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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2014

SAINT CHARLES LLC

325 WATERFRONT DR

OMAR HODGE BLDG 2ND FLOOR
WICKHAMS CAY ROAD TOWN TORTO, XX

SUBJECT: SAINT CHARLES LLC
Ref. Number: L11000059173

We have received your document for SAINT CHARLES LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of ybur document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist il : Letter Number: 514A00003790
Registration/Qualification Section

www.sunbiz.org
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HAR-25-2014 TUE 12:54 PH FAX NO. P. 02

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SAINT CHARLES LLC
Nome of the Limited Liahility Com ! rs on our records,)

orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 9/11/2011 and assigned
Flarida document number L11000058173

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 end with the words “Limited Liability Company,” the designation “LLC" or the abbreyiation “L.L.C."

(Principal office address MUST BE A STREET ADDRESS)  Wickham's Cay, Road “own Tortola VG

Enter new mailing address, if applicable; - o s
ailin s BE FICE RO i

B. If amending the registered agent and/or registered offico address on our records. gnter .'thé name of the new

registered agent and/or the new registered office address here;

€.
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street addrexs
, Florida
City Zip Code

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

If Changing Registered Agent, Signature of Nuw Registered Agent
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HAR-26-2014 TUE 12:54 PH FAX NO. P. 03

* If amending the Managers or Authorized Member ou our records, enter the title, name, ayd address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address Type of Action

[ Add

O Remove

O Add

O Remove

O Add

O Remove

1 Add

O Remove

O Add

O Remave

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessay.)

{optional)

E. Effective date, if other than the date of filing:

the date this document ig filed by the Florida Departmeat of State)
Dated 3l as oL

-
Tignaturc of a member or authorized representative of a member

s Sa-fos
Typed ot printed name of signee

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 day s atter

Page3 of 3
Filing Fee: $25.00
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