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COVER LETTER
1O Registrotion Section
Diviston ot Corporations

IMPERIAL SUSHT LLC
SUBJECT:

Name of Timited 1.ipbility Contpany

The enciosed Articles of Amendmeat and fee{s) are submiued for filing.

Plrase retusn 8t eoctespondence voncerning this matler ta the fiollowing:

Tany lotnprinya, Esg.

" Name of Person
Law Qtfice of Tony Pornprinya

Fimn/Company

1545 NE 123 Suect

Audres
Narth Miwmi, FIL 33161

Citv/State and Zip Code
Tony@miamidadedaw.net

o 3
Uk =
- . ==
Bomat addios: (70 be ised for fGture annial repeit nutilieation] .t % )
o R o= -
For further information concerning this master, please eall: '}2‘)_‘_,,_ _ —
i i( = i
Tony Pornprinys 308 5Y3-398Y ,.".1 o T
# ( Yoo . - PRR-E AN - 3
MWame of Perseon Aren Coda avtime Telephene Numoer M o x C‘
: Ialed s
=y (@) =
e T
Fad
=
DT o
FEnclascd is a check for the following amounr:

L
"

M $25.00 Fiting Fee 01 $36.00 Filing Fee &

3 £53.00 Fiting Fee &
Cenificate of 3atus

Certafied Copy
(addinonal copy s crelescd)

1 $60.00 Fiking Fex,
Certificate of Stanus &
Certifivd Copy
{adeditional capy is enclused)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registation Scetion Regisiration Section
Diivision of Corporations Division of Carpnralions
P.0O. Box 6327 Cliftor, Building
Tallahassee, FIL 32314

2661 Exccutive Center Cirele
Tailuhaseer, FLL 32301

(((H18000327737 3}})



2018-11-14 22 14.22 (GMT) 130585917717 From. Law Otffices Tony Parnprinya

To. Pagedol6

H 7
(((H18000327737 )} 11c165 OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
IMPERIAL SUSHILLC 4
T "'""‘"""""'{,NT!f‘;.g‘,}r_;h;a“!‘,i'g“;ii'éa'ﬁl—.nﬁﬁi'¥ : veserang
{fs Fhrnda Lomne
The Adicles of Organizetion {or this Limited Liability Company were filed on | _“f‘_REH £3. 2017 and assiened
Florida document number ___{'_]_?203{_)_53??'_9________ s

This amendmient is suhmitted 10 amend the following:

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

T tvow e et be disirgarshabls and comti the words “1.imited Liabilily Company, - the designation “LLC™ or the abbreviation "L.L.C

Enier new principat offlces address, if applicable: e
(Principal aflice address MUST BE A STREET ADDRESS)

Enter new mailioyg wddress, if applicatle:

(Meailing address MAY BE A4 POST OFFICE BOX;

It amending the registered agent andfor registered office address on onr records, enter the name of the new

B.
repistered apent anddor the new repistiered office nddress here:
. o)
(Sl =
S . ] g —_ ey
Name uf New Registered Agent: RSN U S o
B LR )
1555 NE 123 STREET JL o
i Enter Floriuda streer addvess s = -
- -
MNORTH MIAMI Florida __3_:\!'5'?‘“— P
City i Cade X —
. . . =3 <o e
New Registered Agent's Sipnature, il changing Regisicred Agent: :':_:‘__:‘[ .
e £

! herehy accep: the appointment as registered agent und agrae (e act in this capacine. [ further agree to comply with the
provisions of all stanues relative to tiae proper and complete perjormance of my duiies, and { am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.8 Or [fthis documens is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been natified in writing of this change.
T

o T et e e
1T Changing Regislered Agent, Signature of New Replatered Agent

Pagelof3
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(SJ(H18OO,0327737 !)C)) ,
1f amendting Authorized Person(s) audidrized to manuge, eater the title, name, any sddress of each persen heing added

or removed from vur revords:

MOGR = bManager
AMBR = Aulhovized Member
Tvpe af Aclivp

Address

Title Name
MICHAEL GOLDBRERGER
__ [ Add

MOR
SA70 STIRLING RD, #10%

DAVIE FL 33024
o HFRemove

UV SR, = Change

LR A

{23 Remove

___[J Change

B Add

] [J Remove

1) Change

0 Add

-0} Remove

.
[

ALy

i
0
Z
OH ginz

Sy

Voo

115

a0

}»
.Vg:u

1473

?

5
2
.

g
a . !
)

!

G
248

-

3 Add

O Remove

_ 0O Change

Page 2 of 3
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H18000327737
({ ,M‘er change(s) here: (Aitach additional sheets, if necessary.)

D. If amending any other information, ‘e

o
o =3
_— - [EPPp—— - PUDRIDS .. ... |
= Lwa)
P ——
e Pt ——-
e e e e b g e s e —
M s r-
P
- - Iom 1 1!
— x
e e e+ e e e e et e+ = @ o— o mre = = . mmmmian R b e A e s s mream e e e e ---___-..Q|m._._m_,...__!
x> . -
g3 &
- P ———e—— R S SRR E S D Bl Ll st Sl A £l 0 ‘-.-,———...._.N_‘,,--,-
(optional)

E. Effective date, if other ¢han the date of filing:
(Ifan eNective date is Hsted, the date must be specific and cannot be pricr 10 date of filing ar move dian 90 days vlicr filing.) Pursuant 1o 605.0207 (3)(0)
Nate: 17 the date inserted in this block does not meet the npplicable stzlutory filing 1equirements, this date will net be listed ns the

drcwment's cffective date on the Department of Swate’s vevards,

If the recard specifies a detayed cffective date, but not an effective time, at 12:01 a.m. on the eariler of:

(b The 9Qth day sfter the recerd is tlled.
VO EMBEL 4y Dok

W,

Y
Y Signatare ol o tnenther or sullnrred teprosentative of 8 imember

Dated

Ead N
1 v ! a
oY { AR oA find for) be | (,‘_._.‘;_.f»(})bv{ sy
Typed (_)FFFIH{EII natws 0 wgnee E

Page 3 of 3
Filing Fee: $25.00
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