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COVERLETTER

TO: Amendment Section
Division of Corporations

P . . OISHIETHATLLC
NAME OF CORPORATION:

103000000533

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter Lo the following:

MICHAEL BINNS

Name of Contact Persen

OISHETHALLLC

Firm/ Company

14841 BISCAYNE BLVD

Address

NAMAMEL FLORIDA 35181

City/ State and Zip Code

OISHITHAI@DY AHOO.COM

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

For further information concerning this matier, please call:

MICHAEL BINNS » 934 \ §94-3490
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

B S35 Filing Fee %4375 Filing Fee &  OS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 LExecutive Center Clircle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2018

MICHAEL BINNS

OISHI THAI LLC

14841 BISCAYNE BLVD.
N. MIAMI, FL 33181

SUBJECT: OISHI THAI, LLC
Ref. Number: LO4000000533

We have received your document for QISHI THAI, 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.

You completed the form for a corporaticn not an LLC.

Please return your document, atong 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) 245-6051.

Nanette Causseaux
Reguiatory Specialist || Supervisor Letter Number: 818A00013583

www.sunbiz.org
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COVER LETTER

T: Registration Section
Division of Corporations

SUBIECT: (9 /5’ /1/ TA A / L LC—

Nume ot Limited Liability Company

The enclosed Articles of Amendment and teeds) are submiited for filing.

Please rewurn abl correspondence concerning this mater o the tollowing:

chpeC  [Crras

Name of Person

O I1Sh, Tha) LLC

Firm/Company

J4-80) Biscayre ELVD

Address

M-1D11Am., FL3218)/

L is/stute and Zip Code

/S’A/ Tha)ed YAhes - com

T-mail address: (1o he used for future annual report notification)

For turther information concerning this matter, please call:

-MMM/MN_C :m?;a) gqu‘ ?Z/?ﬁ

Namwe of Person Areu Code Iravtime Telephone Number

Enclosed 15 a cheek tor the tollowing amount:

O S$25.00 Filing Fee 0 §30.00 Filing Fee & 0O 8355.00 Filing Fee & O £60.00 Filing Fee.
Centificate of Stus Certified Copy Certiticate of Status &
taddionsl copy 15 enclosed) Ceriified Copy

Ladditional copy 1s enclosed b

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Registranon Section Registration Scction

Division of Corporatiens Division of Corporations

P.O. Box 6327 Chitlon Building

Tallahassee, FL 32314 2601 Exceutive Center Circle

Tallahassee, FE 323018



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
aich) Thar Lic

(Name of the Limited Liabilitv Company as it now appeuars on our records,)
(A Florida By d Tiabilny Company

The Articles of Oreanization for this Limited Liability Company were lited on 0/ — 05— e Z:'L and assigned
Florida document number _LQL/:_O_O_O_QQQ 533

This amendment is submitted 10 amend the following:

A, IFamending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new nanwe must be distinguishable and contain the words “Limied Liability Company.” the designation “LLC™ or the abbreviation ©1.1..(

=5
(Principal office address MUST BE A STREET ADDRESS) o= =
=
—— m St .

ERRE

Enter new mailing address, if applicable: T

= bl
{Mailing address MAY BE A POST OFFICE BON) 5 v
1
H.

If amending the registered agent and/or registered office address on our records. enter the name ol _the new
registered agent and/or the new registered office address here:

Name af New Registered Agent:

New Registered Office Address:

Fnter Floridu streer address

. Fiorida
City
New Registered Avent's Signature, if changing Repistered Agent:

2 Cade
! hereby accept the appoiniment as registered agent and agree to act in this capacity.  further agree io comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and 1 am familior swith and

aceept the vbligations of my position as registered agent as provided for in Chapter 603 1.8, Or.if this document is
heing filedd to merely reflect a change in the regisiered office address, hereby confirm that the limited lability
compeny has been notified ineriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

oM PIYARET ARREERATI 1494 Breoaywe L o
ALM,L&[UJ_/ﬂ-_,_?.Z/_ 5/ ‘P\Rumovc

O Change

O Add

O Remove

O Change

O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remowve

O Change

Page 2 of 3



D. I amending any other information, enter change(s) here

fAnach additional sheets. i necessary.)
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k.

Fifective date. if other than the date of filing

@ @""Q 5"-—- / ? {optional}
(Han eifective date is Histed, the dite must be specifiv and cannoi be prios to date of iling or inere than 90 days after 11ling.) Puisuant o 6050207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory [iling requivements. this date will not be listed as the
document’s effective date on the Depariment of State’s records

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The Q0th day after the recerd is filec

[rated 0 é —-O;:"/g

Signiflure of i member or antharized representative ofa member

EzzuzuC’ /Y e NAE C—

Tvped or printed namelol stgnee

Page 3 of 3
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