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I'ex: Registration Section

Division of Corporations

SURJECT:

COVER LETTER

HYPERLUN RENTALS LLC

Nane of Limited Lisbility Congpany

The enclosed Articles of Amzndment and et are subovteed tor Gling,

Please retuen ol cornrespondence concerming this matter (o the tollowing.

JEFFREY JOSEPH

Name af Petsiag

HYPERLUN RENTALS LLC

bism s ompany

ST2)RWAOTHCT

Adsbress N
WEST, PARK FL 330213 B
CatyStage amd Zip Code 5T
ey g . - P -‘“'f._’
JEFENTRADERZ P GMALL.COM i
¢ -5
ol saddress, o be used for futurs anoual sepett notilvation) — =

For further infonmation concernimyg this maner, please coli.

TEFFREY JOSEPH

tName o T'eesen

IR A4¥ -IR3R
atd 1

Area Code

Laclosed i a cheek tor the following amount:

—F 82300 Filing Fee & 53000 Filing Fee &

Certilicaie of SMatus

Muailing Address:

Registration Section

Division of Corporations
PO, Box 6327

Tallahassee. FLL 32314

Maytime Telephone Num#er

{1 35500 Filing Fee & (0 $60.00 Filing Fee,
Certitied Copy
tacdinmal vopy s cwlewed s Certificd Copy

tadditomal copy is enclosed

Streer Address:
Registration Section
Division ol Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HYPERLUN RENTALS LLC

tNhame of the Limited Liability Company as iCnow appears on our records. )
tA Florda Linuted Labilny Company)

US/0S 2022 G
A oL and assigned

The Articles of Organizavon for tus Limited Liability Company were tiled on

- . o )] T
Florida decument number -22000HC171

Fhis amendment s subroitted o amend the following:

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

THE BLK RESELLERS LLC

The new name must be distinguishalile and contair the words “Limited Liability Company,”™ the designation " LLU or the sbbreviation ©L.L.C.

Euter new principal oftices address. if applicable: STUSWAUTH CTWEST PARK. FL 33023

(Principal office wildresy MUST B A STREET A{MIRESS)

L WO "1 B ] N """‘"
Enter new mailing address. if applicable: ST SWAUTH CL WEST PARK. FL 33073

(Mailing address MAY BE A POST QFFICE BOX)

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 reeistered office address here:

Name of Now Revistered Agent: ~3

New Remstered Office Address: :.

Fotzer Flead s ect adidees s -

. Florida’, -

Cin _1 . /ﬂ(nﬂ’«:
New Registered Apeni’s Signature, if changing Reyislered Avent: “'1 ) .

! hereby aecept the appoiniment as regisiered agent and ayrec o ael in this capacity. { /m'u'uff_'é_g'.f'cv Eﬁcnmply with ihe
provisions of all stanites velarive io the proper and complete performance of my dutics. and [ am familiar wich and
accept the obligations of my position us regisiered agent as provided for w: Chaprer 603, F.5, Or. If this document Is
being filed o morelv veflocr a Change in the registered office addvess, Therchy confirn duat tie limited fiubitity

company fras heen nerificed inwriting of this chonge

¥ Changing Registered Agent, Signature of New Hegistered Agent
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If amending Autherized Personis) sutharized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager

AMBR = Aauthorized Member

Title Name

Address

Type of Action

Aadd

{(JRemove

“iChange

:.i Add

ClRemove

Change

FEW,}
-

1

TDAdd

T

. w
o~ J Remove,

i =

TJRemove

Change

_1Add

_ HRemove

—Change

“FAdd

OJRemove
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0. If amending any other information. enter changels) heres (Al additfonal sheets, if necessary.)

™. )
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K. Effective date, if other than the date of filing: (optional)
@an ettoctive date s listed, the date mist be gpeci v and vanost be prior w dare of Biling 1 more than 90 avs alicr Ny b Parsuant i 603 0207 (3)ib)

Note: L the date inserted in this block does not meet the applicable statory Gling requurements, this date will aoi be listed as the
document’s effective date cn 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.

Lhated

.‘;l‘l:'n'.tmn‘ ul‘ R Illl.‘ll'lhkvl\l authorized R‘]:n‘}.\:nt:ll‘l\'\‘ af amember

JEFFREY WOSEMI

1vpud ur printed Bine ol wgnee
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Filing Fee: $25.00



