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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SBT USA INC.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all comrespondence concemning this matter to the following:

Mark Hemandez

Name of Contact Person

SBT USA INC,

Firm/ Company
612 SW 17th Ave,

Address
Miami, FL 33135

City/ Suate and Zip Code

Hemandez! 111 @sbyjapan.com
t:-mail address: {to be used for future annua! report notification)

For further information concermng this matter, please call:

Mark Hemandez

786 527-2800
at { )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departinent of Siate:

(] 35 Filing Fee m$43.75 Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee
Ceruificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address
Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee

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

Street Address
Amendment Section

Tallahassee, FL. 32314
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0207 0 g
FLORIDA DEPARTMENT OF STATE
Division of Corporations o

February 24, 2020

MARK HERNANDEZ
SBT USA INC.

612 SW 17TH AVE
MIAMI, FL 33135

SUBJECT: SBT USA INC.
Ret. Number: F11000002607

We have received your document for SBT USA INC. and your check(s} totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Corporation, but your entity is a Foreign
Corporation. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 420A00004090

www.sunbiz.org
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607.1504, F.8.}

SECTION |
{1-3 MUST BE COMPLETED)

FL1000002607

{Document number of corporation (if known)

1 SBT USA INC,

(Name of corporation as it appears on the records of the Department of State)
, CALIFORNIA 3 JUNLE 24,2011

{Incarporated under laws of) {ate authorized to do business in Florida)

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the emendment changes the name of the corporation, when was the change effected under the lzwsof its jurisdiction of
incurporation?

(Name of corporation after the amendment. adding suffix "corporation.” “company,”™ or "incorporated.” or appropriate abbreviation, if
not contained in new name of the corporation)

{1 new pame is unavailable in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida)
6.

If the amendment changes the period of duration, indicate new period of duration.

jale |
(New duration) 1
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. j‘j
— 3
(New jurisdiction)
—
Y
K. 1fthe amendment changes perion, title or capacity in accordance with 607.1504 (4). indicatu that change: FG =
ADDING PREVIOUSLY REMOVED AGENT/DIRECTOR/OFFICER BACK IN D _h
O -
u
9. H amending the registered ngent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
NOG
Namc of New Registered Agent WATARU NOGUCHI
6i2 SW 1Tth Ave, Miami, FI. 33135
(Florid street address)
New Registered Office Adifress: . Florida
(City} {Zip Code)

New Repistered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment as f':is.rered agent. { am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing




Tile/ Copacity Jame Addresy Type of Action

D WATARU NOGUCHI 612 SW 17th Ave, Miami, FIL 33135
B Add

ORemove

CEO WATARU NOGUCHI 612 SW 17th Ave, Miami, FL 33135
BAdd

CRemove

CFrO WATARU NOGUCH]I 612 SW | 7th Ave, Miami. FL 33135
MAdd

ORemove

OAdd

DRemave

OAdd

ORemove

10. Anached is a centificate or docement of similar imlgm. evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application 1o the Department of State, by the Secrefary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated,

(Sigha or, president or other officer - if in the hands of
a recepfer of Tt appainted fiduciary, by that fiduciary)
MAK I HEANANDED CPc< NENT]
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



