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COVER LETTER

TO: Registration Section
Division of Corporations

SUDDEL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

BENTON KiM

SUDDEL LLC

Name of Person

013 ROBERTA AVE

FimvCompany

ORLANDOQ. FL 32823

Address

Cits/Siate and Zip Code

SUDDEL@gmail.com

E-manl address: f1o be used for tuture aanuad report notificanion)

For further infermation concerning this matter. please call:

BENTON KIM

407 3R0-1015
FINY )

Name of Petson

Enclosed is a check for the following amount:

B S23.00 Filing Feo O $3¢.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Ruegistration Scction
Division of Corporations
PO, Box 6327
Tallahussee. FLL 32314

Arca Cade Baxtime Telephone Numbes

O Sn0.00 Filing Fee.
Certiticate of Stas &
Certitied Copy
Cacdditional copy i~ enclosed)

335.00 Filing Fee &
Certified Capy

{tadditional copy is enelosed)

STREET/COURIER ADDRESS:
Ruegistration Section

[Hvision of Corporations

Clifton Building

2061 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF '

SUDDEL LLC ' AN
{Name of the Limited Liabitity Company as it now appears on our records. )
(A Florida Eimiied Tiability Company}

.- . . L . I R . . Q2212019 .
e Articles of Oreanization tor this Limited Liability Company were filed on 087221201 and assigned

LI90002 14008

Florida document number

This amendment s submitied w amend the tollowing:

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

The new nanie must be distinguishable and comain the words "Limited Liability Company.” the designation “LLC™ or the abbrevianon “E.L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BEE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

. . PR 11 i N ST NAME WERFE VRS
Name of New Regisiered Agent: BENTON KIM (LAST NAME AND FIRST NAME WERE REVERSED}

New Registered Office Address: 0135 ROBERTA AVE

Euter Flovida strect address

ORLANDO Florida RRh

Cige Zipy Conder

New Registered Agent’s Signature, if changing Registered Avent;

I hereby aceept the appoimiment us registered agent and agree to act in this capacite. | further agece to compleawvith the
provisions of all swarutes relative 1o the proper and complete performance of my duties. and e faomilior with and
acoept the obligations of ny: position as vegistered agent as provided for in Chaprer 803, F.S. Or i1 this decument is
being filed 1o merelv reflect a change in the regisiered office address. 1 hereby confirm thai the fimited tiabilin:
company has been notificd in writing of this change.

Ao K

If Changing Registered Agent, Signature of New Hegistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, 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
BENTON KM 1015 ROBERTA AVE
AMBR ORLANDO FI. 32825
Ao = oAadd
Crowed cpelled veyerse ¥
O Remove
O Change
RINM BENTON 3 ROBERTA AVE

MGR ORLANDO FL 32825
N Ao 0 Add

B Remove

O Change

O Add

O Remove

O Change

'D Add

O Remove

[ Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fAnach additional sheeis, if necessara)

OR122/2019
F. Effective date, if other than the date of filing: {optional)
(1 effective dase s listed. the date must be specific and cannot be prior w date of filing or more than 90 days atier fling,) Parsuant 10 6030207 (3
Note: 18 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment 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 Od\ﬁb‘l\’/ ?)mg _@&@(
Eoon Mine

Signmure ot a member or awthonized representative of & member

HBENTON KIM

Typed ar printed vame of signee
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Filing Fee: $25.00



