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COVER LETTER

TO: R['gi:i-[l':itiull Section
Division of Corporations

Kot susht Jupanese Louwnge, L1LC

SUBJECT:

Nume ot Limited | fabiliny Company

The enclased Articles of Amendment and teets) are submitted tor filing.

Please retumn all correspondence concerning this matter to the tollowing:

Cuesar Gomes

Namie ol Person

Cesar vomes .y

FirnvCompans

328 Crandon Blvd, Ste 202

Address

Key Biscuyne, 11 33130

ity eStane and Zip Code

Cesarto coome i com

E-manl address: {0 be used 10r future annual report notification)

For further information concerning this matter. pleage call:

Cesar Giomes

305 3a1-0103
i ]
Name of I'ersan Area Cade Davtime Telephene Numiber
Enclosed 1s a check for the tollowing amount;
Q\SZ.‘.OU Filing Fee D S30.00 Filing Fee & 0 $35.00 Filing Fee & 0O S60.00 Filing 'ee.
Certiticate of Stalus Centificd Copy Certificate of Stetas &
caddvaong] cepy s encieses Certitied Cup_\'

vadidional copy s enclosed)

MAILING ADDRESS:
Registrtion Section
Bivision of Corporations
PO, Box 6327

Talahassee, FiL 32204

STREET/COURIER ADDRESS:
Registration Seciion

Division of Carporations

Chitton Bailding

2661 Exeeutive Center Uircle
Tadlahassee, IFL 32301




‘ ' ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
' OF

Kot sushi Japanese Lounge. LLC

(Name of the I |n||lu| l iability Company as (1 now appears on our records, )
Floerds Limited Linbilny Commuanyy

My 18,2017 .
May 18,2017 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number L-170001TOS75

This amendment is submitted 10 amend the following:

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

The new name must be distingeishable and contain the words “Limited Lisbilinn Company.” the Jesignation “LLC™ or the abbreviasion “LL "

knter new principal offices address. if applicable:

(Principal office address MUST BlE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter thc name of the new

registered agent and/or the new registered office address here: T =

. .0 c
N =

co =

Nimie of New Registered Agent: St
- o

New Registered Oitfice Address: - -
fovjer Floricda street address - ~tl

- ':-:._'

CFlorida 21 e

Lo Iy Se

New Registered Agent’s Signature, il changing Revistered Avent:
g i Ly

Fhereby accept the appointment as regisicred ageni and agree 1o act in this capacity. ! furiher agree e comply with the
provisions of all statwies relative 1 the proper and comptete performance of iy duties. and Tar famitior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 003, F.S. Or, if this document is
being pited o merely reflect a change in the registered office address. [ here by confirm that the limiied vabifity

company hay been notified in writing of this change.

M Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Personts) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = .\l;inugcr
AMBR = Authorized Member

Title Name Address Type of Action
AMEBR Leomardo Peres HO23 SW 123 Ave.
O Add

Mo, Florda 33183

= Remove

O Change

O Add

0O Remove

O Change

0O Add

_ O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remove

O Change

O Aqdd

O Remove

O Change
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< DIV amending any other information, enter changews) here: (Amach addivional sheeis, if necessary.

06! 1917 _ -
(optional)

E. Fftective date, if other than the date of Gling:
(Wan etfective date s hsted. the date must be spectiie and cannat be prior w date of filing or more than 90 days anier Giling. Pursuanl i 603.0207 (3)(h)
Note: Ifthe date inserted in this block does not mees the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recorc 1s filed.

June 19

[Dated

Authorized representaiive of o member

Signature of ionen

Alewvis S, Flowes

Typed or printed name of signee
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Filing Fee: $23.00




