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* TO: Registration Section
Division of Corporations

407 Slingshot Rental LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Maria V Ozdemir

Name of Person

960 Nola Dr

Firm/Company

Ocoec, FL 34761

Address

Ciy/State and Zip Code

407slingshotrental@gmail.com

F-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Maria V Qzdemir

407 36807649
at ( }

Nuame ob Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Aren Code Davtime Telephone Number

1 $55.00 Filing Fee &
Cenified Copy

(additional copy is encloscd b

O $60.00 Filing Fee,
Certificate ot Status &
Certitied Copy

additional copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

407 Slingshot Remal LILC

The Articles of Organization for this Limited Liability Company were filed on 140 22. 2021 and assigned

Florida document number £21000239549

This amenderent ts submitted 10 amend the following:

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

"The new name must be distinguishahble und contain the words "Limited Liability Company,” the designation “LLC™ o7 the abbrevirtion “[.1.C."

Enter new principal offices address, if applicable:

{Prircipal office address MUST BE A STREF T ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on onr records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered QOffice Address:

Fuer Florida sireer addresy

, Florida
City ip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree (0 act in this capacity. ! further agree 1o comply with the
provisions of ¢l statutey relative w the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the timited fiabitity
compuny has been notified in writing of this change.

F(Ihunging Registered Agent, Signarure of New Repistercd Apent




If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added
ot removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGRM Armando Perez L1755 Sprawling Oak Dr Windermerce, FL 34786
DAdd

UORemove

= Change

MGRM Maria V Ozdemir 960 Nola Dr Ococee, FL 34761
O Add

CRemove

= Change

MRS Fabiana Perez
(JAdd

11755 Sprawling Oak Dr
BRemove

[CChange

DAdd

DRemove

OChange

Oadd

CiRemove

_ DiChange

OAda

ORemove

OChange




D. If ameading any other information, enter change(s) here: (Artach additional sheets, if necessary, j

Please update the titles for the members authorized to manage the LLC as provided above and remove the

third member from the list above.

- . . . 10/13/21
E. Effective date, if other than the date of filing:

(It an erfective date is listed, the date must be specific und cannot be prior o
Note: Ifthe date inserted in this bluck does not meet the applicabl
document’s etfective date on the Department of State's records.

(optional)
e of filing or more thun 90 duys after filing.) Pursuant 1o 605.0207 (3xb)
¢ statutory filing requiremenis, this date will not be listed as the

¥ the record specifies a delaved effective date, bt not an etfective time, at 12:01

a.m, on the earlier of: (b) The 90th day afler the
record s filed.

October 13 ' oo,
b N LR
P =W

i

Signatuae af 2 member or authorized representative of o meniber
MARIA V OZDENR

Dated

Tsped or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

MARIA V OZDEMIR
960 NOLA DR
OCOEE, FL 34761 US

SUBJECT: 407 SLINGSHOT RENTAL LLC
Ref. Number: L.21000289549

We have received your document for 407 SLINGSHOT RENTAL LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and wili serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member”.

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 filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist i Letter Number: 921A00026338

www.sunbiz.org

Divigion of Corporations - PO BOX 63927 “Tallahacsgsee Florida 32314



