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COVER LETTER
TO: Registration Section
Division of Corporations
wneen, SUSHI UCHI LLC
Wamne of Linited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the followlng:
Steven Weiss
Namg¢ of Person
Allstate Corporate Services Corp.
Firm/Company
1222 Avenue M, Suite 301
Address
Brooklyn, NY 112230
City/Smle and Zip Code
sal@acs123.com
E-mail address; (to be ured Iar Hirbure annael report rotification)
Por further informetion concerning this matter, please call;
Naomi Ostopowltz ..800, 906-9220
Name of Parson Aroa Codo Doytime Telephons Number
Enclosed ig a check for the following amaunt!
O 3$25.00 Filing Pee W $30.00 Filing Pee & 3 §55.00 Piling Fee & [J $60.00 Filing Fea,
Certificate of Status Certifled Copy Ceortifieate of Status &
(additionel copy 13 wnelosed) Certified Capy

{additlonn! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Repistration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Bxocutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT iggrr . T p
TO Sl N
ARTICLES OF ORGANIZATION "o
or 4
SUSH| UCHI LLC
(Name ol the 1. oL ' 1y i . rit,)
The Articles of Organization for (his Limited Liabllity Cormpeny were filed on _10/13/2014 and assigned

Florlda decument number 114000158525

This amendment ls submitted to amend the following:

A. 1f amending name, gnter the newy name of the limited liability company here:
SUSHI USHI HANA LLC

The ness ngime must be distinguishable and end with i words Limited Liabithy Campany.” the designasion “LLC™ or the abbrevistion ~L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUSY BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent andfor registored office address on our records, enter the name of the agw
registered agent and/or the new repistered office audress here:

Name of New Repistered Apent: SHIJU ZHENG

New Registered Office Address:

Brrer Fiorida reeet qudresy

, Florida
(in Zip Code

New Register ent's Sipnat i red Agent:

1 hereby accept the appointment as registered ugent and agree ta act in this capacity. I firiher ugree o comply with the
provisions of all stalutes relalive o the proper and eomplete perfurmunce of my dutles, and ! am familiar with and
wecap! tha obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, {f'this document is
heing filed io merely veflect a change in the regisiered offics adedress. J hereby confirm that the limited liability
company has beer notifivd in writing of thiv change. . .

Ch ffAL"hfI

If Changing Registérad Agant, h‘lmat% nl Now Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authotized Member being added or removed from our records:

MGR= Manager
AMDR = Auvthorized Member

Iitle Name - Agdress IypenfAction

O Add

O Remove

O Add

O Remove

0O Add

[ Remove

O Add

O Remove

O Add

O Remove

0 Add

0O Remove

Page 2 of 3



D. If amending eny other information, enter change(s) here: (dntach additional sheets, if necessary.)

E, Effective date, if other than the date of filing: (optional)

(The cffuctive date must bs speclfic, cannot be prior to date of receipt or flied date and cannot be more than 90 dayx after
the dato this dacument is filed by the Florids Departoicnt of Binte)

oo May18 2015
Al Signature®f a member or ayithorized repre:anWa momber
Steven Weiss
Typed or prinied namo of signee

Page 3 of 3
Filing Fee: $25,00



