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COVER LETTER

TO: Registration Scetion
Division of Corporations

JING SAINT Lot ENTERPRISESLLC
SUBIECT:

N of Limdted Liabitny Compans

The einclosed Articles of Amendment and feelsy are subiiied for filing,

Please return all correspondence concerning this matter to the fellowing:

JING STLOT

Name ol Person

HNCHSAINT LOT ENTERPRISESLLC

Frim’Company

O MIRAMAR PRKWY #101E

Auddress

MIRAMAR FL 33023

CiteState and Zip Cade
NEWHOPEONESE GMAIL COM

lL-runl addzess, (1o be used for Tunere snneal report notitication)

Fur furiher information coscerning this matier. please call.

JINOQ ST.LOT R Y1-uZ351
aty 1
Name aof Persan Area Code Dayiime Telephone Number

Enclosed 15 a check for the follmving anount:

1 52300 Filing Fee S S30.00 Filing Fee & T3 35500 Filing Fee & 35040 Filiny Fee,
Ceniinenie of Status Corutivd Copy Certihicate of Stus &
{addinonal copy i encloseds Certified Copy

sadiditunal capy is enclesed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tollahasses
Tallahassee, FL 32504 2413 No Monroe Sureet. Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT FiLED

TO
ARTICLES OF ORGANIZATION W 0EC-6 ARy g3
OF

SECRETARY oF STATE

e
LAl Akingenr
JINO SAINT LOT ENTERPRISES.LLC ASSEE, FL
(Same of the Limited Leability Compuny as it now appenrs en our records. )
- Florsda Limited Liabiliy Companyy

e Articles of Organization for this Limited Liability Company were filed on OL/11/200 and ussigned

L21000024643

Florida document number

This amendment is submitted w amend the following:

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

SAINT LOT ENTERPRISES.LLC

The new name must be distmamshable amd contain the words “Limited Linbifisy Compasy.” the designation “LLCT or the abbreviation "LL.C

Fanter new prineipal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, il applicable:

fMailing address MAY BE A POST OFFICE BOX])

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

Name of New Registered Avent:

New Registered Ottice Address:

FEnier Florida sireet address

. Florida
C_'fI_'n' .'/:J'," Cruh'

New Registered Avent’s Signature. if ehanging Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacine. [ further agree o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the ohligations of ny position as registered agent as provided for in Chaprer 603 1S Or, df this docamen fs
heing filed to mercly reflect a change in the registered office address, [hereby confirm that the limited Hability
company has been notificd inswriting of this change.

If Changing Registered Agent, Sicnature of New Registered Auent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person beine added
- 38
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe ol Action
MOR STLOT JINO SO0 AMIRAMAR PRWY #1100
= A

MIMR’HYV\ nR_. FL 33925—;!%"(“@

CiChange

Cladd

CIRemave

DIChange

CAddd

T Remove

TiChange

CJadd

CiRkermove

ClChange

Ciadd

CIRemove

CIChange

T Add

CiRemove

CChange




3. 1 amending any other information. enter change(s) here: rAttael additional shocis, {7 necessaiz)
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E. Effective datedif other than the date of filing: (optional)

U s efTective ditte is Tsted. the date must be specific and cannot Be prier 1o daw of filing or more than 1 davs atter ing.) Pursuant to 6520207 23

€0 =1ty 8- 330 leti

Note: [f the date inserted in this block docs not meet the applicable statwory tiling requirements, this date will not be fisted as the

document’s efteetive date on the Department of State’s recards,

f the record specifios 1 delaved effeetive date. but notan effective tine, at F2:01 am. on the carlier o £ (b The wlth day atter the

record 13 1Thed.
Zo 2/

aed 14 = 14/ ,
3 ’_//’——j"/%— i

tenatire of 4 member o authorized represepistive nf e member

——

—_—r *
AN m<‘> /- L‘L—’(

- — ; -
Pyped or pomied nome of sgnee

Filing Fee: $23.00
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