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South Orange Holdings LLC

411 Walnut St. #17149 Green Cove Springs. FL 32043
Ph 504-540-0821 Fax 902-429-1354

Date: April 15, 2021

To: Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314
From: Steven M. Gaudet
Managing Member, South Orange Holdings LLC

To whom it may concern,

Please find enclosed a check for $25.00 and amended articles of incorporation

for South Orange Holdings LLC. This amendment is to add Cheryl Warrick as a : »
managing member. VY

Please let me know if you need additional information for this request. T

Regards

eve Gaudet

South Orange Holdings LLC, Managing Member
904-540-0821
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COVER LETTER

TO: Registration Section
Division of Corporations

South Grange Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and frets) are submitted for ling.

Please return all correspondence concerning this matter to the following:

Steven Gaudet

Name of Person

Sauth Orange Holdings LLC

FirnyCompany

411 Walnut St #7149

Address

Gireen Cove Springs, FL 32043

CitState and Zip Code

L =~
. oy =
stevegaudet2000@gmaik.com Fog S
T < T T - "’. T
[-mail wddress: (o be used for future annual report netthealion) rr: re % i }
v P e
For further information concerning this matter, please call: o G s
Steve Gaudet a9t 540-0821 ‘ ™ ) 8
at( } L —t .-3
Namu of Person Arca Code Draytime Telephone Number - =l
. (;A) -

Enclosed is a check tor the {utlowing amount:

= 52500 Filing Feu LI $30.00 Filing Fee & 00 $33.00 Filing Fee & O $60.00 Filing Fee.
Certilicate ol Statns Certified Copy Certificate o Staues &
(addittonal copy iy enclosed) Certilied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassew
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

South Orange Holdings LIL.C. LLC

wirs on our records. )

(Name of the Limited Liability Company s it now ap
(A Tlorda Limited Liabiliy Companyd

il 15. 202 .
April 15, 2021 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

- . 7 5] 318
Florida document nuinbey 21000031343

This wmendmeni is submitted 1o amend the following;

If amending name. enter the new name of the limited liability company here:

The new name mst be distinguishable and contain the words ~Limited Liability Company.” the designation ~LLCT or the abbreviation ~L1L.C.”

Enter new principal offices address, if applicable:

{Principul affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

\ 'J L
et

B. If amending the registered agent and/or registerced office address on our records, enter the name of-ihe newsregisiered
- o =

agent and/or the new registered office address here: — oS
Name of New Registered Avent: —
. - ’ :: R -]
New Registered Otlice Address: L . j
Fater Florida sireet address v B
)

. Florida

Cine Zip Code

MNew Registered Agent’s Signature, if changing Registered Agent:

{herehy accept the appoiniment as registered agent and agree to act in this capacine. | furiher agree to comply with the
provisions of all statwies relative 10 the proper wnd complete performance of my duties, and Iam fumiliar with and
aceept the obligations of my position as vegistered agent ax provided for in Chapier 6035, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the linmited liahility

company fas been notificd in writing of this change.

If Changing Registered Agent, Signainre of New Registered Axent




IT amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Cheryl Warnek- 41 1Walnut St #17149 Green Cove Springs FL 32043
. Add

T Remove

O Change

OAdd

TORemove

CiChange

CIadd

ClKkemove

OAdd

CiRemove

O Change

Cadd

O Remove

T Change




. 1f amending any other information, enter change(s) here: (Autach wdeditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(IMan eflective date is Bsted, the date must be speeilic and cannot be prior w date of Tiling or more than 90 davs after 1iling.) Pursnani o 6030207 (3)(b)
Note: [Fthe date inseried in this block does not meet the applicable statutory 1iling requirements, this daie will not he listed as the
document’s eltective dute on the Deparument of State's records.

It the record specilics o delayed etfective date, But not an effective ime, ag 12:00 wam, on the carlier of: () The 90th day alter the
record is fited.

April 15 2021
Dated P .

Signature dfTmenther or authorized representative of a member

s"lﬂf‘/é’n 62’&(4&-6"‘"

Tyvped or primted name of signec

Filing Fee: $25.00



