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COVER LETTER

TO: Registration Section
Division of Corporations

THE BLK RESELLERS LLC
SUBIECT:

Name of Limited Liabiliey Compuny

[he enclosed Articles of Amendment and teegs) are subinitted tor filing.

Flease r=wrn all correspondence concerning this matter to the fellowing:

Jetfrey Joseph

Name of Persan

THE BLK RESELLERS LLC

Firmit lompany

ST20SW ROTH CT

Adidress

West Park FL 33023

City/State and Zip Code
THERLKRESELLERSELC@@GMAIL.COM

L] address: o be used for Tuture annual iepurt poteReation)

Fuor turther information conceriumg this matter. please call:

Tetlrev Joseph N6 348-1838
aL | }
MNaime ot Person Arca Code Duoytime Telephone Number

Inclosed s a cheek for the following amount:

2382500 Filing Fee w 53000 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Stus Centitied Copy Centificate of Status &
1additinnal copy is enclosed) Certitwed Copy

(udditzonal copy is enclosad)

Mailing Address: Street_Address:

Registration Section Regisiration Sectien

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tullahassece. FL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE BLK RESELLERS LLC

[Name of the Limited Ljubllit\' Company as it now appears on our records, )
(A Flonda Linnted Liabilny Company)

- - - . . . . .. Ly . . S/
The Articles of Organization tor this Limited Liability Company were tiled on Ud/5/20.02
[L220001¢1714

and assigned
Florida document number

This amendment is submirted to amend the following:

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

AutoViral Studios LLC = =
A~
‘The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designaton “LLC™ or the abbreviationZL [.C”
. TS
Need To Changa ™. =<
Enter new principal offices address. if applicable: N Need To Change. )
., e . . vy R 4 an
(Principul pffice address MUST BE A STREET ADDRESS] S
T -
-~ e
SN
Na Neod To Chande [ o
Enter new mailing address, if applicable: Mo Need To Change, e

(Mailing address MAY BE A POST OFFICE BOX)

B. 1T amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new reeistered office address here:

Name of New Rewistered Agent: No Need To Change

New Registered Oftice Address: Nu Need To Change

Enter Flovula siveet address

. Florida
Ciny Zip Cade

New Registered Apents Signature, if changing Repistered Avent:

Fhereby aceept the uppointment as registered agent and agree to act i this capaciiv. | finether agree o comply swith ihe
provisions of all statutes refative to the proper and complewe performance of my duties, and {am amilior with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing fited 1o merelv reflect a change in the registered office address, 1 herety confirm that the limited tiabiline
company has been notified in writing of this change,

IT Changing Registercd Apent, Sigonture of New Regivtered Apent
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If smending Authorized Personts) authorized to manage, enter the title, name, and address of cach_person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Type of Action

IAdd

TRemove

—Change

: Add

CRemove

Chunge

JAdd

IRemwove

“IChanae

“IAdd

TJRemove

IChange

_TAdd

LiRemove

—Change

JAdd

ZRemove

JChange
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. Hamending any other information, enter change(s) here: (Avach additionald sheers, (Fneceasary,)

N'A
E. Effective date. if other than the date of filing: ’ (optional)

(Bt an effective date is listed, the dute must be speeific and cannat be prior i date of fling or more than 90 dayvs atter ling ¥ Prrsuan o 6050207 (30
Note: [ the dale inserted inthis hlock does net meet the applicable statmory filing requiremenis, this date will nar be listedd as the
document’s elfective date on the Depacunent 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:
(k) The 90th day after the record is filed.

NFA
Dated

Signature of 1 member or anthdnzed representative of a member

lefitey Toseph

Tuped ur printed name of signee
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