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COVER LETTER

TO: Registration Section
Division of Corporations

SAINT LOT ENTERPRISES. LLC
SUBIECT:

Narne of Limited Liabitity Company

The enclosed Articles of Amendment and teers) are submitted for filing.

Please return all correspondence concerning this marter 1 the following:

JINCG STLOT

Name of Person

SAINT LOT ENTERPRISES, LLC

Firm/Company

SO0 AIRANMAR PRWY #1010 A

Address

MIRANAR FLL 33025

City State and Zip Cade

NEWHOPEONESGGMAIL.COM

[F-manl address: (1o be uged 1o future annual report notitication)
For turther inlormation concerming this matter, please call:

st 93 u2sy

PR PARELT
at{ |
Namwe ot Person Arex Code Daytime Telephone Number
Enclosed iz a check for the following amount:
03 $25.00 Filing Feu B S).00 Filing Fee & {0 835,00 Filing Fee & O So0.00 Filing Fee,
Certificate ol Siatus Cerntitied Capy Certificate of Sutus &
fadditiemal copy i enelosed) Ceritfied Copy

Lrchlitionad copy i enclosed)

Muailing Address: Strect Addreas:

Registration Section

Division of Corporations Division of Corporations

P.OY. Box 6327 The Centre of Tallahassce

Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Registration Section



ARTICLES OF AMENDMENT
10O
ARTICLES OF ORGANIZATION
Or r '

SAINT LOT ENTERPRISES, LLC
St of the Limited Liabilitn Compamy as iE now apuears ofl otlr recards.) -
UA T honan Lomned Dby Compaay)

i, hiTh .\ \
'L aed and assigned

The Anticles of Urganizaton for his Limited Linbility Company wete ted on

o - 046N
Florida documeni numbet LoToun0 40+

“This amendinent is submited w amend the following:

AL Ifamending name. enter the new name of the bmited liability company here:

JING SAINT LOYT ENTERPRISES, LLC

The new name must be distinguishable snd contain Moo words “Limsited Lisbility Compuny.” the designation “TLLET or the ahbrevintion “LLCT

Enter new principal offices address. if applicable:

(Princina office address M LUST RE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Maifing address MAY BE A4 POST OFFICE BOXI

on our records. enter the nume of the new registered

B. I amending the registered agent and/or registered office address

avent and/or the new revistered office address here:

Name of Now Registered Auent:

Now Reuvistered Ofee Address:

Frier Flhovidda sirect adldress

. Florida o
v Ly Cenler

New Reaistered Avent’s Sianuture, if channing Registered Agveni:

I hereby aeeepi the appoiilnent as 1eginien of et and agree et in tiis capacin | further agroc o comply with e

provisions of all stanies relative io the proper and compleie perforunce of my dutics. and am familior with and
aceept the obligations of niy posiiioi as regisiered agent as provided for in Chapter A0S 1S O ity docrnent is
heing filed 1o merely reflect a chanae in ihe regisiered office wdddross, ©horehy confirn ibar the limited liahitite
connpaine his heen nodified diwriting of this change.

Y Changing Hegistered Agent, Sioture o New Heaistered Avent




If samendine Authorized Persongs) authorized to manage, enter the title. name. and address of each person being added

ar raaeved from ooy records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address [vpe of Action

A

ORemone

O Change

g A dd

ORemove

ClChange

Ciadd

TJPemosve

i Change

Tadd

CHiemove

OChange

O Ald

TiRemove

IChange

Taddd

ARemone

g




D. tf amending any other information, enter change(s) here: (Artach additional shects. i necessary.

E. Effective date, if other than the date of Dling: {optionul)
I an elfective dite is Bisted, the date must be specitic and cannot be puor w date of filing or more than 96 days after filing.) Pursuant o 6630207 (33b)
Note: 11 the date inseried in this block docs not meet the applivable siwory filing requirements. this date will not be listed as the

ducument’s eftective date on the Department of State’s records,

I the record specities a delayed effective date, but not an effective tme, at L2000 aan. on the earhier of; (b1 The 9h day after the
revord is tiled.

Dated [o~-_e9 /

2320

Signasure of a member or anthorized representative ol a member

Tno 6Trel

Typed o printed name of signee

Filing Fee: $25.00



