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OFFICER / MANAGER RESIGNATION

FOR
SAC,LLC
1. ‘The name of the company as it appears on the records of the Florida Department of State
is: SAC, LLC.
2. This company was organized under the laws of FLORIDA,
3. The Florida document/registration number of the company is: L05000045843.
4.

I, DAVID J. STRAIN, hereby resign as Manager, President, Vice President and Secretary,
and from any and all other positions as an officer of this company on the date of September
6,.2016.

Dated d’wﬁmw (o ,2016.

DAVID J, STRA T
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Septembar 8, 2016 ol
: FLORIDA DEPARTMENT OF STATE .
Dhvision of Corporations

SAC, LLC
1911 LONG POND DRIVE

LONGWOOD, FIL, 32779US

SUBJECT: SAC, LLC
REF: LO5000045843

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

Please enter a date that the member/manager withdrew/resigned or will
withdraw/resign in number 3 of the form.

Plaase 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, pleass

call (850) 245-6051,
Jenna D Earris FAX Aud. {i: H16000222048
Regulatory Speciallst II Letter Number: 116A0001B%24
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