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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: 727 Slingshets LLC

Name ot Limited Liability Compans

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the tollowing:

PC\LLI Rd(\\/QS S‘K

Name of Person

7277 SCING SHOTS

Firm/Compuny

ledt 144h 54 S

Address

SAINT PETERLSBURG =L 33705

Cits/State and Zip Code

T4ond 8313 0 gpaal| . com

Edmait address: (Te be used for fulure anmial repart notitication)

For further information concerning this matter, please calk:

Pau/ Reauu S a( X3 ) ySsY-755¢

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

E/S‘.ES.OO Filing Fee L1 $30.00 Filing Fee & L1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copyv Certtficate of Status &
tadditunal copy is enelused) Cenified Copy

tadditienal copy s enclosed)

Muiling 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 Sireet. Suite 810

Tallahassee. FL 32303



" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T17 SUNGSHCTS LLC
{Name of the Limited Liability Company as it now appears on our records. )
{A Flooika Timited Tiabilicy Compuny)

r2-08-2020 and assigned

I'he Articles of Organization tor this Limited Liability Company were filed on

Florida document number =2000038330¢

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: cr e
—_— ~—
ey 22
P
The new name must be distingeishable and contain the words ~Limited Liabiliy Company.” the designation “LLC™ or the nhb_rtviulin@_.i,.(‘."r'
U A
Enter new principal offices address, if applicable: @ ¢
. . o oy e =  iT]
{(Principal office address MUST BE A STREET ADDRESS) N ==
- L5 —
e = O
. [4%)
o

€

Enter new mailing address, if applicable: 164 IHTh STREET SourH
(Mailing address MAY BE A POST OFFICE BOX) SAINT PETERSBURG FL 23705

B. If amending the registered agent and/or registered office address on our records, enter the mame of the new registered

agent and/or the new registered office address here:

PSAVECN REAVES

Name of New Registered Avent:

New Rewistered Office Address: 5695 TH WAY SouTH
Fnter Fiovide sireet adddress
SAINT PETERSALREG .Florida 33705
Cry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
{hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance af my dutics, and Tam famiticr with and
daceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited tiabilin:

company has heen notified inwriting of this change.

?M\f\ﬁci’b@a-v{.o

If Changing Registered Agent. Signature of New Registered Agent




_ If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
"or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AR TIiMIA SIMMEONS Sed5 brH WAY Sputr O Add

CAWT PETERS RUR, LEL 33705 L‘E’T{cnmvf:

OChange

AMBR PAUL REAVES sg jLH] IHTH STREET SoUTH M hdd

SANT PETERS BURG  FL 33705 JRemove

OChange

MGR PsaveEgN REAVES 50495 CTH WA SOUTH “hdd

SANT PETERS B\J-@Ct FL 33705 CiRemove

LiChange

Ciadd

ORemove

TiChange

CiAdd

ORemove

Ui Change

O Add

ORemove

UiChange




D. Ifamending any other information, enter change(s) here: (Aituch additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (,\C.L\Qbk‘j 5200\ (optional)
{Ifan cifective date is listed. the date must be specilic and cannot be prior to daie of ling vr more than 90 days after filing.) Pursuant to 603.0207 (35h)
Note: Ifthe date inserted in this hlock does not meer the applicable stalutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of State's records.

If the record specifies a delayed effective date. but not un effective time. at 12:01 2.y, on the eurlicr ofy (b)) The S0th day afier the
record is filed.

Dated C_\,C_‘\O\’l‘?ﬁ \_) .

/) w4 ﬂmzzﬁf&d

signature o a member or authorized representative of a member

ACaN

7‘7/}-(( { 721_:%\\;’55'

Typued or printed name of signce




