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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %O\\\ S ‘\} Ll ik TN Stallab ons LLC

Nane of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

k)&\\ﬂ'\stu Nalaryeel

Name of Person

Wl'sQuolily nstaliod o Lic

Firm'/Compan_v

@Q%@j\ s

Address

Cod \edutl 32%34

City/State and Zip Code

Seacguatity nsta labcas @9 ool L Com

E-mail'address: {to be used for future annual report notification)

For further information concerning this matter, please call:

f\mﬁ\\ku \\aiveed Qo3 5 28G4T

!

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303

Fnclosed is a check for the following amount:
D/$2S Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2020

JENNIFER VILLARREAL
PO BOX 1415
EAGLE LAKE, FL 33839

SUBJECT: SAL'S QUALITY INSTALLATIONS, LLC
Ref. Number: L18000113684

We have received your document for SAL'S QUALITY INSTALLATIONS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}):

The statement of change of registered agent cannot be used to change
authorized representatives. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 920A00025477

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATIO

F A R R B AR

O L
s Qualily Installehon Lic
Name of the L.m“??\I:I;g"gi,fﬁﬂmﬁ any as it now appesrs on our records.

_tability Company)
Ny, 0%
The Articles of Organization for this Limited Liability Company were filed on Y ] O and assigned

Florida document number l_iquQD i\ SLC' %“t

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 distineuishable and contam the words ~Limited Liability Company,” the designation "LELC™ or the abbreviation “L.L.CY

Enter new principal offices address, if applicable: Q_O :)\K N)ﬂﬂC\Yﬁu l—\‘t\(:;\'\*ﬁ DY
(Principal office address MUST BE A STREET ADDRESS)  \s:3100A¢ Uaven §1 325 §e

Enter new mailing address, if applicable: D() Q) D\A' \q lS
(Mailing address MAY BE A POST OFFICE BOX) EGC\'LL LL;\\.& '('l 3)?3.&2)(:\

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: Qe AN &‘L‘( M. \h \\Qf\’(ﬁ\
New Registered Oftice Address: Q-O?.)%_ m mf\dq u(. l(éh\'S DY

Enter Florkda sireet aelelress

b‘lﬂw Haven . Florida B)SEED

Criny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

QAR

If @anging R!gisltrcd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records: ‘

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

oned Savody Byzo OB (00000 eigts O g
Wik Howa H 580 cemene

(\m& —SQ(\“\&W\J\\\QT@I QQS?A X mﬂ{\'\‘\y’ \’\Q'\(MBOI (Pada.
\}A\f\\tf’ l’\(}\\ﬂ/ﬂ *C(&R@ N DORemove

DOChange

A‘P___.L \’Q_YCD\_C_G_iSQ.QL_ D Q %U( q)O‘\)) . [JAdd
Douenpor IR g

AP \JuOﬂ\QQ Taae \Q) Con p@\\ Mo St Dadd
LD Glen or! BB o

OA(’ yf/b( \0\ QG\S% DQ\N QL CIAdy
Noleoot R g

OcChange

Qddrg, 00) Qo 3043
%\)m !O\)A J‘:j ggggﬁ [S{Remove

OChange




D. 1f amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective dute is listed, the date must be specific and cannot be prior l date of filing or more than 90 days afler filing.) Pursuant o 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s records,

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

Dated \,) G{\ \‘7 é M )&( :
&M@m Do

Nignuture of @ member or anthorized representative ot a member

;\ otk A0 Qureed

Typed or printed name of signee

Filing Fee: $25.00



