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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: Kokontozaido Miami, LLC

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Oifice Change and feets) are submitted tor iling.

Please return all correspondence coneerning ihis matter o the tollowing:

Gary Saslaw. Esg.

Name of Person

Gary R. Saslaw, P.A.

Firm/Company

20801 Biscayne Blivd., Suite 304

Address

Aventura, Florida 33180

Civ/State and Zip Code

grs@grspa.com

E-muit address: (1o be used Tor future annual report notilication)

[For further intormation concerning this matter, please call:

Gary Saslaw, Esq. (305 682-0200
at )
Name of Person Arca Code & Davime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scetion Registration sceetion
Division of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tullahassee, Florida 32301

Fuclosed is a cheek for the following amount:
@ 525 Filing Fee U $55 Filing Fee & Certificd Capy

INHISIN (/1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILTTY COMPANY

Pursuant o the provisions of sections 6030014 or 6050116, Florida Swantes, ithe wndersisned timdred liahiline compeny
Flerida.

submits the follosing starement in ovder 1o change s registered office o regisiored agent, or hoth, in the State of

. Name of the limited liability company:

Kokontozaido Miami, LLC
3 (a) c/o T2H Capital Management Co.

Principal otfice address of limited labilay company:

(b c/o T2H Capital Management Co.
(Note: MUST BE STREET ADDRESS)

Matling address of limited Trability company:
tNore: MAY BE POST OFFICE BOX)
1204 Burlingame Ave., Suite 10 1204 Burlingame Ave., Suite 10
Burlingame. CA 94010 Burlingame, CA 94010
11/24/2014 L14000181580

3. Daie of Dling/registraton in Florida 4. Document number

) TACHIBANA, M, CPA
- d

Registered Apent and Registered Ofee shown on the recotds ol the Floridia Dept, of Stne:

Registered Office Address

(MUST RBE FLORIDA STREET ADDRENS)
2555 Polk Street
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(h) Gary Saslaw
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Enter name of NEMW Registered Apent and/or NEW Registered Office address

Yoo
915

NEW Registered Odfice Address:

20801 Biscayne Blvd., Suite 304

Aventura

.33180

It the limited Liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Flortda steeei address of the registered office and the business office of the registered
agent will be identical. Or.inthe case of a Florida lnnited liability company, i is herehy confirmed that the changets)
wasfwere authorized by An aftirmative vote of the members of the Limited Hability company or as otherwise provided 1n
the articles of orgamzalion or the

T2H Capital Mangemeni

operating agreement of the lmited hability company.
By,

Stigmalure ol a o )c/l\r auth\g i7end representaine af s member
Satoru Hirai, Pr ent

Satoru Hirai, Presideni

Primed ar tvped name of signee
Fherehy aceept the appoiniment as registered agent and agree o act in this capacioe. 1 fiureher agree i comply with the
provisions of ol stotres relative o the ;)mf
e obligations af my position as regisieree

oy prerely reflect a cliange i the regl

per andd complete perjormance of my dutios, and Tam Jamiliar with and aceept
agent as provided for in Chaprer 603, F.S0 Or i this document is being fifed
ol rJ/%’f['(' addelress | hereby confirng thar the fimited Tiabiling campany has béen
noeified im writing of this ch w N ' ' ' ’

Signature of Registered Ageht

Division of Corporationse P.0O), Box 6327 Tallahassee, F1, 32314
FILING FEE: 825.00
INHSIS (2/10)



