(Requestar's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]7ckur  [J war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

700326013317

TSI S .. _
D315 13007000 423 0

- [t
e 1 [—1
— ——
e [V~
L]
[l B
= e
Toet )
e
et -
’r. ;.: o
I
s
-
—0
i dinst B
T3 b
Th o= —
A o

03714

il

S
N3AQU Y




COVER LETTER

TO: Registration Section
Division of Corperations

SAS Investment Group, LLILC
SUBJECT:

Namwe of Limited Liahitity Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Plecase return all correspondence concerning this matter to the following:

Stuart Sagraves

SAS Investment Group, LLC

Name of Persan

4367 Conroy Club Drive

Firm/Company

Ortundo, FLL 32833

Address

ssagraves® 7@yahoo.com
g

City/State and Zip Code

I:-tail address: (1o be used for future annual teport notification)

For further information coneerning this matter, please call:

Stuart Sagraves

Name of Person

863 669-7474
at( }

Enclosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassce, FIL 32314

Arca Code Naytime ‘Teiephone Number

O $55.00 Filing Fee &
Certificd Copy

tadditiunal copy is enclosed)

8 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosedy

STREET/COURIER ADNDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301
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If amending Autherized Person(s) authorized to manage, eanter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Alana Tassi 4367 Conruy Club Drive Orlando,
) L2 ¥) Fl, 2 -
32835 O Aadd
N Remove
O Change
3 Add

O Remuove
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[ Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

k. Effective date. if other than the date of filing: (optional)
{If an ctfective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cflective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

March 13 2019
Dated e -.,'3/7 .
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Stuart Sagraves

Typed or printed name ol signee
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Filing Fee: $25.00



