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COVER LETTER

TO: Amendment Section
Division of Corporations

SAS GLOBAL CORPORATION

Name of Corporation

F06000003784

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submmitted for {iling,

SUBJECT:

Please retumm all correspondence concerning this matter to the following:

MARGOT MULLIN

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code
notices@rasi.com.

E-mail address: (to be used for [’ulun ¢ 1nua] report notification)

t
\

For further information concerning this matter, please call

MARGOT MULLIN ,.888 705-7274

Name of (Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Muailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahagsce, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301

CR2ED45 (D312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Filorida Siatwes, this
statement of change is submitied for a corporation arganized under the laws of the State of OHIO

in urder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: SAS GLOBAL CORPORATION

I~

. The principal office address: 21601 MULLIN AVE  WARREN, MI 48089

[¥8)

. The mailing nddress (if different):

4. Date of incorporation/qualification: 05/22/2006 Document number: F06000003734

5, The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Registered Agent Solutions, Inc

155 Office Plaza Dr., Suite A

Y Box KOT nceoptihle

Taliahassee, FL 32301

The street address of its ‘re%istered office and the street address of the business office of its registered agent,
as changed wilt be identical.

Such changﬁ was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corperation has been notified in writing of the change’
/s/ BRIAN HINKLE BRIAN HINKLE PRESIDENT
Signature of an ofTicer or director Frinted or 1yped name and tiile

{ hereby aceept the appoinmment as registered agent and agree ta act in this capacity.

[ furthir agree o comply with the provisions of alf sictutes retative 10 the proper and complete
performance of my duwiies, and | e familiar with and accept the obligaiion uf my position as registered
agent. Or, if this docyumenpis being filed merely to f"c]iecr a change v the regisivred office address,
hereby confirm thep 1} rporation has been notified in writing of this change.

o

02/16/2018

Signintfle of Regisered Agens e

IWsigning on behalf of an entitv:

Justine Karnell - Assistant Secretary
Typed or Printed Name

*x & FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL FO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEQ45 (03/12)



