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To. Pagelol &

TO: Registration Section
Division of Corporadons

PB SUSHI TRADEMARK US LLC
SLBJECT:

 2017-11-161827,18CST 19542080845 From' Ranae McGraw

COVER LETTER

"Nauw of Limitad Liubitily Company

The enciosed Anicies of Amendment and fee(s) are submitted for filing.

Please return 317 correspondence conveming this mater to the following:

Mitton A. Veseovace!, Esq.

GrayRobinson, PLA.

Name of Person

Fimy'Company .

333 S, Ind Avenue, Suite 3200

Minmi, Flords 33131

EYHIT

juantermandofpubbelly . com

City/Stwe and Zip Codes

T Eoanil addiess: (1o be ived Tor furare snnimi repon notiisaion)

For further information concersing this matier, please call:

Nacha M. Martinesz

303 416-6880
}

Namwe of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fes 71 $30.00 Filing Fee &
. Certificale of Status

MAILING ADDRESS:
Regismation Section
Division of Compurativns
PO, Box 6327
Tallahnssee, FL 32314

at{
Area Code Daytisne Telephone Number
1 §55.00 Filing Fee & [ $60.00 Fiting Fec,
Certtlied Copy Certiticate of Status &
{additianal zopy i cochoied) Certtfied Copy

(additpaad copy 18 tnclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisian of Carporations

Clifion Building

2661 Leecutive Center Cirele
Tutlahagsee, FI1o 32301
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d
ARTICLES OF AMENDMENT iy ¥y 15 -
TO LSt W1z 23
ARTICLES OF ORGANIZATION ALK ERY o

PB SUSHI TRADEMARK US LILC

(~nme of the Limited Tlahllity
(A Floeda knmitea Dbttty Compieiy)

11-7-20i6

The Articles of Organization for this Limiled Liability Company were filed oo
L16000203R94

and assigned

Florida document numnber

This smendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited linbility company beve:

The new neme st be distinguishable and coatzin dee words “Limifed Lishility Company,”™ the designation “LLU™ or the abbreviasion VL.LC."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mylling address MAY BE A POST OFFICE BOA} hy

B. 1§ amending he repistered upent and/or registered oflice address on our records, enter the name of the new .
registered ngent and/or the new registered office address here: '

. . eI o
Name of New Repistergd Agent: Juan Femanda Ayo

1410 20tk Strect, Suite 219

Enzer Fioride street address

Mew Registersd Office Address:

Miami Beach Florida 3313y

- 'C'r'{v Zip Colde

New Registered Auent’s Slpnature, If changing Repistergd Agent:

T hereby accepd the appointrent as regisiered agent und agreeto act in this capacity. [ further agree 1o comply with the
provisions of ull startes relative to the proper and compler: performanee of my duries. und Tam familiar with and
aceept the obligations of my positioi as registered agent as provided for in Chapter 625, F.5. Or, if thix doctiment is
being fited 1o merely refleet o change in the regisiered office address. I hereby confirm thar the {imited liability

company has been notified in writing of this change. \ V\—) e
7 e 2 a

ir Chnn:i-,ing Regsieied Agent, Sigiratnre of New Repistered Agent

\ [
Page 1073




To: Page5of6 2037-11-168 18:27.18 C3T . ] ] 19542080845 From Ranae McGraw )

1f amending Ai:lhurimd_f‘crs’im(si authorized to-manage, enter the titic, nameyand address of cach person being-added
.oF removed fram our vecords: ' - . ) =

I\_i-GR--=_ -;_i'\__'lnﬁ:ager o

AMBR =. Anthorized Member:
Tide - ‘ Name - Address - !)’ECAUTAL'HUH-':
© MGR Andreas Schrciver - 1410 20th Siree, Suite 219° .
. : : ;'.'"-‘7'—__ i —_".. i ] . TS T e e - - —~>r_] {‘\{i(l

.. Miamyi Beach, Florid 33139 . o
P : & Remove

-0 }_“hh'j\g.‘ .
MGR Jose Meidin 1410 20:h Strder, Switd 2§10 _ o
i _ i : ' -' L mAdd

Miami Badeh, Florida -33130

[ Runipve

(| Changc

AP “Adram Carcia L410 Z0th Street, Suite 219+

”D'I\dd
Niami Heach, Florida 33139 o
- - ' & Redwwve.

_-1:[ Cha{\g\: :
"MGR- . éurgin Mawarro TA1H20h 'Stre:t-f, Siite 219 ) ) .
- . : = O Add

Miami Bc_.jncix. Florida 33139 -
) e B Remove:

: O Chinge

AMBR Pibbelly Holdings, LI.C . 1410 200 Srreet, Suke 219 Co
— : S : _ —— e . : CrAdd,

" Miami Beach, Florida- 31139

— I Remave.

& Change -

......... - : i O :"\Gd
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. If amending any other information, euter chanpe(s) here: {duach additional sheets, if necevvary.)
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F. Effective dute, if other thauo the date of filing: (optional)

(17 an ¢ (fctive date is fisked, the Jute st be specific and cannot be prior (0 dae of filing or morc than 90 doys afler fling.) Pussuant i ¢05.0207 (3Xb}
Note: [ftke date inscrted in this black docs not meet the applicable statutory {iling requiremants, this date will not be listed as the
docunment's effective dute on the Departmant of State’s reeords.

If the record specities a delayed effective date, but nct an effective time, at 12:01 a.m. on the earier of:
(b) The 90th cay after the record is filed.

Novembear 2017
Dated .

Jose Mendin

Tyl of prited naine of signee

PPagc 3 of 3
Filing Fee: $25.00



