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FLORIDA DEPARTMENT OF STATE

BONITO GOURMET SUSEI LLC Dyvision of Corporations
4800 N FEDERAL HWY

i01-D

BOCA RATON, FL 33431

SUBJECT: BCNITO GOURMET SUSHI LLC
REF: L150600030497

We recelved your electronically transmitited document. However, the
document has not bean filed. Please make the following corrections and

refax the complete document, including the elsctronic filing cover sheet.

The money in your account is insufficient to cover the coat of filing this
document. Plezse send additional money to dover this particular filing

and other filings you wish to process.

Please return your document, along with a copy of thia latter, within &0
days or your filing willl be consgidered abandoned.

If you have any gquestions concerning the filing of your document, plaase
call (850) 245-6051.

FAaX Aud. #: H15000305893

Michelle Mililigan
Letter Number: 915A00027143

Senior Section Administrator
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BONITOQ GOURMET SUSHI LLC

ame of the Limited Liabflity Company as [t how appears 00 our recorcs,
orica Limited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 02/18/2015

Florida document nurber 113000030457

This amendment ig submitted to amend the following:
A. If amending name, enter the new name of the limited liability company hers:

The new name must be distingnishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

o,

oy -
Enter new mailing addvress, if applicable: L g

e B -
(Muailing address MAY BE 4 POST OFFICE BOX) 3ol C“”? .

: R -
."T'";_,_ ’
-k b Y

B. If amending the registered agent and/or registered office address on our records, enter the n%e of lhe new
Do % Lot

registered agent and/or the new registered office sddress here: 23
cf;'-'-” "U‘:"

.
ks

-

Name of New Registered Agent:

New Repistered Office Address: .
. Enter Florida street address

, Florida

City Zip Code
New Repistered Agent’s Signatore. if changing Registered Agent:
T hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all starutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document 13

being filed to merely reflect a change in the registered office addre.ss I hereby confirm that the Izmzred liability
company has been notified in writing of this change.

If Changing Reglsiered Agent, Signature of New Repistored Agant
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If amending Authorized Person{s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Kapalua Restaurantes LTDA INC 14730 BISCAYNE BLVD a
Add

N, MIAMI BEACH, RL 33181
O Remove

W Change

O Add

D Remove

O Change

T Add

1 Remove

O Change
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D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary.)

@

e OO

B e o

i L=

[ I e

55— ]

Fali, O 4L
E. Effective date, if other than the date of filing: (opticnal)

{If an effective date is listed, the date must be specific and cannot be prior to date of filing ar more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Mote: If the date inserted in this block does not meet the applicable stamutory filing requirements, this date will not be listed as the
docurnent’s effective date on the Department of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed,

DECEMBER 2%h 2015
Dated . '

Signature of a meraber or autnorized/@presmyem member

ANGELA LENGYEL

Typed or printed name of signee
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