( 172 )

9/25/2014 14:29:20 From: To: 8506176380

PR |

"Division of Corporations Page 1 of 1
Note: Please print this page and usc it as a cover sheet. Type the fax audit number

(shown below) an the top and bottom of all pages of the document.

(((H14000225652 3)))

H140002256523ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number + (850)617-6383

C T CORPORATION SYSTEM

From;
Account Name :

Account Number @ FCA000000023
v (850)222-1092

Phone
Ffax Number : (850)878-5368
|
|
s*Enter the email address for this business entity to be used for future
. _annual report mailings., Enter only one email address please.*+ -
a” N > ’ —
fEmail Address: f':Ej' .
o o w3z e
: Ut « Bwy ©
o . g m]}- [ -
S éE; AT oy ey
L‘* LLC REGISTERED AGENT CHANGE Iy ; - i
I H .
-4 SAC ACQUISITION LLC -7 x oY
s ~wvy =
i B [Centificate of Status S =
" =~
- = [Certified Copy 0 Sm =
- Ege Count
|Estimatcd Charge
/
N\ x
| x ]
= 2
i = it e b= E‘
o°ws '
= 3
&3
Electronic Filing Menu  Corporate Filing Menu Help o
9/25/2014

https:/fefile.sunbiz.org/scripts/cfilcovr.exe

JAGH 5y

(i



( 2/2 )

9/25/2014 14:29:20 From: To: 8506176380

«w - %

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswane 1o the provisions of sectivns 605.01 14 or 6050116, Florido Siattes, the undersigned limited liability company
submifis the Jollowing siaiement In order 1o change lis registered office or -registered agent, or both. in the Stare of

Flerida,
i.  Name of the limited labiliry company: SAC ACQUISITION LLC
2. () (b)
Principal offive address of limited Habilily company: Mailing oddress of limiled linhility company:
{Nete: ATUST BE STREET ADDRESS) {iNate:_MAY BE POST QFFICE BOX)
700 CANAL STREET, 4TH FLOOR - 700 CANAL STREET, 4TH FLOOR
STAMFORD, CT 06502

STAMFORD, CT 06902

04232012 M12000002269
Date of filing/registration in Florida 4, Document number

1
5. (a) FLORIDA FILING & SEARCH SERVICES
Reghitered Agea and Registerad Office shown on the rucords of the Florfda Dei, of Staie:

Repisiered Office Address  AIUST BE FLORIDA STREET ADRRESS)

153 QFFICE PLAZA DRIVE, SUITE A
o Y
TALLAHASSEE FL 32301
P
b C T Corporuion Systum ; IE..’(.: ;
=
Enter nume of KEW Replsterctt Avent ond/or NEAY Replstered Office address: ?‘:r:é l.‘{.]’
Ty U
w0 N
22 &
NEW Regltered Olice Address: Mo
1200 South Pinc Isiand Road -t X
od =
. 3> o~
Mantation FL 33324 gm wn

If the limited liability company is not orgunized under the laws of the Siate of Florida, it is hereby confirmed that al}c_r
the chanue or changes are made, the Florida street address of the registered office and the business office of the registered

h h

agent will be idl:mi%'al. Cr, in \he case of a Florida limited. liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members-of the limited liability company or as othenvise provided in
compa

the antigles ot‘w the operating agreement of the limfted 1abill
he\l\h}
Prined or lygped name of signee

g, [/
Sigfimure of 3 member or authurfucd reprosentative of o mwmber
I hereby il l/ ks, d ’, reher 1o comply with th
(15‘.7‘ gnf ?ﬁ'ﬁiﬁﬁrﬁ?‘e”:”r’é’ﬂfﬂ ?g :}fg p:";ng ig 'c{g::pif dF; fr'j'aofnc:'g%:cg?ﬁr :fé. e:.%ﬁ"z}:! ﬁi},: :iu:?llgrﬂs"!; ﬁiﬁ a;;;aé(
f i " ar in r e 8 r, i1 ocument is ne file
Fegistor ‘ﬁ’%&'ﬁffe‘}}. ereby conﬂm al the ffmngd',l-a?dﬂor company has éeen
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the f ! Dositi
fo nﬁrrf'ff'r‘e"}z'fc‘:’{:"ﬁ énge T the registered o

rmt_ljﬁv inwr llggo this ¢

Ey‘ Corporation Sysicm

Signature of Registered Agem
Division of Corporationse P.O, Box 6327# Tallahassee, FL 32314
FILING FEE: 825.00
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