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COVER LETTER

.
+

TO: Registration Section

. Division of Corporations

SA QUALITY, LLC
SUBJECT: o

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied tor filing.

Please return all correspoandence coneeruing this mater to the fallowing:

ANDREI TIUBIN

Name of Person

SAQUALITY. LLC

FirmvCompiny

601 RANDOLPH RD

Address

VENICE FILL 34293

. 312226560GMATL.COM

E-mail address: (o be used 1or future annual repont notincation)

CityeState and Zip Code

For further information concerning this matier, please eall:

ANDREI TIUBIN uql JE6-TYYT7
at ( )

Name ol Person Atvi Cade Daytinw Telephone Numbe

Enclosed is a check for the tollowing amount:

M 52500 Filing Fee O $30.00 Filing Fee & O 855.00 Filing Fee & [ 560.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
Gadditional copy s enclosedy Certsficd Copy

Caddinonal vopy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporabons

P.O. Box 6327 " Clifton Building

Tallahassec, FL 32313 2001 Lxeeutive Center Cirele

Tallahassee, F1. 22301




. ARTICLES OF AMENDMENT ~
| To Tl o~

. ARTICLES OF ORGANIZATION z% L O
OF 0£

sA QUALLT 4 "7rrsr /
SA QUALITY. LLC ,y se¥oe., &

{Name of the Limited Liability Company as it now appears ul our records. i [E‘ IS /;4]‘ .
(AL a Loned Linba ity Campany) l_'I /?/0(
02/25/2014

The Anicles of Organization for this Limited Liability Company were {iled on and assigned

114000031632

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conan the words “Linwted Liability Company.” the designation “LLC™ or the abbreviation "LL.CT

Enter new principal offices address, if applicable: 00T RANDOILPH RD

(Principal office address MUST BE A STREET ADDRESS) ~ VINCE FL 34203

Enter new mailing address, if applicable: 601 RANDOLPH RD

(Muiling address MAY BE A POST OFFICE BOX) VENICE. FL 14293

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: ANDREFTIUBIN

New Registered Oftice Address: 601 RANDOLPIH RDD

Enier Florida streel address

VENICE Florida 34293

Cin Zip Conee

New Registered Agent's Signature, if changing Registered Apent:

1 hereby accept the appointment as regisiered agent and agree (o act in this capaciey. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of niyv duties, and [ am familiar with and
accept the obligations of niy position as registered agent as provided for in Chaprer 605, F S0 Orif this document is
being filed 1o mevely reflect a change in the registered office address, [ herehy confirm that the limited liability

company has been notified inwriting of this chusige.
*
i“/\ [ L YN

e hanging Rt{.,l\lu‘l.d f\Luu I;;nullll-. of New Ih;llstvrul \gun
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

cnter the title, name, and address of cach person being added

MGR = | Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
MGRM SERGE LEON 0075 WOODSTORK CT
1 / O A

M VENICLE, L 34203

_ B Remove

3 Change

O Add

0O Remove

0 Remove

O Chinge

O Add

O Remove

O Change

O Add

B Kemowe

O Chunge
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D. It gmending any other information, enter change(s) heres (edirach udditionat sheets, if necessary )

s

E. Effective date, if ather than the date of fHling:

{(optional)

(I an effective date 3s listed, the date must be specitic and cannot be prior tw date or filing or mare than S0 davs after filing.) Pursuant t 6050207 (3)(b}
Note: 1 the date inscried in this block does not mcet the applicable statutory Timg requiremients, this date will not be Hsied as the
document’s etfective date on the Department of State's records.

iIf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cariier of:

(b) The 90th day after the record is filed.

Dated //1/2‘41/2-0/6

T BN

Signature ula member ot guthorized represeniiiive ol d nwmber

ANDRE( T tug/n

Typed or printed name of signee
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