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COVER LETTER

TO: Registration Section
Division of Corporations

\Sl;ﬂgh({s 1Ze¥Tf‘¥| FC Ll

Name of Limmited Liability Company

SUBJECT:

The enclosed Articles of Amendment and 1eefs) are submitted tur Aling,

Please rewarn all correspondence concerning this matter to the following:

Moise [Lavlssa T

Name of Paison

glf;c:«54673 Zetinl PO fd <

e

FirmCompany

D266 S S9+5 4ve
(U s Pacrc FC 330238

Ciy/S1ate and Zip Code

M/ soim3s & Emad. &m

E-mail address: (1o be used tor future annual report nonfication)

For further information cancerning this matter, please call:

Moise Lovissa T W BT, Ral 2292

Name of Person Arca Code

Daytune Telephone Number

Enplffsed is a check tor the tollowing amount:

771 82500 Filing Fee LJ $30.00 Filing Fee & LI S55.00 Filing Fee & L} $A0.00 Filing Fec,
i Certificate of Ntatus Cernlied Copy Conificate of Status &

(additional eopy is enclosed) Centified Copy
vidditionul copy i enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
L TO .
' ARTICLES OF ORGANIZATION

OF F”.,ED
SZiné5heTs 2 nTaC FC EES 15 w35

{Name of the Limited Liability Compauny as it now appesrs on our records,
(A Flonda Limited Liabilisy Company)

“OF ST,
} / T LLAHAQ e FALTE
The Articles of Organization for this Limited Liability Company were liled on ! / 3 2 and asstaned

Florda document number A Ql 0000 ’3 6)03

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comiain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.L.C"

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

; 44
Enter new mailing address, if applicable: ‘;) Q 00 S - gcf av-
(Mailing address MAY BE A POST OFFICE BOXN) (A)f’ ST ?ff\ /< FC A EYeY4 S

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

v ' .
Name of New Registered Agent: G ?2 ejga"/ L 6 v S Y . n ,
» N
New Registered Office Address: _Q,;) 0 O 5 J 57 * are_—

Fnger Florida streer address

WesT  CPae/c Florida_ 3502 3

Citv Zip Code

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

1 herebyv accept the appoininent as regisiered agent and agree to act in this capaciiv. 1 further agree to comply with ithe
provisions of all siatutes relative to the proper and complete performance of my dutivs, and Iam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5 Or. if this document is
being filed to merely reflect a change in the regisiered office address, herebv confirm thapfhe limited lability
company fras been notified in writing of this chunge.

e S

H Changing chiw{-red ,\-?‘:nt. h’ignaturc of New Registered Agent




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

MGR = Manager

AMBR = Authorized Member

Title Name Address I'ype of Action
e Gﬁcgo(&! Lsvssa ADso S satt que Lok

e t)"]— ‘Vﬁ pa /K £ S kYA —L O lemove

= Change

A

ORemove

TiChange

T Add

CRemove

1Change

ZAdd

CRemove

Z(Change

T Add

ORemuowve

TChange

- Add

OReimove

T Change




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary

ADU@’SY forll Mot SE Zoa."j'jcp-f Cars
&Q CA"‘“;:’J 1o D> Sw Sq—ﬂ Cl/e

v

oesT  Par/C  FC 336273

F. Effective date, if other than the date of filing: {optional)
(I an effective date Is listed, the date must be speeitic and cannet be prior o date of filing or more than 9 days afier ling. ) Pursuant to GOSO207 (3K
Note: 1 the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records,

[f the record specifies a delaved ceffective date, but non an effgetrye time. at 12:00 aan. on the earlier oft (b The 901 day alter the

record is filed.

Dated 111‘5\30;9 /. :

WA

Signatued Gt a member or authorized representative ol a memben

0 S Lou'.Sgg‘,m’

‘Tyvped or prinied name of siznee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE '}"Ef‘)‘- Ima Y oo
Division of Corporations ”LLAHASET{CJ;ET{

January 28, 2022

MOISE LOUISSAIT
2200 SW 59TH AVE
WEST PARK, FL 33023

SUBJECT: SLINGSHOTRENTALFL LLC
Ref. Number: L22000013903

We have received your document for SLINGSHOTRENTALFL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 1 Letter Number: 422A00002228

www.sunbiz.org



