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COVER LETTER

TO: Repistration Section
Division of Corporations ! ' ; '
¢

FURU-CHI, LILC

SUBJECT:
Name of Limited Liahility Company

The enclosed Articles of Amendmeat and fee(s) are submitied Tor filing.

Please retusn all correspondence concerning this matier to the tollowing:

Ling Su lLee

Name of Person

FUKU-CHI, LLC

FirnvCompany

2155 N Gruce Blvd Unit 220

Address

Chandler. AZ 85225

City/State and Zip Coude

suulinglec@gmal.com
E-mad address: (1o be used tor Tuture annual repori neulication)

For turiher information concerning this matter, please call:

Ling Su Lee 239 SU5-2135
at )

N of PPerson Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee, -
Certilicate of Sttas &3
Certified Copy i
tadditionad copy s enelovedf

= 52500 Filing Fee U $30.00 Filing Fee & O $35.00 Filing Fee &
Certiticate of Strus Certified Copy
taddinonal copy s enclosed)

neg :|| v

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
IO, Box 6327
Tatlahassee, FLL 32314
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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OoFr

FUKU-CHI LLC

ame of the Limited Liability Company as it now appears on out regords. )
(A Florida Timited Taakality Company)

- . - T S - y1042 .
The Articles of Organization for this Limited Liability Company were filed on o/1raty and assigned

17000032907

Florida document numher

This amendment is submitted to wmend the following:

A. If amending name, enter the ey name of the limited liability company here:

als “Limited Linbility Company,™ the designation “LLCT gethe abbreviation “LLLCT

The new pae must be distinguishable and contain the W

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRES,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

B. If amending the registered ngcrl%u d/or registered office address on our records, enter the mame of the new registered
agent and/or the new registered office address here:

Nanwe of New Registered Agent: \ /

New Registered Otfice Address: . .
l"-uﬁf‘-h "wi froct stdudressy ~

. Fgrida o
Citv Zip_’(."a el

()

New Repistered Agent’s Signature, if chanping Registercd Agent:

Hhereby aceept the appaintment as registered agent and agree o act in this capacie, | further agree taZomply \':'.r:fh the
provisions of all statutes refative to the proper and complete performance of my dutics. and 1 am famifr with ant!
accept the obligations of my position as registered agent as provided for in Chupter G038 O if iinw docunent s
being fited o merelv reflect a change in the registered office acklgess. 1 hereby confirm that the limited iahiline
company has been notified i writing of this change.

If Changing wtered Apent, Sipnufbee of New Regivtered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of vach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ling Su Lee 5266 Cypress Lane _
CIadd

Naples, FIO 33
mRemove

CiChange

MGR The Ikigai Trust 2155 N Grace Blvd Unic 220 _
= A

Chandler. AZ 85225
O Remove

) OChange

Ol Al

O Remove

) / O Change
N -
~ CiAdd

/ (D

) TBRemove
s Yy

™~ ~UlChange

A

L
™~ add - |.

-t

PO CdRemove
T

DIChange

/ Cladd

ClRemove

OChunpe




B. If amending any other information, enter change(s) here: (drrach additional sheets, if necessar:.)

/

Fragt

(optional) | N
(11 a0 effective dite is listed, the date st be specific and cannot be prior 1o date of filing or more than 1) days afier filing.) Purspant o 605.0207 (3thy
d s the
-

E. Effective date, if other than the date of filing:
Note: 1 the dute inserted in this block does not meet the applicable stututory filing requirements, this date will not be liste
sy

STV

#0th day alter the

5

duocument’s effective date on the Department ot State’'s revords.

1 the record specities a delaved effective date. but not an effective time.at 12:01 wn on the caclier otz thy The

record 15 filed.
2021

May 27
o

Dated

Signature o a member ot authonzed representative of a member

/

Ling S Lee
Tvped or prnted nume of signece

Filing Fee: $25.00



