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- COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUSHI KICHL LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles af Amendment nnd fee(s) are submitted for filing.

Pleaxe rehm all corraspandence conceming this matier to the following:

RUBEN D. TORO

Name of I'cmon

RUBEN TORO P.A.

Fiem/Company

7901 KINGSPOINTE PKWY 8TH. 31

.

Addresy

ORLANDO FTIL32819

City/State and Zip Code
rubenopa@bollsouth.net

T-mall address: (1o be used Tor Tuturc annoal Feport notficalion)

For further informﬁ:lnn concering this matrer, please cail;

Ruben D. Toro 407 N 370-6445

at {

Name of I"erson Arcn Code

Linclosed is a check for the following amount:

Daytime T'elephone Number

EH $25.00 Filing Fee O $30.00 Flling lFee & 0 $55.00 Filing Feo & [ £60.00 Filing Fee,
Certiticuic of Status Certilled Copy Certillcale of Status &
(ndditional copy I enclosod) Corlilled Copy
{additicual copy I enclnacd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Regirtration Scetion

Division of Curpurations Nivision of Corporations

P.O. Box 6327 Cliflon Building

Tallnhassee, I'L. 32314 2661 Executive Center Circle

Talluhussce,

FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUSHI KICHT LLC

NAM& S

and assigned

The Articles of Organization for this T.imited Liability Compuny ware filed on

Florida document number 113000034869

This amendment is submitted to amend the follawing:
A. Tl amending name, gnler the n ited liabili d

The new name it e diginguishable and contaln the words “I imited Linblfity Compatty,” the designation *T.LC™ or tegh

lé'rwﬂon L.LCT ~

Enter new principul offices address, il applicable; N én -
Princi o€ auldlreys ; EET ADD L
—
Enter new malling address, {f applicable: s : L
P o)

(Mailine address MAY BE A POST OFFICE BOX)

B. If amending the rcgistered ageut and/or registered uffice nddress on our rccords, gnter the name of the new
ngent and/oy tl tered udd g

re

Name of New Repistered Agent:
New Registored Office Address:
Enter Florida sirvof adidress

., Florida

Clry Zip Cod

tered Agont:

I hereby accept the appoiniment as registered ugent und agree to act in this capacity. 7 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dulies, and I.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this dacument is
beiny filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.

1 Chanpiug Reglsiered Agent, Sigouture gf New Replstereil Apent

Pagcl of 3



it aménding Authorized Persan(s) authorized to managc, |
or rentoved {rom our records: :

MGR= Manager
AMBR = Authorized Membcy

Tidle Name Addresy Type of Action
AMBR TAKESHI AKITA RG40 FOREST RIN [LANE

W Add

ORLANDC FL 32836
D Remove

3 Change

— D add

J Romove

\ O Change

O Add

O Renuve

1 Change

_ 0 Add

O Remove

[ Change

O Add

O Remove

3 Change

- o 0O Add

O Remove

O Change

Pagc2 of}



- v TN 1 a wrees s e
" f
t

D. Tf amending any other information, enter change(s) heres (Attach edditione sheets, if necessary,)
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E. Effective date, if other thun the date of filing: (optignal)

{Ian sffactive dals is listed, the dote must ba specific and cannol be prior 1o date of iling or more than 90 dayx after filing.) Pursunt to 605.0207 (33b)
Note; Tf the date inserted in this block does not meet the applicable stalutory {iling requirements, this date will not be listed as the

document’s clfective 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.

06/30 ams

Dated Y ——
“r S /'7_ .

o

Yignature of o member or authonzed reprexeminfive ol a mamber

Takanao Nakashima

Typed or printes] nanta nb=ignae

Page3 of 3
Filing Fee: $25.00



