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COVER LLETTER

TO: Registrauon Section
Division of Corporations
SARSK HOLDINGS, LLC
SUBJECT:

Name of Limited Liability, Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and tee(s) gre submitted for fibing.

Please return all correspondence concerning this matter to the following:

Emily Smith

Name of Person

Paracorp Incorporated

Firm/Company

PO Box 160568

Address

Sacramento, CA 95816
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Citv/State and Zip Code
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E-mail address: (to be used for future annual report notitication) —i =
-~
Z- :l: r‘ﬁ
tor further information concerning this maltter, please cali: P
[
ST ~J
. ) il o
Emily Smith 888 280.6563 T
at { )} | n' >
Name of Persan Area Code & Dvtime 'I'clcp}mz@)[\_{ﬁmbg
STREET/COURIER ADDRESS: MAILINGADDRESS: - o

Registration Section

Division of Corperations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclused is a check Tor the following amouni:

W 525 Filing Fee

INHSIS (2/14)

chistratim{ Section
Division oi"Corporalions
P.O. Box 6327
'l'aiiahﬂsscc,! Florida 32314
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201 N 8110 LI0Z

CERE

A2
I

P

i

Tt



STATEMENT OF CHANGE OF REGISTERED OFFICE/OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.01 14 or 605.0116, Flovidk Starutes, ithe widersigned limited liability company,
submits the following siatement in order to change its registered |office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: SARSK HOLDlNGS! LLC

3, () ('Jlj

Principal otTice address of limited liability compuny: |
(Note: MUST BE STREET ADDRESY)

3960 AVALON PARK WEST BLVD

Mailing address or limited liubility company:
(Nute: MAY BE POST QFFICE BON)

3960 AVALON PARK WEST BLVD

ORLANDO, FL 32828 ORLANDO, FL 32828

01/05/2015 L15000001521
3, Date of filing/registration in Florida 4, " Document number
5 (o) B & C CORPORATE SERVICES OF CENTRAL FLCI)RIDA

Registered Ageni and Registered OMice shown un the records of the Florida i)up!.. o7 State

Registersd Office Address  (MIUST BE FLORIDA STREET ADDRESS}

390 NORTH ORANGE AVE STE 1400

ORLANDO . 32801 =
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Taracarn Ingorpera i et (=
(b) Paracorp Incerperaten 3 = ——
Enter name of NEW Registercd Agent und/or NEW Registered Office address: 8’: A h
s, 0
155 0ffice Plara Drive, l=i Floor | __ - i )
NEW Registered Otlice Address: | .o
o N
< (]

Tallahassee

Rl 32300

If the limited liabilitv compuny is not organized under the laws of the State of Florida, it is hereby confinned that after

y - ' ~ . i . . - . .
the change or changes are made, the Florida street address of the registered oftice and the business oifice of the registered
agent will be identical. Or. in the case ol a Fiorida limited fiabitity company, it is hereby confirmed that the change(s)

wasiwere autlfbrized by ag-affirmative vote of the members of the limited lability company or as otherwise provided in
the articles off organizatf

t of the limsited Hability company.
o - 4 ¢ .
¢ A e s
Signature of a member or zutharized representative of B member ! ’

'rinted or iyped name o2 signge

1 hereby accepr the appoingment as regisiered agent and agree (o act in|this cupacity. 1 further agree o comply wilh the
provisions of all starutes relative (o the proper and complele perjormance of my diwizs, and [ am familiar with and accepi
the obli }gamm.\' of m_}: position as registered agent as provided for in Chaptér 603, 1280 Or. if this document is being jiled

{
to merely refiect ¢ changg in ihe registered ojfice address, [ hereby confirm that the limited liability conipany has been
notified in writing of 1h€ change.

Milton Vong, Assistant Secrelary

Signatiire of RgefStered Agent

Division of Corporationse P.O. Box 6317e Talla hassee, FIL 32314

FILING FEE: $25.00 |
ISR (2/14)



