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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERIcaN SOSHI L LC
(Nama of The Limited LIabi a;n nay §8 jt now 3 rs AN our recuryds
{ﬁ Flonda Eml us Ela[ﬁ"ty Companyi

The Articles of Organization for this Limited Liabitly Company were filed on __8 Z 1 / 200
Florida document number L 0 S’ DOO & Y 70 t? ‘?

This amendment is submitted (0 amend the fallowing:

A. Ifamendiog name, gnter the pew name of the limited liability company here:

Sy FEo

Jor

The new name must be distinguishable and end with the wards “Limited Liability Campany,” the degignation “LLC" or the‘ abbrevinticgp
“L.L.G» N pfa)

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter asw mailing address, if applicable;
[Mailing address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or regivtored office address on our records, gnter the pame of the new
remistered soent and/or the new vegistered offiee addregng here:

Namg of New Registered Agent:
New Registered Office Addrgss:
(Enter Florida sireet address)
. Florida
City) (2ip Codr)

New Regintared Azont's Sipnaturs, if ehanging Registered Azent:

1 hereby accept the appointment as registered agent and ogree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thet the limited liability
company hae heen notified in writing of this change,

(If Changing Negistered Agnnt, Signaiure of New Regivtered Agent)
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If amending the Managers or Managlng Memhery on our records, gater the dtle same, and addross of sach Manngar
or Managing Member baing added or romoved fram our records:

MGR = Manager
MGRM = Managing Member
Title Nome Address Type of Aciion
MGr m.eez, Erixs SZNW Y7 St (7 Add
Migwn) FZL =372 [S-HEnpve
{7 Add
[ Remove
— —L) Add
[*] Remove
Ty @

E Y ¢

D. if amending any other information, enter change(s) here: (Attach additional sheets, {f necessary.)

paed_[Jec apnbe, 5':’/ 2 P

Signnt?yﬁemb& or authorized representative of a member
/[;O& H- e 2l < :ac?+c:;

4 Typed or grinted name ol signee
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