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ARTICLES OF AMENDMENT

TO
o - _ ARTICLES OF ORGANIZATION
OF

SUSHI TAKL LLC

06/02:72014

The Articles of Organization for this Limited Liability Company were filed on and aszigned

L14000087663

Elorida decuwment nwnber

‘ This amendment is submitted to amend the following:

A. Ifamending nasme, enter the new name of the limited liabitity company here:

MISTA SONNY'S SEAFOOD LLC

é The new wanie st be distinguishabie end contain the words “Limited Liability Company,” the designation “LLC™ er the abbrs}rt"miar;“\l,.L.C"'
A~
-1

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

; Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adidress

, Florida
Ciry Zip Cade

New Regdstered Agent’s Signature, if ehunging Registered Apeot:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statwies relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis document is
being filed to merely reflec a change in the regisiered qffice address, I herchy confirm that the Himired liability
company has been notified in writing of this change.

3 Changiog Hegistered Agent, Signature of New Reglstered Apgent
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. 1t amending Autharized Person(s) authorized to manage, enter the title, name. and address of each person being added
! gr removed from our records:

: MGR = Manager . . N
! AMBR = Authorized Member

Tite Name Address Type of Action

TlAdd

O Remove

i Change

ClAdd

DCIRemove

{JChnange

JAdd

CRemove

3 Change

1AM

CIRemove

{JChange
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L D. If amending.any other information, enter change(s).here:_{dnach additional sheets, if necessary.) -
' ™

. =

i P~

: =)

! | A

! = i I

: — v—

: L)

' o ‘

| = U
i <

i

: E. Lffective date, if other than the date of filing: {optignal)

i (1t an eflective date is tisted, e date raust be sp2eific azd cannot be privr o dute of {iling or more than 90 days after filing.) Pursuan to 692.0207 (345}
. Nate: 1 the date inserted in this block does nos meet the applicable situtory filing requirements, this date will not be listed as the

: document's effective dute on the Departnent of State's records.

i the record specifies u defaved effective dale, but notan ellective tine, at 12:01 20n.on the eartier of: (b} The 90th day after the

record 18 filed.

Dated

Gigneture of o menber or authonzed represeniative of 3 membe

ARTIS HUTCHINS

Tyvped or praed nene of sgnee



