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o COVER LETTER

TO: Registration Section
Division of Corporations

THE HuSile DoliaRs ahlC

SUBJECT:
Name of Limited Lighility Company

The enclosed Articles of Amendment and lee(s) are submutted For filing.
Please return i correspondence cunceming this mailer to the tollowing:

F%Marﬂ Lot pati

Namde of Person

The Hble Dollaxe 24k LLC

Ficm Company

206 Kow Mosie 1 GeD

Address
ﬁOG ¥ l,&:h‘\-“h)ﬂ )9‘_(:"_;‘}(',[’\ } ]:’ L %25’{#}3
Cinv/State and Zip Code

DoV - aq S4 6 Yahoo . o

T-mal gddreks: (to be used Tor fulure annual report potification

For funther information concerning this matter, please call:

ﬁﬁuafhigatkqjii a x| 678 £52¢6

Name of Penson ' Arca Code Davume Telephone Number
Enclosed is i check for the following amount:
O $23.00 Filing Fee [ $30.00 Filing Fee & d$55.00 Filing Fev & O $60.00 Filing Fee,
Certiticate ol Status &

Certified Copy

Certificate of Status
(ackditional copy is enclosed)

Street Address:

Muiling Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

Certified Copy
(nckditional copy is enclomed )
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
THE  Husite Doilf®S 2k LLC

(N

aine of the Limited Llﬂhllll\ Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on [ I b l’ZO 2"! and assigned

Florida document number [_...e)/"f 019 O L}"} ) 7} D '

This amendment is submitted to amend the following:

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

HUSTLE  Detlpang 24k LLC

The new name must be distinguishabie and contain the words “1Limited Liability Company.” the designation "LLC™ v the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 20 6 QOSC’_ ma‘ﬂ e CTS1
(Principal office address MUST BE A STREET ADDRESS) Tolt Weltoy hea dn/ Fl 32548

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE 13(1X)

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 Apent:

New Regisiered Office Address:

Fnter Florida sireet adiiness

. Florida
Cine Zin Code

». 3
=3

I hereby acoept the appointment ays registered agent and agree to act in this capacitv. I further agree 1] mmpi’.\’!u ith the

provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiariwith'y qn(f T3
accept the obligations of my position as regisicred agent ax provided for in Chapter 605, 1°.5. Or. if rhn AUCUMEN! (5 mina
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the !nmred Tabiliip y

- i
company has heen notified in writing of this change. j i (_‘ - "7
t " ] x :__:-
e ra “‘J
‘n ; s
[ o

If Changing Registered Agent, Signature of New Rc-gis'ti-n-dr.ig‘ en )




il :imcndin‘g Authorized Person(s) asthorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Name Address

itl

~

1.t

Type of Action

Oadd

= |

ORemove

CChange

OAdd

ORemove

Cc hunge

O Add

CIRemove

Ol umge

JAdd

ClRemove

OChunge

Oadd

ORemove
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= LChing

Tecd g
< TAdd
oD X
M- =
e,
LY
T 3Renfdve
—

“{

faal (&%)

O Change




D. If amending any other information, cater change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date. if other than the date of filinp: {optional)

(1T an eflective date is listed, the date must be specitic and cannot be prior to date of filing or more than Y0 davs atier filing.) Pursuant to 6035 0207 (3
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document”s effective dute on the Department of State’s records.

11 the record specifies o delaved eflective date, but not an elfective time, at F2:01 am. on the carlier oft (b)  The 9Uth day after the

record is Nled.
Dated \ \\ ‘:3 ) ZO%T . .
oo (5 Hiph B

Signature 6f'a member or authonzed representative of a member (= e

Pavant GoTriPaT

Twvped or pnnted name of signee

Filing Fee: $25.00
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