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FLORIDA DEPARTMENT OF STATE
Division of Corporatiens

December 27, 2016

TERESA O'HARA **2ND LETTER™™
40 PINE BROOK DR
PALM COAST, FL. 32164

P~ 1 B
L0 B
L e
SUBJECT: SOUTHERN OAKS BUSINESS SOLUTIONS, LLC ?Efﬂf’: s i }
Ref. Number: L15000088719 23 T oo
CO A
L -‘."_‘,'l.
o, == ..
f . w H :
We have received your document for SOUTHERN OAKS BUSIN_%__;S_S w
SOLUTIONS, LLC. However, the document has not been filed and is Being -4

returned for the following:

You submitted two(2) filing with one $25 fee. Each filing is $25 each. Please
| submit $25 in order for the attached filing to be filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist I} Letter Number: 716A00027483

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 /CB>‘



ARTMENT OF STATE
Division of Corporations )
'_;L"? 6§
December 7, 2016 TR 5
‘ Zi &8
S ‘:,
TERESA O'HARA -
8 UNF DR, STE 124 5 R
JACKSONVILLE, FL 32224 o ::’
SUBJECT: SOUTHERN OAKS BUSINESS SOLUTIONS, LLC ‘ép &
=

We have received your document for SOUTHERN OAKS BUSINESS
SOLUTIONS, LLC. However, the document has not been filed and is being
returned for the following:

You submitted two (2) filing with $25. Each filing is $25, please submit payment
along with documents.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist I

Letter Number: 316A00026030

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Southem 0aks Busingss Solu{ﬂmg LLC

The Articles of Organization for this Limited Liability Company were filed on 6 - I 3 - 0?0/ Sand assigned
Florida document number L' (50 00 88 7/q

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC" or the abbreviation *1..L.C."

Enter new principal offices address, if applicable: o [ fﬁQdL{ (}»llodﬂj{/d
L.Z [

o R
{Principal office address MUST BE A STREET ADDRESS) \J r jﬁ' -
- N
vl:‘ '{1 q-ri.;"'i
b e i
Enter new mailing address, if applicable: O\/, réa d«u UL';O da){‘e,d — <
(Mailing address MAY BE 4 POST OFFICE BOX) J o (E')‘

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: OK/LN’_@C‘ WO U &Q C \ C)QD cu W\M_"M
New Registered Office Address: Q/mﬁf @ﬁk fbﬂ?’\ { f\ Op 28 dﬂd

Emer Fldbida street address

, Florida
City 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 1o 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 abligations 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

Page 1 of 3



if :imenfiing Authorized Person(s) authorized to fnanhge,’ enter the title, name, and address of each person being added
or removed from our records: -

MGR = Manager
‘AMBR'= Authorized Member

Title Name | Address Type of Action

MéQ FID(-GEC,B C’D(e %’ u[ﬂ: D,_.‘!U\ﬁ Sl‘[e/a@
Jaksonwlle, FL 32337, ..

0 Change

AMBK  Tereso B'Ham ¥ UNF DRve SR4g,.,
TJetVsonuille, FL 3aa8%

AMA- andm\@‘ﬁlw H0 Viru Brook D as

ralm Geast, FL rerne )

Joll

O Change

——— 03 Add

-

“I'.'.l Change

0 Add

O Remove

O Change
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D.'If amending any other information, enter change(s) hdre: ‘{41ach additional sheets, if necessary.)

P/€a$€ only _pmvude the name  pf

e %[wuf\ﬂ Managing member for
*’I/hlS LLC

Floccede  Cole

Dlegse (dYnoJ( )show Hie name. ot
Yhe oHhor v mcwaomq membyer

Teresa O'Hama

o Ta—
b S
=z
[ i —
v |
# o FT
N
- et
E. Effective date, if other than the date of filing: / a - & M/ Lp

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of
{b) The 90th day after the record is filed

Dated / 9» & - / {ﬂ

3

Jorwan Ot

Signature of a member or authorized represeniative of a member

Tercse OHara

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



