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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2007

CHARLES SCOTT GUERRIER

319 BELVEDERE ROAD, SUITE 12
WEST PALM BEACH, FL 33405

SUBJECT: SUSHIJO Il L.L.C.
Ref. Number: LO5000020866

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

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.

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 gquestions concerning the filing of your document, please, call

(850) 245-6020. E =
ey =
Tammi Cline Em A
Document Specialist Letter Number: 407A00053963"
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2007

CHARLES SCOTT GUERRIER
319 BELVEDERE ROAD, SUITE 12
WEST.PALM BEACH, FL 33405

SUBJECT: SUSHI JO Il L.L.C.
Ref. Number: LO5000020866

We have received your document for SUSHI JO Il L.L.C. 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 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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 907A00050793
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SUS\'\‘\ IDIJ LLc

{Name of Corporation)

DOCUMENT NUMBER: LoSoopoz2o% (0(0

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

Please return all correspondence concerning this matter to the following:

Chars s Seati Queriert

{Name of Contact Person)

SotH Y6

(Firm/Company)

219 Be\vedare ool SudestZ

(Address)

Loes) fadm Benck, FL Do

{City/State and Zip Code)

For further information concerning this matter, please call:

C)'\OPLI.,S Su;‘c\— Quefﬁ‘t‘f‘\ at{ 5QD| )__23(0" 82"“{7

(Name of Contact Person)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations s
P.O. Box 6327 Clifton Building -
Tallahassee, FL 32314 2661 Executive Center CircleX, 7
Tallahassee, FL 32301 ey
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CR2EO45 (8/05)

(Area Code & Daytime Telephone Number)
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& STATiEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
«zzem—s  BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: S\I‘Qq JO EE L. =
/
2. The mailing address of the limited liability company is : g (9 M\,—ML/‘Q. @ 2’

fﬂézﬁg’ ZL«. &CCA T 3Y05~
Oeloe /06 L6500 20866

3. Date of ﬁ]ing/regiétration 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:

- &S\M-SS PJ[MS JA:, —

Name”

(103 Gosernors Sq_pcr'LﬁltE’
kuahmw;ﬁfﬁ—zm 2960 -

City, State and Zip

———— —_ .

6. The name and address of the new registered agent and/or office:

Chetes . Guerren,
‘T 66, Name e B

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

R AN LS

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 reglstered 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 artlcles of, orgamzation

or the operating agreement of the limited liability company: ~ — = -

T 3 PR

(

Sighature of a member or authorized representative of a member) Y + 5 s

hs R
! N e -
Q‘O/&’,«{ ﬁ GUW’ €/ I‘ Tler = STy
{Printed or typed name of signec) ;“} o - o
) ey 1’\) "
I hereby acc }lvgt the appointment as registered agent and agree to gct in this capaca I further agree to
gp 'y with the provisions of all stqtu es relative Io the proper and complete C;Jer ormante; of my’ duties,
fam aml iar with and accept the obli anon o my position regist re agem as provided for in
3pter E.S. Or, if this document is g{ iléd to merely rg/fect ac af;ge in the regtstered office
ress, 1 frebyconfirm that tife limited l:{:bz ity company Has been nolified in writing of this change.

M/""—\_

/" (Signature of Registered Agent)

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

INHS18 (8/05)



