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COVER LETTER

TO: Registration Section
Division of Corporations

ORLANDO SLINGSHOT, LL.C v
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Ritchie Annstrong

Name of Person

Extreme Amusement Rides, LLC

Firm/Company

7061 Grand Nationa! Drive, Suite 105 C,

Address

Orlanda, FL, 32819

626 HY 8- 9l

City/State and Zip Code

E-mail address: (to be used for futyre annual report notification)

Far further infounation concerning this maitter, please call:

at )
Naine of Person _ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circie Tallahassee, Florida 32314

Tallshassee, Florida 32301
Enclosed is a check for the following amount:
L1 £25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)

FLOIS - DRLW016 Wohers Kiuwsr Onbine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned timited liability company

:\;;bm_gs the following statement in order to change ifs registered aoffice or regisiered agent, or hoth, in the State of
origa.

1.

Name of the limited [ability company:

ORLANDO SLINGSHOT, LLC
2. (@) 7061 Grand National Drive, Suite 105 C,

()
Principal office address of limited Gability company: Malting nddress of limited liability carmpany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
O1lando, FL, 32819
09/05/2013 © MI3000005586
3. Dare of filing/registration in Florida 4, Bocument number
5. (a) T
N " ) J—y ?»" " [T
Registered Agent and Registered Office shown on the rccords of the Florida Dept. of State: oh o
—
SULLIVAN, THOMAS R., ESQ E ’é:rfi
Registered Office Address  (MUST HE FLOR{DA STREET ARDRESS) ~ TE e
1 A
301 E. Pine Sireet, Suite 1400 @ o <h
1B
4 o
Orlando, £1, 32801 = T
L tr_.'J:"‘
- S
(b) B T
tinter nmme of NEW Registered Agent and/or NEW Registered Office address: ™
C T Corporation Sysiem
NEW Registcred Otfiee Aduress:
1200 Soutn Pine Island Road

Plantation

FL 33324

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the chauge or changes are made, the Florida street address of the registered office and the business olfice of (he registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorl b

the articles of opgphizti

ffirmative vote of the members of the limited liability company or as atherwise provided in
erating agreement of the limited liability company.

] Leslie Martin, Manager

Signatur®of ahmembgr or suthotized represeniative of a member Printed or typed neme of signee
i hereby accep! the appoiniment as registered ageat and q,

provisions of all statutes relative lo the praper and

the obh'?anons

Free {0 act in this capacity. I further ugree to com
complele performance

ofm%posirzpn as registéred agent as

to merely reflect a change in th

norifled n writing of

mply with the
of my duties, and I am familiar with and accept
rovided for in Chaptér 0’55. FS. Or, ;{ this document is bei
h the registered office aa’c?ress. [ hereby confﬁm that the limited
IHs ;
Ry: C T Corporation Systcn\%
Sigrature of Regisltered Age

ng filed
iability company has é{n

Stafanla Roceo
Vice President
Division of Corporationss P.O. Box 6327e Tellahassee, FL 32314
FILING FPEE: $25.00
INHISIS (2/14) -
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