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COVER LETTER

JTO: Registration Section .
Division of Corporations -

r

SAC "I.-chrpriscs LEC
SUBJECT:

Name of Limated Liahility Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor (iling.

Please return all correspondence concerning this matter to the following:

Ashu Camphell

Namce of Person

SAC Enterprises LLE

Firm/Company

T268] NW Geaes Little Acres Ave

Address

Arcidia, Fil 34266

Citv/State and Zip Code

sucenterprisestlc@ s ihoo.com

E-matl address: (1o be used for future annual repon notification)

For further information concerning this mauer. please call:

Asha Campbelt h{IR 23E-2300
- at { )
Name of Person Area Code & Davtime Telephone Nuinber
Mailing Address: Street 4 ldress:
Registration Section Registraton Section
Division of Corporitions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
&/ 325 Filing Fee O £35 Filing FFee & Certified Copy

INFISES (27i4)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited fiability company
stbmits the following statement in order 1o change its registered office or regisiered agent. or hoth, i the State of Florida.

SAL Enterprises L1
1. Name of the limited hability company:

2681 NW Genes Linle Acres Ave 2081 NW Genes Linle Acres Ave

2. (a) (b)
Principal «itice wddress of limited liabitiy company: Mailing address of limited Hability conpuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B(LX)

Arcindian, FL 34266 Arcadia. FLL 266

August 11,2020 120000213753
3. Date of filing/registration in Florida 4. Document number

LepalCorp Solutions. L1LC
5. (W)

Registered Agent and Registered Offee shown on the records of the Florida Prepl of State:
340 W Hollvwood Bivd

Hegistered Office Address (MUST BE FLORIDA STREET ADDRESS)

Suite 413
Hollvwood 332
L r~s
==t
~3
SAC Enterprises FLC o - -
et m i
(b) - - z o &) <
Enter name of NEW Registered Agent andfor NEW Registered Office address: - —_ =
h
-
Asha Campbell - - e
jiie —
NEW Repistered Oftice Address: - - e
2681 NW Genes Lutle Acres Ave -
™
Arcadia 34266
. FL

If the limited hability company 15 not organized under the laws of the State of Florida, w0 is hereby contirmed that after the
change or changes are made, the Florida street address o the registered office and the business oftice of the registered
agent will be identical. Oroin the case of a Florida limited liability company. it is hereby conlirmed that the change(s)
was/werg authorized by an affirmative vote of the members of the limited liabtluy company or as otherwise provided in

the getic reanizat r the operapipesgreement of the limited Lability company, l I /

ol signce

=i = —_— JURE JUE
Signature of a member or authorized reppesenpative ot memher Printed or tvped nan
{ hereby aecept the appoiniment as registered agent and agree 1o act in 0is capacitv. 1 furtier agree jo {'rHH]{)J’_l‘ with the
provisions of all stututes relative (o the proper and complele performance of my duties, and [ am fomifior swith and accept
the obligations of my position as registored agent as provided for in Chaprée 605, F.S5 Or, i this document is heing filed
to merely refloela change in the registercd office addvess, T hireby confirm thar the limited Tiability company: has hoen
fedipmyriting of dischange. \ i ' ’

Signature of Registered A

DivisionsfCorporationse P.(). Bux 6327 T lahassee. FL 32314
FILING FEFE: $25.00
INHSTS (2714



