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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 911788 8172078
AUTHORIZATION
COST LIMIT : _13'6...00
ORDER DATE : August 2%, 2022
ORDER TIME : 10:55 AM
ORDER NO. . 911788B-005
CUSTOMER NO: 8172078

CHANGE OF AGENT

NAME : SLINGSHOT EDU LP

PLEASE RETURN THE FOLLOWING AS PROQF QF FILING:

CERTIFIED COPY
.98 PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Divisiaon of Corporations

SURJECT: SLINGSHOT EDU LE

Nanw ot Limited Panneship or Limited Liabiling Limited Pannership

DOCUMENT NUMBER:

The enclosed Statement of Change of Regisiered Oitice and/or Registered Agent and
fee(s) are submitted for fiking.

Please seturn all carrespondence concerning this mater to:

Aaron Snyder

Contact PPersan

Slingshot LP

FirmCompany

1500 S Western Ave

Addiess

Marion, IN 46953

City, State and Zip Code

invoices@slingshotedu.com

F-mail address. (e be wsed Tor fiture annual repor notificaton)

For turther informunion canceriing this mater. please call:

Aaron Snyder Ny 765 )405-0249

Name of Contact Person Arca Code and Davtime Telephone Number

Fnclosed is a $35.00 check made payabic w the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporalions Division of Corparations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N Monroe Sueer. Suiie 810

Tallahassee. FIL 32303

EXHESOHE 4017060



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED QFFICE OR
REGISTERED ACENT. OR BOTH

Pursuant to the provisions of section 6201113, Florida Statutes, the undersigned limited
partaership or limited liahiliny himited partnership submits the following staement in order 1o
change its registered vtlice or registered agent. or both, in the state of Florida,

j SLINGSHOT EDU LP

Name of Limited Parmership or Limited Liabiline Limited Parership

2 06/02/2022 3 A22000000333

Dite of (ilaz-registration in Florida Florida document number

4. The name olthe registered agent and the regrstered ollice address as shown on the recneds of the Florida
Prepartment ol State:

CORPORATION SERVICE COMPANY

Nine
ZI0EMS TS LN
Aildress ~a
[ prumar]
LEESBURG, FL 46338 3
City, Swate and Zip L
3. The name and Florida street address ol zhe new registered agent andior oNice: l':‘g
Corporation Service Company e,
Nuame -
e
120t Hays Street R
Florida street addres< (1700 oy not acceptable) o
Tallahassee Fl 32301

Cigv. State and Zip
t. Such change(sy i9fare crfective whea filed by the Flanida Deparment of State.

AT A

Signature of General Partner

D herehy acceps the appoinrment o regisiored agent and ciree @ dact v this cupacin, 1 fueiher agrec
camply with the provivions of ell starics refaiive 1o the proper and complete performanee of my <.’um W
sindd Fam jamiliar witl an eccept the obligarions of nv position as regisiered o Jent.
JEURENS &rl
Matslaae Ve Prowdenit

:\'i-h_-nmm\c" ot Revistered Apent




