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COVER LETTER

T Registration Section
Division of Corporations

Seri and Audrey Enterprises, 1L1.C,
SUBJECT:

Name of Limited Liabhiny Company

The enclosed Articles of Amendiment zmd Tee(s) are submited tor tiling,

Please return all correspondence concerning this matter to the tollowing:

Se RiKim

Name o Person

Firmv'Company

7814 Yale Harbor Dr

Adidress

Weslev Chapel, FL 33545

CitvSiate and Zip Code

sutonghub.solutions@gmail.com

t-mail address: (o be used tor future anaaal rep
Fur further intormaiion coneerning this matier. please call:

Kihyun "Audrey" Kim 916
al t )

918-5

ort notificationt

252

Name of Pesson Area Code

Enctosed is a check tor the following amount:

23823500 Filing Few (CF&30.00 Filing Fee &

Certiticate of Status

83500 Filing Fee &
Certitied Copy

Laddinonal copy s envlosed)

Distime Telephone Number

w6000 Filing Fee.
Certiticate o1 Status &
Certificd Copy
taddimonal cops 1s enclsed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

Y4135 N Monroe Street. Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERI AND AUDREY ENTERPRISES,LLC.

{Nume of the Limited Liability Compatpy as it sow_appears oh our records.)
(A Florda Timited Tiabiliey Company)

Ihe Articles of Organization tor this Limited Liability Company were {iled on 10/43/2023

1.23000472720

and assigned

FFlorida document number

This amendment is submitted to amend the following:

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

SOTONGHUB SOLUTIONS, LLC.

The new pame must be distisguishable and contain the words “Eimited Lisbikity Company.” the desipnation “LLUT or the abbreviation ™10

Enter new principal offices address, if applicable: 7814 YALE HARBOR DR.

(Principal office address MUST BE 4 STREET ADDRESS)  WESLEY CHAPEL. FL 33545

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE RO}

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:

Nanie of New Registered Agent:

New Reptstered Office Address:

Fnicr Florida sircer address

. Florida
Cine Zip Crule

New Hegistered AgentUs Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registerced agent and agree to act in this capacine, I further agree wo comply with the
provisions of all statwtes velative o the proper and complete periormance of my dutics, and T am familiar witl and
accept the obligations of my position as vegisiered agent as provided for in Chapter 603 F.8, Or, if this document iy
being filed 1o merely reflect a change in the registered office address, hereby conpirm thar the limited fiability
company has heen notified in writing of this change.

IF Changing Registered Apent. Sipnature of New Registered Agent




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
Tadd

CiRemove

1Change

T Add

CiRemeve

-

OChange

|
JaAdd

ORemove

CiChange

OAdd

e Remove

= Change

CAdd

ORemove

CChange

Ciadd

CRemove

CiChange




D. If amending any other information, enter change(s) here: fdiach additional shects, if necessary.)

F. Effective date, if other than the date of filing: {optional)
U an effeetive dute 18 listed. the date must be specitic and cannot be prioe to date of tiling or more than 90 days after (ihing) Panwant o 6050207 (34b)
Note: [f'the date inserted in this Block does not meet the applicable statutory tling requirements. this date will not be listed as the

document™s ¢ifeetive date on the Department ot State’s records,

I the record specilies o delaved citective date. bul mol an cltective time, at 12:00 aam, on the carlicr ot i) The 90t day alier the
record is tiled.
QCT 26 2023

-z |
,’ ///f'/l -
,//;,/7 [T~

Signature ofig member or auborized representative of @ member

Dated

Se Ri Kim

Typed or printed name of signee

T*3* g @ - gy



