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COVER LETTER

TO: Registration Section

Division of Corpprations

SAINT CHARLES LLC
NSUBJECT:

Name of Limited Liabifity Company

The enclosed Articles of Amendment and feeesy are submitied tor Hling,

Please return abl correspondence concerning this matter to the ollowing:

LUIS T ROSALES

Namw of Persen

EXECUTIVE TANX SERVICE INC

FimvCompans

SY3NW T3 DRIVE ST 29

Address

MIANLE K1

33015

Cinv/stare and Zip Cede

Juistrosalesd avl.com

F-manl address: (to be used tor tuture annual report nottfrcatton}

Far further intormation coneerning this matter. please cali:

LUHIN ROSALES (CPA)Y 934

i) 1

213-6742

Nume of Person Aren Code

Enclosed is 2 check for the 1ollowing amaunt:

O S23.09 Filing Fev 0 $30.00 Filing Fee &

Certificate of Stnus

{additonal cops 15 enclosed)

MATLING ADDRESS:
Registration Sectivn
Division of Corporations
.03, Bos 0327
Tallahassee. FLO32314

[0 $33.00 Filing Fee &
Certitied Copy

Dayviime Telephone Number

O 56000 Filing Fee.
Certificate of status &
Certitied Copy
Geddimonal copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Eaceutive Ceater Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAINT CHARLES LLC

{Naume of the Limited Linhilin Company as it now_appeaes on our recorls,)
(A TTorida Limnted Eaabifity Company)

e . .- S . S g e - S8
e Articles of Organization for this Limited Liabiliy Company were fiied on 0372872011
LITHIOOAG 75

and assigned

Florida document number

This amendment is submitted to amend the following:

A. ITamending name, enter the new name ol the limited liahility company here:

-
e =
The new nane must be distinguishable and contain the words “Himited Liability Company 7 the designation ~LLCT v the abbréviation lz_lff TN
. - - - . I3 NW T3 ST s T " .
Enter new principal offices address, if applicabte: S NWTE DR STE AY L
P ’ " TR - e MIANMIL FL 33013
(Principal office address MUST BE A STREET ANDDRESS) =
S
"
o
ko [
. . . . 13T NW LT3 CIE
Eater new mailing address. if upplicable: FOSTAWLTS DR XL =Y W

(Muiling address MAY BE A POST OFFICE BOX) MIAMLFL 32015

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:

New Registered Office Address:

fonter Florida street address

. Florida
City i Code

New Hegistered Agent's Sienature, if changing Revistered Agent:

—_— . L — e e W

P hereby accept the appoinimient as registered agent and agree to act in this capacite, ! jurther agree to comply with the
provisions of all stenates reluative o the proper and complete performance of my duties. and Tam fumilior with and
aveepl the obligaiions of my position as recisiered agent as provided for in Chaprer 6035, F S Or, if this document is
heing filed 1o merely reflect a change in the registered office address, herehy confiven thar the limited liabitiny
company has heen notdfied inswriting of this change.

I Changing Registered Apent. Sigaature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGRM Belmar Capital Corp 23 Wateritont Drive Omar Hodge
0 Add

Buitding.2 Flour
B Remowe

Wickham's Cay. Road Tesen Torol
B Change

AMBR CARLA DEMARE 3931 NWTI DR STE £9
A

MIAN FL 33013
0 Remuove

O Chunge

3
s A,

L
ey -

) '."\.)
0 Rempne

B Remuowe

0O Change

O Add

O Remove

C Change

O Add

O Remon e

O Change
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.« D. I amending any other information, enter change(s) here: (dnach additional sheets, jf

recassary,)

-
e _
» - AR Y
v >
o " .
T2
ot =
. .
A -
-
- -
." O
~% c?
g

E. Effective date, if other than the date of filing: (optional)
{17an effective datc s listed. the date must be specific and cannot be prier to date of filing or mone than 9¢ days zfter fling.) Pursuant to 605.0267 (3)(n}
Note: ifthe date inserted in this block does not meet ihe applicable statutory tling requirements. this date wiil not be listed as the
document’s cffective dete on the Department of State's records.

Ii the record specifies a delayed effective Cate, but ntot an effective time, at 12:01 2.m. on the earlier of:
{3 The 90th day after the record-g fifed.

Dated :9’4 WA, V V4 /

. Jo/T

i
Stuatre o’ a s:jrx\bc or autherized representative of A nember

WENCESLAQ COSTAMAGHNA

Typed or printed neme of signee

Page 3 of 3
Filing Fee: $25.00



