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COVER LETTER

TO: Registration Scetion
Division nf Corporations

LAKE NONA FOOD GROUP LI.C
SUBJECT:

Name of Limited Linbiliny Company

The enclosed Articles of Amendmentand fee(s) are subnsitted for filing.

Please retum all correspandence concerning this matter (0 the foltowing:

Cheyenne Moscley

13238628300 From; Krishna Desai

Legalzoom.com, Inc.

Name of PPerson

Firm/Company

101 N. Brand Bivd.. 11th Floor

Hendale, CA 91203

Aaldress

City/Stne and Zip Code

freshmadesushi@gmail.com

L-mail address: (1o be used Tor Rfure annual report notification)

For further information concerning this matter, please call:

lmelda Vasquez

200 773-0888 ext. 9724
at (

Nume of Person

Enclosed is a check for the following amount:
O $25.00 Filing Fee 0O $30.00 Filing Fee &
Cerntificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Areg Code Daytime Telephone Number

3] $55.00 Filing Fee &
Certificd Copy
{additional copy' is enclosed)

01 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
fadditional copy is enclsed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266t Executive Center Circle
Tallshassee, I'L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAKE NONA FOOD GROUP LLC

{dnme of the Cimlted Tiahifity Conipanv ns [{ nuw nppenrs on oitf tecords.)
(A Florida tmulcci Eiehility Company)

The Articles of Organization for this Limited Liability Company were filed on 05/03/2016 and assigned
116000086702

Florida document number

This amendment is submitted to amend the following:

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

The sew nwne must be distinguishable and end with the weids “Limited Linbility Company.” the desipnation “LLC" or the abbreviation *L.E.C.™

Enter new principal offices address, if applicabie: Veterans Canteen Service #675

(Principaf office address MUST BE A STREET ADDRESS) Lake Nona, 13800 Veterans Way
Orlando. FL 32827

Enter new mailing address, if applicable: 13846 l1eancy Ave.
(Muifing addresy MAY RE A POST OFFICE BOX) Orlando, FL 32827

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 registeved office address here;

Name of New Repistered Apent:
New Registered Qffice Address:

Frder Flovide sieer address

, Florida

City

New Repistered Agent’s Signature, if changing Registered Apent;

1 hereby aeeept the appointment as registered agent and agree 10 aot in this capaciiy. I further agree 1o comply with the
provisions of all sreaudes relarive ro the proper and complete performance of my duties, and I am _fumilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired Liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




13239628300 From: Krishna Desai

. 1
5/25/2016 11:17:43 AM PDT
If amending the Managers or Authorized Member on cur records, enter the title, name, and address of each Manager or

To: PageS5ofé
Authorized Member being added or removed from our records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
0 Add
[ Remove
O Add
1 Remove
O Add
O Remaove
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O Remove
0 Add
O Remove
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To: PageBof6 5/25/2016 11:17:43 AM PDT 1323962830C From: Krishna Desai

bah

D. If amending any other information, enter change(s) here: fAugch wdditional sheers, if necessan-)

Article IV, Please update address for AMBRs Steve Kuo and Wei H. Chan to:

13846 Heaney Ave., Orlando, FL 32827

E. Eifectlve date, if other than the date af ilay: {optionah
{Thse cffective druie must be sperifie, cannat be proe v dote of receipt or Gled date ind cammat be o than 00 dayg ae:
IHe date this document is filed Dy the Florica Depanpwent of Staec)

Dated St«ﬂ/” S o’l_@[ls_
/Zc..'i-.if %L\ 6%:;\“

Tiensture of & iMemser v authonzad representldive ory member
Wei Hao Chen

Typed ar ponled namw ol spenee

Page 3 of 3

Filtng Fee: $23.00



