To: PageZof6

4/19/2018

Of A 23 300 From Meghan Smith
prafior
ent of Sta

slate

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown beluw) on the top and battom of all puges of the document.

{((H19000129205 3)}))

00 0O A

H190001 232053A8C3
) ) _ A
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet, )
i)
To:
Division of Corporations -
Fax Number : (B58)617-6383 ,
i |
Ly

From:
Account Mame : LEGALZQOM,(COM INC.

Account Number : 129218608062
Phone : (323)%962-3600
Fax Number (323)962-3889

**Enter the emyil address for this business entity to be used for future
annual report mailinpgs. €nter only one email address please.¥*

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
HYPERSPACE LI.C

2

ARTE

= [Centificarc of Status L0

) |Cc: rtilied Copy [ | _J

::‘_- [I’ﬂge Count i 05 ____]

= [Estimated Charge )L _ssso0 |
e SO | R

Electronie Filing Menu Corporate Filing Menu Help

Al A0

hitps/efile sunbiZntgmciipis/efilcovrexe



To-

Fage 30f 6 4/19/2019 7:59:06 AM POT

COVER LETTER

TO: Registratinn Scction
Bavision of Corporations

HYPERSPACE LLC
SUBJECT:

3239628300 From Meghan Smith

-

Naree of Limited Linbitity Company

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

Pleasc return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

City/Stale and Zip Code
matthoke@ygmail.com

E-mat] address: (to be used for future annual report netificarion)

For further mformation conceming this maticr, please call:

Cheyenne Moscley 800 773-0888 cxt. 9724

at )

Name of Persen Area Code

Enclosed is a check for the fHllowing amount:

Daytime Telephone Number

O $25.00 Filing Fee 0 $30.00 Filing Fec & [ $35.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificaie of Status Ccrtificd Copy Cenificate of Status &
{ndditionaj capy is cnclosed) Cenilied Copy
(asddivonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ATIDRESS:

Registratinn Section Registration Section

Division of Corporations Division o Corporations

P.O. Box 6327 Clifion Building

Talahassee, FI. 32314 2661 Executive Cenicr Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HYPERSPACE LLC

{Name of the Limited Viahility Company ns it now appears on gur records.)
{A Flonda Lymited Liabilicy Company)

The Articies of Organization for this Limited Liability Company were filed on 03/20/2019

i.19000077891

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Hyperspace Productions, LLC
The new name must be distinguishoble and end with the words “Limited Liability Company,” the designation “LLC™ or the nbbrcvis_i:_tipn LT

.3

Enter new principal offices address, if applicable: h
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing 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 pew
registered agent and/or the new registered office address here:

Name of New Registercd Apent:

New Regqistern 1ce A

Enter Floeida straet eddrass

, Flonda
Ciry Zip Coele

New Registered Apeat’s Signatuere, if changing Registered Agent;

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Ir Changing Registered Agent, Sipnature of New Registergd agent
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If amendinp the Managers or Authorized Member on our records, ¢nter the title, name, and of each Mana r

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Add

O Remowve

-

O Add

O Remove

W~

0 Add

3 Remaove

0O Add

0O Remove

O Add

O Remove
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0. If amending any other information, eater change(s) here: (dwach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannet be prior to dale of reccipt or filed date and cannol be more than 90 days after
the date this document is filed by the Florida Department of Staie)

Dated Al./)fr'{ T , 20_{‘_7_

tgmnureof T ficmber-or suthorized representaiive of & member
Matthew Hoke
Typed or panted name of signee
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