Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000108737 3)))

O 0 O O

M1 50001087373ABC %
Note: DO NQT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

To:
Divigion of Corporations
Fax Number : (850)617-5383

Fxrom:
ACcounl Name + SUPER3IZ.COM, INC.
Account Number : IL2007C000160
Phone : {(600)494-3124
Fax Number : {305)675-2811

s*Encer the email address for this business entitv to ke used for future
annual report mailings. Enter only one email address please.**

Email Address:

¢ 7., LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o i SAS MANAGEMENT LLC
2 o » [Certificate of Status ] 0
P iCertified Copy | 0
l . “ ’Pagc Count ! 04
S [Estimated Charge [ $25.00
L

Electronic Filing Menu Corporate Filing Menu

FAY =5 1015




May 04 1501:09p Superbiz.com
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ARTICLES OF AMENDMENT
To H15000108737 3
ARTICLES OF ORGANIZATION
OF
SAS MANAGEMENT LLC
F the Limi i) (#7113 r T
(A Flonda [T 1ability Company)

The Articles of Organizaton for this Limited Liability Company were filed on 03/17/2015
Florida document number L1500C048419
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This amendment is submitied 1o amend the fol.lnwmg:

A

A, If amending name, enter the new namoe of the limited lability company here:

The new narns must be distinguishable and end with the words "Limited Liability Company,” the designation *LLC™ or the abbreviation “LL.C.”

Enter new priocipal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter aew mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX]

R. If amending rhe ragisterrd agent sad/or regivtered office address on our rocords, eoter the name of the now
repistered agent and/or the nuw regisicred office address here:

Name of Kew Registered Agent: A QURAESHI
New Registered Office Address:
Erter Flaridea streel caeldroes
, Florida
Ciry 7ip Cade

iew Hegistered Apent’s Sipnatore, if chanzing Registered Asemi:

I hereby accept the oppoiniment ws regiviered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
acrept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a charge in the regisiered office address, I hereby conflrm that the limited babitity
company hay been notified in writing of this change. A

I Changing Registered Agent, S l’onamm of New Regintered Apent
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nding the Managers or Authorized Member on our records, enter the Htle, name, AnA sAdwocr of panbh Manaasr gy

"¢l Member belng added or remaved {row eur records: H15000108737 3

MGR = Manager

AMBR = Authorjzed Member

Title B._ar.as Address Type of Activn

amerR S QURAESHI 10664 ACME ROAD  __
WELLINGTON, FL 33414 .

aveR A QURAESHI 10664 ACME ROAD

WELLINGTON, FL 33414 _

O Add

O Remove
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D. If amending any other information, enter champe(s) here: ¢4 track additional sheets, if necessary.)
H15000108737 3

E. Effcctive dote, if other than the datc of filing: {optional)
(The effective date st b2 specific, cannot be prior to datw of recsipt or filed date and cannod be more than 90 days after
the date this document is filed by the Florida Department of State)

et APRIL 30 2015
Sigmature or; member of authonzed mﬁti;e ofl'a alembsr
A QURAESH!

"Tvped or printed oame of signee

PR
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