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COVER LETTER

TO; Registration Section
Division of Curpuratigns

SUBJECT: PLATOO SUSHI[ & THAILLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

LADDAWAN BUSAWANAKUL

Name of Person

m

PLATOO SUSHI & THAI LLC

Firm/Company

28811 S TAMIAMI TRAIL STE 4

Address

BONITA SPRINGS FL 34109

City/State and Zip Code
PLATOOSUSHITHAI@HOTMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LADDAWAN BUSAWANAKUL at (239

y 228-9795

Name of Person Area Code

Enclosed is a check for the foltowing amount;

= $25.00 Filing Fee {0 $30.00 Filing Fee &

Cerlificate of Status

(1 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Daytime Telephone Number

J $60.00 Filing Fee,
Certificate of Status &
Centificd Copy

(zdditional copy is encloscd)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2023

LADDAWAN BUSAWANAKUL

28811 S TAMIAMI TRAIL |
STE 4 24124

BONITA SPRINGS, FL 34409 Yoldusw  Brue

SUBJECT: PLATOO SUSHI & THAI LLC
Ref. Number: L23000063632

We have received your document for PLATOO SUSHI & THAI LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 723A00025240

www.sunbiz.org

Mivieinn of Carnaratinne - PO ROY R97 Tallabhacepe Flarida 3927214



ARTICLES OF AMENDMENT o J.

TO
ARTICLES OF ORGANIZATION _
OF FLED
PLATOO SUSHI & THATLLC I NOY -8 AM 8: 05

{Name of the Limiced Liability Company as it now appears on our records.)
tA Flonda Limaned Liasbiluy Company) i

D EA e

UL RASSEE, FLORIDA
gy TALLAHASSELTL
Fhe Articles of Organization for this Limited Liabiliny Company were filed on 02/05/2021 and assigned
123000063632

Slorida document number

Chis wimendment 1s submitied o amend the following:

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

Fhe new name must be disinguishable and contain the words “Limited Liahility Company,” the designation =11C™ or the abbreviation "LL.C”

Enter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

‘Muailing 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
went and/or the new registered office address here:

Name of New Registered Agent: LADDAWAN BUSAWANARKUL

28811 S TAMIANI TRAIL STE 4

Enter Florida street address %‘MM B(J)-.'/u

BONITA SPRINGS Florida Jyet?/ 541384

City Zip Code

New Rewistered Ottice Address:

New Registered Avent’s Signature, if changing Registered Avent:

Pherehv accept the appointment as regisicred agent and agree to act in this capacine, 1 further agree to comply with the
arovisions of all statutes refative 1o the proper and complete performance of my duiies. and { am familior with and
weeept the obligations of my position as registered agent as provided for in Chapter 603, 178, Or, if this document is
heing filed to merely reflect u chunge in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

%JAﬂM»L. &}k

It Changinyg Registeted Agent, Signature of New Registered Agent




If ammending Asathorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address ' " Tvpe of Action

MGR AREERUT BUSAWANAKUL L1004 CONNACHT WAY TAMPA FL 33610 O Add

'

= Remove

Ol Change

O Add

CiRemove

OChange

O Add

ORcmove

OChange

ClAdd

ORemove

CiChange

OiAdd

CORemove

OChange

CJAdd

ORemove

D Change




2, [T amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)
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~. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than Y0 duys atter tiling.} Pursuant 1o 603.0207 (3)b)
Note: f1he date inserted in this black docs not meet the applicable statwory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

{the record specifies a delaved effective date, but not an effective tme, it 12:01 wm. on the carlier of; (b} The Y0th day atter the
ecord s tiled,

Dated OCTOBER 17th 2023

Coddsme  Boga

Signature of a member or authorized representatve of a member

LADDAWAN BUSAWANAKUIL

Typed or printed nate of stgnee

Eilinne: Lo 74 0OI0



