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COVER LETTER

TO:  Amendment Section
Division of Corporations
SUBJECT: S Sh \ CYQ_L\L L
(Name of Corporation)
DOCUMENT NUMBER: L oloocoo 120K

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CL\(M\L«S SGW Bucr‘fl“cr:‘

(Name of Contact Person)

s 0} &)'\r\ T()

(Firm/Company)

A Geltdace Yond Sude 812

(Address)

Loy Cdm Bgor, PC. 33oS

T (City/state and Zip Code)

For further information concerning this matter, please call:

Chelas St Goerper a8t 236 326

(Name of Contact Person)

Enclosed is a $35.00 check made payable to the Department of State.

Street Address:
Amendment Section

Division of Corporations
Clifion Building

Mailing Address:
Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FL. 32301

CR2E045 (8/05)

2661 Executive Center Circle

(Area Code & Daytime Telephone Number)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 22, 2007

CHARLES SCOTT GUERRIERI
310 BELVEDERE ROAD, STE 12
WEST PALM BEACH, FL. 33405

SUBJECT: SUSHI JO Ill LLC
Ref. Number: L04000077265

We have received your document for SUSHI JO Ill LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a cbpy of this letter, within 60 days or
your filing will be considered abandoned.
y

(850) 245-6097.

If you have any questions concerning the filing of your document, please call
Marsha Thomas
Document Specialist

Letter Number: 207A00050788

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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""" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY .

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limitéd
liability company submits thé following statement in order to change its registered office or registered
agent, or boih, in the State of Florida,

1. The name of the limited liability company is: S\) g'\ f. -:S—D m ) (LC.

2. The mailing address of the limited liability company is :

219 Lelvedi~ @) 2N
Lol Beels Lo 329087 Lo¥e 06023205

3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: - -
QUN’V——‘-% Q”\hﬁ& E\‘C_.. o,
ame B )
26% Governors S, OlA OHERIZ o
Address ﬂ,;:,:& 2 ‘?\\
Tl chassee ,FC 22301 ~2900 25 L, <
City, Slate and Zip e
- _‘.“\
6. The name and address of the new registered agent and/or office: 2 0, \Z-\
\ ¥ ~
(Geree S. Goevreer . o

24 Belvedir ¢)

Florida street address (P.O. Box NOT acceptable)

Legd-foke bod g, 334 0C

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the opephtin gree/m/nt of the limited liabilf}t/y company.

(Signature of a member or authorized representative of a member)

C[raf‘(ﬂf Si @.wc.rr.‘cx‘)

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree fo get in this capacity. | further agree fo
comply wb?h t}fe provisions of all stqtu eg}r_‘e ative (o the proper and complele perforimance of my ﬁ’ungs,

d I am familiar with and decept the obligations of my position ag registered agent as provided for. in
Z, 8, F.S. Or, if I‘Zis dogument is gein ﬁleé tgj f‘?zere/y r(éﬂzct% c_ﬁan e ';gn tfle réugistﬁred office

a
Chapter b§8, F.S.
a gvpess, hereby on:fjn thaighe limited liatality company has been noftified in writing of this change.

v

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



