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COVER LETTER

TO: Registration Sectinn
Divisien of Corparations

01 SOUTH ORANGE LLC
SUBJECT:

Name ot Limited Liahility Company

The enclosed Artickes ol Amendment and tee(s) are submitted tor tiling,

Please return sl correspondenee concerning this matter to the tollowing:

Steven Gaudet

Naree of Person

501 SOUTH ORANGE LU

Fimn/Company

11 Walnue St 17149

Address

Circen Cove Springs, FL 32043

City/stite and Zip Code

stevegaudet2000@emab.com

F-oaii address: (1o e wsed for Tuture annual report notification)
For further intormation concerning this maiter, please cull;
Steve Gaudet 04 340-0821

aLd )
Natne of Person Arca Code Davtime Telephone Number

Enclosed is u cheek fur the tollowing amount:

= 525,00 Filing Feu O S30L00 Filing Fee & 3 $33.00 Filing Fee & O S60.00 Filing Fec.
Certilicale o Nt Certitied Copy Certilieate of Status &
taddinonal copy s enclosed) Certitied Copy

Caddtinnad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2413 N Monroe Street. Suite §10

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT Y
TO SRERTERS
ARTICLES OF ORGANIZATION - L AN

301 SOUTH ORANGE LLC

i Name of the Limited Liability Company s il s ijrpenrs on our records.)
(A Florila Tanited Tiabiliay Company

. : e - April 16,2021 et
Fhe Articles of Organization tor this Limited Liability Company were filed on _ 2P " and assigned

121000834745

Flonda document numher

This amendment is submitted to amend the following:

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

IMe new name must be distinguishable and contain the wards “Limited Lishility Company.” the designation <“1L1A™ or the abhreviagion “LEC.

Fnter new principal offices addreess, if applicable:

(Principal office address MUST BE ASNTREET ADDRESS)

Enter new mailing address. if applicabie:

{Muiling uddress MAY BE A POST QF FICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new reoistered office address here:

Name of New Repistered Avent:

New Registered Oftice Address:

Enter Florida streer adedress

. Florida
{ -if)‘ .7.1';1 { oede

New Regislered Avent’s Siegmature, if changing Registered Apent:

Fhereby accept the appointment as regcistered agent and aeree to act in this capacine, Frurther agree 1o comply with the
provisions of alf statuies relative o the proper and complete performance of my duties. and Lanr familior with and
accepd the ablivarions af niy position as registered agent as provided por in Chaprer 603, 1750 Or i this document is
heing tiled to merelv reflect a change in the regisiered office address. hereby contivm that the limited liabifine
company has beon notified inwriting of this change,

I Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addoed

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGOGR SOUTH ORANGE HOLDINGS LA
MOR Steven M Gaudet

VRS

N '.".l"\“‘.k“‘-'r.' E
e B

Address

H1EWalnut St # 17149 Green Cove Springs FL 32043

J11Walnut 81 #1 7149 Green Cove Springs FL 32043

P

W 2

Tvype of Action

A

ORemove

TChange

OAdd

= Remove

O Chunge

Oadd

CIRemove

O Change

CAdd

ORemove

CChange

Caadd

TORemove

CJChange

CAdd

T Remove

OChange



D. I amending any other information. enter change(s) here: Artach u:/d.'mmai \hmr\ r/ HCCeSSen” ‘2_1\4

E. Eiffective date, if other than the date of filing: {optional)
(10 am eftective date i listed. the cite must be specitic and cannat be prier o date ol iling or more than 90 dass after tiling.y Punsuant o 6050207 (3xh)
Note: It the date inserted in this block does not mect the applicable statnory Hling requirements., this date will not be listed as the
document™s etfective date on the Department of State's regords.

11 the record specities a delaved eltective date, but notan etlective time. at 12:01 ay. on the carlier ot 1h) - “The <0 day atter the
record is filed.

April 16 2021

7 — o VA ol

Signature of a member ar autharized representative of @ memhbfr

Steoenn M. (raudes

Ty ped or printed nfime of signec
h g

[ ated

Filing Fee: $25.00



