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COVER LETTER

T Regisirition Section
Division of Corporations
Black Square Rentals, 1140
SUBJECT: _

Name ol Limited Liapility Compam

The enclosed Statement of Revocation of Dissolution lor Florida Lumited Liabihy Compar and feeys) are
subiuitied for filing,

Please return all correspondence concerning this matier 1o:

Arden Anderson

Contiact Person

Hlack Square Rentals, 11LC

Fienm/Company

12053 Anderson R unit 119

Addresy
Tamnpa, Floatda 33625

Citv. State and Zm Code a

aden@ blacksquarerentalx.com

-] address ¢to be used for future annual repon notiliciion

For further information concerning this mater. please cal:
Aiden Anderson

320

_ I )
Name of Contitet Person

LOAZO30

Arca Code

Mualing Address:
Registration Section

Daviime Telephone Number

Division of Corporations
PO Box 6327

Tallahassee, IFL 32514

CRIEI32 (oS

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Streel, Suite 810
Tallahassee. FL 32303

Z1Hd M2 83380
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant o scction 6030703, Flonda Statates. this Florida limited hability compam revokes its articles of
dissolution prior 10 the expiration of 126 day s following the etfective date (or file date, if ne effective date) of the

artickes of dissolution,

1. The name of the company is:

i’z

-

'

2. The document nisuber of the conpam 15 __ L

The effective date the Dissolution was Nled s

The revocation of dissolution was ammhornzed on

Black Senare Rental

12200031775

17 222

028 2022

A copy of the Arucles of Disselution is attached.

CRIEIR2 ¢ 107t 5y

Signature of person authorized 10 submit the revocation of dissohinion

Filing Fee: S108L00
Certificd Copa: 830,00 {optional)

M€ :2iRd W2 834t
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FILED
Jan 19, 2023
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Flonda limited liability company submits the following
Articfes of Dissolution;

The name of the limited liability company as currently filed with the Florida Department of State:

BLACK SQUARE RENTALS LLC

The doecument number of the limited liability company: L22000317751

The file date of the articles of organization: July 18, 2022

The effective date of the dissolution if not effective on the date of filing: January 19, 2023

A description of occurance that resulted in the limited liability company's dissolution:

REVERTED BACK TO A PREVIOUS BUSINESS OWNED AS THIS BUSINESS HAS TOO MUCH RISK
FACTOR

The name and address of the person appointed to wind up the company's activities and affairs:

AIDEN ANDERSON
13710 SPRINGER LN
TAMPA, FL 33625

i'we submit this document and affirm that the facts stated herein are true. l/we am/are aware that any faise
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

—— —
Signature: AIDEN ANDERSON

Electroric Signature of authonzed person




