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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ \SOSHL Ao OC‘}P& LLcC.

= {Name of Corporation)

pocuMENTNUMBER.____ L OW00CO R OF -

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

Please return all correspondence concerning this matier to the following:

Uarlas  Sett Guerriers

{Name ot Contact "erson)

Sk Jo

{I'inn'Company}

&s 50%0 L0 Ot Plo

{Address}

e\ Bencs, Carone FL 211K

(Cry/Stade and Zip Code)

For further information concerning this matter, please call:

ﬁ\:vf\:i Crer a SCU 2 €Ml

ame of Contact Person (Area Code & Daytime Telephone Number)

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

Mailing Address: Stircet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Cenfer Circle
Tallahassee, FL 32301

TRIEDS (8/03) -



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2007

CHARLES SCOTT GUERRIER

5080 PGA BLD. #105

PALM BEACH GARDENS, FL 33418

SUBJECT: SUSHI JO PGALLC
Ref. Number: LO6000084067

We have received your document for SUSHI JO PGA 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 torm(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.

i you have any questions concemning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 507A00050822

Hworigion of Cornorations - P{Y BOY 83927 ‘Tallaharres Floridg 29314



*

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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statuies, the undersigned limited

liability company submits the following statement in order fo change its registered qffice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SQ&.‘?\‘ Tc_: QGQ L.
2. The mailing address of the limited liability company is: 69@ S Q G e 6\\33\ .
Sode Lo feln Gud oo L

N | 32
L\ ok L oGososdo Gy
3. Date of filing/registration 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:
%US‘MCQ (:l%ana‘g L
Name ~

203 Gengerners Souare Sk Sreloy
B Address /

Tallehassee , B 22200~ 2900
City, State and Zip

9 S
6. The name and address of the new registered agent and/or office: %;& ?‘%
' et ]
Charleg St Gueered Dr ?‘—:
Name . - £ . Im
Sopo 06 Glud ¥ (05 S I
Florida street address (P.O. Box NOT acceptable) e =2
ambeed Gebur 334 g @

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 registered 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 lability company or as otherwise provided in the articles of organization

WEW&d ability company.
A .

{Signature 0f a member or authorized representattye of 2 member)

Clacles Secth C}\:{ﬂ’?l'lf:t

(Printed or typed name of signee)

! hereby acee { the appamznze;}; as re;:s!eriedaagent nd agree to gct in this capacity. 1 further agree to
comply with the provisions of all stqtu eg relative to the proper and complete erj?grmmzce of my duiiegs,
% o [ am czmz?cg- wil, qn(ig dccept the ob sga;:o of ny posu‘ion a, rcgzstfre agent as prpvzdeg or. in
Ziape‘er 408, F.S. Or, if this e 1S bgin, ’%iea’ to inerely rg/fect a ¢l agg,e In the regi fff‘(? ofxe
address’) ' lfability compaRy haxbeen notified in writing of;t 1s change.
3

un
hereby confifm that IIC

{Signatfie of Registered Agent) > ' ’ B

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

INHS18 (8/05)



