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DOMESTIC AMENDMENT FILING

SAS CONSUTLANTS, LLC

EFFECTIVE DATE:

XX

PLEASE RETURN

XX PLATIN

CONTACT PERSON:

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANGER

THE FOLLOWING AS PROOCF OF FILING:

STAMPED COPY

Cindy Harris -- EXT# 2937

EXAMINER’S INITIALS:




FLORIDA DEPARTMENT OF STATE <.,
DIVISION OF CORPORATIONS ;

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, 1031 EXCHANGE CORPORATION , hereby resign as MANAGER-MEMBER
(Title)

of SAS CONSULTANTS, LLC R
(Limited Liability Company)

a limited liability sompany organized under the laws of the State of _FLORIDA .

and affirm that thg limited liability company has been notified in writing of the resignation.

1051 Exchange W

dSignamrc of resigning manager, Susan N. Mills

FILING FEE IS $25.00

Make checks payable to Florida Deparimeant of State and mail to:
Diviston of Corporations
P.O. Box 6327
Talahassee, FL. 32314

CRIEDT7S (8/05)



