307

We have received your document for ON THE MOVE HOT HOTS LLC and’ yo@
check(s) totaling $25.00. However, the enclosed document has not been file “

5 N
and is being returned for the followmg correction(s): A e
p \ o
The complete form was not submitted to our office. s, T Tﬂ
u‘ -0 L
wOE O
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. i -

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist |l Letter Number: 523A00018624

www.sunbiz.org
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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

ON THE MOVE HOT HOTS LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and Tee(s) are submitted tor tiling.

Please return all correspundence coneerning this matier w the following:

Jenna Hollinger

wame ol P'erson

New Business Filing

Fim/Company

8170 Washington Village Dr

Addruss

Dayton, Ohio 45458

Civ/State and Zip Code

Far further information concerning this matter. please catl:

orders@newbusinessfiling.org

Jenna Hollinger

Name of Person

E-mail address: (to be used Tor future annuat report nutifivation)

. 088,

Area Code

701-6450

Enclosed is a cheek for the following amount:
o $23.00 Filing Fee

$£30.00 Filing Fee &

Certitheate of Swtus

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Dy time Telephone Number

03 $55.00 Filing Fee & O 86000 Filing ee.
Certilied Copy
{additonal copy 1s enclused)

Certiticate of Status &
Certified Copy

(additianal copy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite 8190
Tufluhassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ON THE MOVE HOT HOTS LLC

(Name of the Limited Linhility Company as it now appesrs on nui records.)
A Florda Limited Tiabitity Cumpany)

Fhe Articles of Organization for this Limited Liability Company were filed on 06/29/2023
Florida document number 23000312307

and assigned

This amendment is submitied to amend the following:

=
A. If amending name, enter the new name of the limited liability company here: . '-5 Y
- L

ON THE MOVE HOT SHOTS LLC TS e

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaton “LLU or the ahbrdviation S'I..L 1 o
P - 3 3
Enter new principal offices address, il applicable: YA — g
T
{Principal office address MUST BE ASTREET A DDRESS) T £,
=% =

Enter new muiling address, if applicable:

(Mailing 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 registered
asent and/or the new registered office address here:

Niume of New Rewaistered Agent:

New Registered Office Address:

Erter Florida street addross

. Florida
Cuy Zip Code

New Registered Aeent’s Signature, if chunging Registered Agent:

{ hereby accept the appoininent as registered agent and agree (o act in this capacity. { further agree 1o complvovitl the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8 O, if this document 1s
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the Timited liabitity
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repisiered Apent




If 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

Title Name Address Tvpe of Action

Oadd

CJRemuos e
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CRemove

T Chunge

Oadd

ORemove

1Change

OAdd

ORemne

CHChange

{ladd

Olemove




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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. Effective date, if other than the date of filing:

(optional)
docement’s effeetive date on the Department of State’s records.

(If an effective date is listed. the date must be specitic ond cannot be prior w dute of iling or more thim 90 days after filing.) Pursuant 1o (05,0207 (3KbY
Note: 11the date inserted in this bluck does not meet the applicable statutory (iling requirements. this date will not be listed as the

record is tiled.

I the record specities a delaved etTective date, but not an effective time. at 12:01 am. on the cartier of: (b) The Hih day atter the
July 10
Dated y 2023

% = A

Signature of o member or authorized represemtative of 1 member

Bryan Cason

Typed or printed name of signee

Filing Fee: $25.00



