02/17/2010 13 FAX 4076714352 FOX-SIU RooL 4
0100000197
Florida

Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H10000036068 3)))

D00 0 A A

H100000360683ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagz.
Doing so will generate another cover sheet.
— s -
2 ©
To: r‘:, ¢: M
Division of Corporations o fé\, -
Fax Number : (850)617-6383 =L =
b7 Y N
From; ‘r{,’-\—“- -0 m
Account Name  : RACHEL SIU me -x o
Account Number : 120010000073 - - -‘5
Phone : (407)679-2433 5..-» B
: (407)671-4352 22
9
I

Fax Number

**Enter the email address for thig business entity to be used for futire
annual report mailings. Enter only one email address pleasge, *»

l

Email Address:
o c"G W< LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
&5 %_fg NAMI ENTERPRISES, LLC
> 5 ;J)-G:‘ [Certificate of Status o0 | S
g r~ \,%‘r [Certified Copy 0 . HAM{ES
n e 52 {Page Count 0| FEB |y |
o & 83 £ il

Electronic Filing Menu Corporate Filing Menu Help
|
21710

huips://efile. sunbiz org/scripts/efilcovr.exe



02/17/2010 13:27 FAX 4076714352 FOX-SIU Boo2

-

) COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Nami Enterprises LLC
Name of Limited Liability Company

The anclosed Articles of Amendment and fee(s) are subminted for filing,

Please return all correspondence concemning this matter 1o the following:

Rachel Siy

Name of Person

Siu & Zanowick, CPAs
Firm/Company

5100 Old Howell Branch Road
Address

Winter Park, FL 32792
Ciry/Stare and Zip Code

rachelcpa@embargmail.com
E-mail address: (to be used for future arnual report nofification)

For further information conceming this matter, please call;

Rachel Siu at¢ 407 679-2433
Nama of Person Area Code & Daytime Telephone Wumber

Enclosed is a check for the following amount:

[£1525.00 Filing Fee [[3530.00 Filing Fee & []555.00 Filing Fee & DSG0.0D'FHing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy {s enclosed)

MAILINC ADDRESS: STRELT/COURIER ADDRESS:
Registration Section Registration Section

Division ¢f Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahaggee, FL 32314 2661 Exccutive Center Circle

Taltahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF "
A, @
o R
Nami Enterprises, LLC ‘ o= N - B
ame of the Limited Liabili ompany as it now appears on our records. (A (
orida Limited Liability Company 3737, -~ ()
)
R 3 O
The Articies of Organization for this Limited Liability Company were filed on __September 1, 2004 i!ﬁ:r%_’gnﬂﬁ
Florida document number L01000001964 ) ‘?9'-; -
2D -
(Lol
b

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here:

Okamoto Enterprises LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC™ or the abbreviation
“LLC”

Enter new principal offices address, if applicable:
{ office STBEAS TADD

Enter new mailing address, if applicable:
Maifi; ress MAY B T QFFICE BO

B. If amending the registered agent and/or registered office address on our records, gntey the name of the new
regigtered agent and/or the new registered office address here:

Name of New Registerad Agent: _@MLHLMM A
New Registered Office Address: M& :.Dﬂ .

Enter Florida street addresy

(/RLARD TN Florida 329/%1

City - Zi» Code

New Registered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act 1n this capacity. I further agree 1c comply with
the provisions of all stututes relarive 1o the proper and complete performance of my duties, and I am forniliar with and
accept the obligations of my position as registered agent as provided far in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability
company has been notified in writing af this change.

If Changing Repistered Agent, Signatuve of New Repistered Agent
Page1of2
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)i g iag the Managers or Managing Members on our records, enger the title, nasme, and of ¢ach
: ging M dded aved | : :

Ml AN agit

MGR = Mansger
MGRM = Mapaglng Member

Tigle Neme Addre Type of Action

CJad
[ORamove

0. If amending any other information, ester change(s) here: (Auoch additional sheets, if necessary.)

Dated)'\/'Ya-V\M{\\{} 'J/Lrﬂ—“ 2510

X mm

T Stgnature of & member or nuthorized represeniative of a member

CHE S TINE W EAMSTD

“Typeo or printed name of signee
Page 2 of 2
Filing Fee: $25.00




