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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SUSHI TAK SAKELLC
Name of ihe Limited Liabilly Co s It how RNPEAES ON OUP TECO
“lorida ted Liabtlity Cempany)
The Articles of Organization for this Limited Liability Company were filed on ¥/%/2021 and assigned

Florida document number 121000357424

This amendment is submitted to amerd the following:

A. Ifamending name, gnter the new name of the limited liahility company here:

The new name must be distinguishiable and contain the words "Llnited Liability Company,” the deslgnation “LLC" or the sbbreviation “L.L.C

Enter new principal offices addrcés, if applicable:
(Principal office adilress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

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 offlce address here:

2o
 —
- my B
Name of Newy Registered Agent: - ;
S <9
. New Registered Office Address: te m -
Enter Florids sirag! addrers E:ﬂ ,.- C:'\ =
. M
, Florida . ©__
City - Ziptods
. . " [} - ["\:)
New Reglstered Apent's Sigpature, If chanping Registered Agent: =T wn

o
! hereby accept the appoinnnent as registered agent and agree to act in this capaclty. 1 firther agree to Comply Wb the
provisions of all statutes relatlve-to the proper and complete performance of my duities, and 1 am famifiar with end
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this decyment is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Slgnature of New Reglistered Agent
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If emending Auvthorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorlzed Membey

Title Name Addresa Type of Actlon
MOR CHASTIDY MORALES 1150 8W 139 COURT EAdd
. A

MIAMI, FL 37134
ORemove

OChange

Cladd

[JRemove

OChange

Oadd

CRemove

CIChange

OAdd

. ORemave

OChange

Ciadd

CIRemove

[OChange

(CAdd

ORecmove

BChange

FITE M AN ™ AN sy vy
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D. If ainending any other information, enter change(s) here: (Atach additional sheets, if necessary,)

K. Effective date, if other than the date of flling: {optional)
(10an effective date is Usted, the dure must be specific and cannot be prior to date of filing or more thin 90 days efer [Uing.) Prrsuant o 505.0207 E))]

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records,

[
- - ~o
By
If the iecord specities 4 delayed effective date, but not an cffective time, gt 12:01 a.m. on the carlier of: (b) The Q0N day nﬂer% .
record is filed. -t o
o e
pOR —t
" ,‘d‘ T . A
Dated Cebopa € o - N
’: ~ ™
A Z ? I - B
Dadel apuao (AT 4, 00 1125 EOTY ! e
Signature of & member o suthorized representative of a membar G w
ST
et @

DARIEL AQUAYD

Typed or printed name of sigoee
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