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Nal'ne of the Limlted Llablh Company as it now appears on our records.)
Aabitity Company
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A. If amending name, enter the new name of the limited.liablllt ompany here: ., ;. ..
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The new name must be dls:mgmshable and contain the words “Limited Liabilit Company,” the designation “LLC" or the abbreviation “L.L.C.”
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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: ///j-—

Enter Floritla streer address

, Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. 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.

If Changing Registered Agent, Signature of New Registered Agent
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E. Effective date, if other than the date of filing: (optional)
(Ifan efTecllve date is llsted the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3)(b)
Note; “If the date-inserted in this-block does not meet the applicable statutory filing requirements, this-date will not be listed as the
documem s effective date on the Department of State's records.
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| Detail by Entity Name

Florida Limited Liability Company
SAINT A, VENTURES LLC

Filing_Information

Document Number L15000203411

FEI/EIN Number NONE

Date Filed 12/07/2015 ek
Effective Date 12/07/2015 =
State FL f‘;ﬁ_‘ < =
Status ACTIVE : ’:i - m
Principal Address ma 2 U
72 WEEDEN ST = -
ST AUGUSTINE, FL 32084 e

Mailing Address

P.O BOX 410944
MELBOURNE, FL 32941

Registered Agent Name & Address

GARAGOZLO, PATRICIA E
3803 POST RIDGE TRAIL
MELBOURNE, FL 32934

Authorized Person(s) Detail
Name & Address

Title MGR

BOLOGNA, SALVATORE E
P.O BOX 410944
MELBOURNE, FL 32941

Title MGR

PENSCO TRUST COMPANY CUSTODIAN

hup:jjsearch.sunbiz.orgfinguirytCorporationSearch/SearchResultDe...0a%20ventures%20lic&listNameOrder=SAINTAVENTURES%20L 150002034110 Page 1of 2



Detail by Entity Name

P.O BOX 26903
SAN FRANCISCO, CA 94126

12/11115, 3:46 PN

Annﬁal Reports

No Annual Reports Filed
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