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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

SLING BLADE LLC
13138 SCHARBER RD
DADE CITY, FL 33525

SUBJECT: SLING BLADE, LLC
Ref. Number; L17000158497

We have received your document for SLING BLADE, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document. please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist [l Letter Number: 922A00028350

www.sunbiz.org

Nivicinn At (armaratinne . PO ROY 2297 Tallabacecoana Flarida 9014



COVER LETTER

TO:  Registravon Section
Division of Corporations

Sling Rlade LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspendence concerning this maticr to the following:

Curtis Motlow

Name of Person

Sling Blade LLC

Firn/Company

12138 Scahraber Road

Address

Dade City. Florida 33525

City/State and Zip Code

Sling_Rladefgyahoo.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Felicitas Motlow R13 270-6021
at (
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
1 825 Filing Fee # 355 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstunt 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned fimited liability compan
submits the following statement in order to change (s registered office or registered agemt, or both, in the Siae of Florida.

Namwe of the limited hability company:

Shing Blade LL.C

l.
Sling Blade LLC Sling Blade LLC
2 (@) () 2=
Principal otfice address of limited lishility company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
13138 Scharber Road 13138 Scharber Road
Dade Citv, Florida 33525 Dade City. FL 33525
0772520017 L 17000158497
i Date of filing/regiswration in Florida 4, Document number
5 United States Corporation Agents, INC

(a)
Repistered Agent and Registered Office shown on the records of the Florida Dept. of Sate:

United Stares Corporation Agents, INC
Registered Ofhee Address  (MUST BE FLORIDA STREET ADDRESS)
5575 South Semoran Blvd, Suite 36 , o
Orlando . 32822 - .
N l‘ L . :'En
Curtis Muotlow . o
(b) '.
Enter name of NEW Repistered Agent and/or NEW Registered Office address == 2
) e
!
o

Curtis Motlow

NEW Registercd Office Address;

13138 Scharber Road

Dade City 13525
ade City FL

[t the limited liability company is not urganized under the taws of the State of Flonda, 1t is bereby confinmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be 1dentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the membuers of the limited hability company or as otherwise provided in
agreement of the limited liability company.

the articles gf organization ot the operating p
,é‘ / /uf//sﬂﬂf'ow
Printed or 1vped name ol signec

Signaleu member of futhori fed Teprosentative of 3 member
I heveby aceeprt the appointment as regisiered agent and agree to act in this capacite. | further agree to comply with the
provisions of il statutes relative 10 the proper and caniplete perforpance of my duties. and { am Jumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, V this document is heinﬁg_ﬂi(’:l
% a change in the regisigred 0]3&'(’ address, T hereby confirm that the limiied Tiability company has been

10 merely I'f’ﬂ(’?
ny ofnhis change?

notificd in W

fi
Signalere %»mgiswf{-d Ageny/””
Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 525.08

[INHS 18 (214}



