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"COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Saichoraku Miami, LLC
Name of Limited Liabthity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feets) e submitted for filing,

Please return all correspondenee concerning this matter to the following:

Gary Saslaw, Esq.

Name of Person

Gary R. Saslaw, P.A.

Firm/Company

20801 Biscayne Blvd., Suite 304

Address

Aventura, Florida 33180

Cuv/sete and Zip Code

grs@grspa.com

E-mail address: (1o be used for future annaat report aotification)

For further informition concermng this matier. please call:

Gary Saslaw, Esq. ‘305 682-0200
at }
Namge ol Person Arca Code & Davtame Telephone Number
STREET/COUREIER ADDRESS: MAITLING ADDRIISS:
Registration Scction Registration Section
Division of Corporations Diviston of Corporetions
Clitton Building PO, Box 6327
2661 Executive Center Circle Tatlnhassee, Flovida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
523 Filing Fee O 853 Filing TFee & Certitied Copy

INHSTS (2710



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sectioas 03080 o 605 0016, Florida Staneies, the widersigned Lmited liabiline congprany
suhmits the following statement in order to change s vegiscered office or registered agent, or both, in the Staic of
Flovide,

1. Name of the himited lability company: Saichoraku Miami. LLC

> () c/o T2H Capital Management Co.

b1 c/o T2H Capital Management Co.

Pracipal otlice iddress of lintted habtliy company:
(Note: MUST BESTREET ADDRESS)

1204 Burlingame Ave., Suite 10

Mailing address of limited lability company,
(Noie: MAY BE POST OFFICE BOX)

1204 Burlingame Ave., Suite 10

Burlingame, CA 94010 Burlingame, CA 94010

07/24/2015 M15000005870
3. Date of nlingfeegistration n Flonda 4. Dociment number
5 TACHIBANA, M. .CPA
Cda

Registered Agent and Registered Olice shown on the seconds of the Flonda Dept, ot Sate;

Registered Ofce Address

2555 Polk Street

(MUST BE FLORIDASTREET ADDRESS)
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NEW Registered Uitee Address, ’

20801 Biscayne Blvd.. Suite 304

Aventura 17 33180

[ the limited liability company is ot erganized under the Taws of the State of Flosida it is hereby confirmed thaafier
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered

wis/were authorized by ;

the articles of orgape
T2H Capital Man
By:

Sié:n;llmc ol nnﬁwUxWri/c:l representative ol a mwember

aloru Hirai, President

agent will be tdentical. Or, e the case of a Flornda hmited hability company, s hereby contirmed that the change(s)

yallirmative vote of the members of the Tined Habibity company or as otherwise provided in
or the operatng agreement of the limited Tiability company.

Salore Hirai. President

Primed or tvped nume of signee

Fherchv aecept the appointrent ax registored agent and agree o act i this capacine 1 furder agree o comphe with the
provisions of all starnies relative do .f.l'fc'pm/n.'r and complete performance of my duties. and l_umﬁrmi/r‘ur with and aceept
the oblisations of s poxitiona® registered agent as provided for in Chapeér 603, .S Or., i/ this document is being filed
iy merelv reflect a ghapgeat the registered office address. [ herchy confirm thar the limied Tiahiling company has been

notificd invriting B (e change, ’ ’

/
Signature ol Regbdered Agent

Division of Corporationse PO, Box 6327 Tallahassee, F1. 32314

FILING FEE: 8251
INFISTR (2014



