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Incorporating Services, Ltd. in C se rv“‘@
1540 Glenway Drive :
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

Tm&% Florida Department of State FHOM;_; Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Taillahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE! 5/11/2018 BRIORITY. Routine OUR'REF #/(Order ID#)" 658447

ORDER ENTITY. /M
SACSS3, LLC

PLEASE PERFORM THE FOLTOWING SERVICES
SACSSE3, LLC (FL)

File the attached change of agent document

NGTESS 0 s
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: "
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, May 11, 2018 Page 1 of I
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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 605.01 {4 or 605.0116, Florida Statutes, the undersigned limited lability company
suhmits the folfowing statement in order 1o change its registered gffice or registered agent, or both, in the State of

Fiorida.

1. Name of the limited Hability company: SACS53, LLC
2. (n) (b}
Principal office address of Jimited linbility company: - Meiling address of limited liabitity company:
S DD, (Note; MAY RE FOST OFFICE BOX)
1800 NW SOUTH RIVER DR. - 1800 NW SOUTH RIVER DR.
MIAMI, FL 33125 MIAMI, FL 33125
OCTOBER 17, 2013 : (13000146742
3. Date of filing/registration in Florida 4. Document number
5 @&
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
MARTIN VARSAVSKY
Repistered Offics Address  (MUST BE FLORIDA STREET ADDRESS)
50 SOUTH POINTE DRIVE, APT. 805
MIAM{ BEACH L 33139 -
i @
Enter name of NEYY Kepigicred Agent sndfor NEW Registered Office address: eI —
v T
JULIAN URIBE Mo . oM
NEW Registered Office Address: —o X (:_t
1800 NW SOUTH RIVER DR, 2F 0T -
[ g T
- or
MIAMI FL

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical#0r, in the case of a Florida limited liability company, it is hereby confirmed that the chargge(s}
b By an affirmative vote of the members of the limited liability company or as otherwise provided in
afiization or the operating agreement of the limited liability company.
Julian Uribe
Printed or fyped name of signce

!?f 1 further e {0 comply with the

mber or authorized representative of & member
piment at registered agent and agree tg act in this capg,c

praid acf{egﬁtf;e ey lative 1o the proper and complele performance of tles, énd [ illar with and accepf
oisions o sigmesfFelative 1o r andc p a utles, arm fami
? e c;g;i ’;Jlions of £ dp agen! as p;-ngvideﬁor in Chapter %5. £ Or ?" this document is geir? ﬁ:‘e'(ol
’ i

2$6sition as registere . O,
to merely reflect 4 oftinge in the regi.slered office addvess. I hereby conﬂgm that the limited tiability company has been
notified gl ths change.

Division of Corporationse P.O, Box 6327+ Tallahasses, FL 32314
FILING FEE: $15.00

INHS18 (Z/14)



