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COVER LETTER

TO:  Registration Section
i¥vision of Corporations

Ichiban Sushi Group LLC
SURIECT:

Niame of Limited Liabiliy Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are subnntied tor Hling.

Please return all correspondence concerning this matter to the following:

Tod Whipple

Nume of Person

Firm/Company

19353 The Place Blvd.

Address

Estero. F1LO 33028

Cuy/State and Zip Code

tod.whipple@gmail.com

E-mail address; (10 be used for future annual report notitication)

For further information concerning this matier. please call:

atq )
Namce of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 24135 N, Monroe Street, Suite 810
Tallahassece. FL 32303

Enclosed is a check for the following amount:
{‘535 Filing Fee 0§35 Filing Fee & Cenified Copy

INHS IR (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 603,00 {0, Florida Statiies, the undersigned Limied Liabiline company

stthmiis the following statement in order o change its registered office ar registered agenr, or both, in the State of Florida,

i, Name of the limited liability company:

Ichiban Sushi Group L1C
) 928 NW 39th Ave
2. {m

PO Box 267
(h)
Principal office address of himited liability company:

(Note: MUST BE STREET ADDRESS)
Cianesyvilbe, FL 32606

Mailing address of limited lability company:

(Nore: MAY BE POST OFFICE BOX)
Estero. 1033929

Q10972013

s

L 13000004356
Date of Rling/regisiration in Florida
- Tod Whipple
> {al

Daocument number

Ruegistered Agent and Registered Otfice shown on the records of the Flodida Dept. of State:
3010 Terracap Way

Registered Ottice Address

#3215

(MUST BE FLORIDA STREET ADDRESS)

listero

RRERA
Tod Whipple

Zind 9- 120120

.
.

Inter name of NEW Registered Agent and/or NEW Registered Ottice address:

19385 The Place Blvd.

LG

NEW Registered Office Address:

f:stero

1f the limited diability company is not organized under the Lvws of the State of Floridie, it is hercby confirmed that atier the
change or changes are made. the Florida street address ot the registered office and the business office ot the registered
agent will be identical, Or, in the case of @ Florida limited Liability company., it 1s hereby confirmed that the change(s)
wasfwere authorized by an atfinmative vote of the members of the limited liability company or as otherwise provided in
the :lrtww;ﬂmwmun of the limited Liability company.

Signature of 2 member pzAfuthorized representative of a member

{ heveby aeeg
PrOVINIHLS

e L)L’\CP.DLQ,

Printed or typdd hame ot zignee
the appointment as regisiered agent and agree 1o act in this capacite, | further agree o c’m_nln’_r with the
( { statutes relutive ro the proper and complete performance of my: dutics. and ‘/.um_ﬁmuhm' witlt and uceept
the obligafions of my position as regisiered agent as provided jor in Chaprer 603, F.S0 Or. i this document is being filed
o merely reflect a change in the registered office address, T hereby confivm thar the timited Tiabiliny company has béen
nevificd in writing of rlu.%-
Signature of REgisteged A gent—,

[Yivision of Corporationss P.(). Box 6327 Tallahassee, FL
INHS 18 (2714

"1, 32314
FILING FEE: $25.00



