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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KO Sushi Jhpangse Lounge (LA

Namc of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TJONNE K. Aertd

Name of Person

Firm/Company

qoud S 82 prack

Address

i/ i 2iS

City/Siate and Zip Code

(oo @ comeut nek

E-mail address? @1d be used for future annual report notification)

For further information conceming this matter, please call:

Jannedk. vy a MG HS 2818y

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
E{?S Filing Fee L $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.04 16, Floridu Statutes, the undersigned limited liability company
submits the following siatement in order 10 change its registered office or registered agemt. or both, in the State of
Horida. ’

1. Name of the Iimil;d hability company: KDT du\rhl ¢ &p(lﬂ £ !Cm:ji | I
> (a) 308 cvandn pce

(b)
Principal office address of limited kiability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B()X)
Sur Ay

vy buldyne 1 551449

5 18] 17 L 13000 HOSIN
Date of filing/registration in Florida

. Document number
5. (a) O(’J ar Gome (opi

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

31€ Ceanden Bl

Registered Office Address

St 219
(w\ Bl cayne f

® _ JOnner ap

Enter name of NEW Registered Agent and/or

3.

MUST BE FLORIDA STREET ADDRESS,

LAY

p
i

SERIE

NEW Repistered Office address:

YD s 5 Pace

NEW Registered Office Address:

R RARILAL

f\f\lfiﬁ/]i FL 555/{

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatifp-or the operating agreement of the limited liability company.

. Aexld oo
Signature ot'a member Q]"‘Uthoﬁzr:d representative of a member

Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacity.
provisions of all stawuies relative to the proper and complete performance of my duti
the oblive of my position as registere
to meyély refle

I further agree 10 comply with the
_ ies, and | am familiar with and accept
7 i agent as provided for in Chaptér 605, 1.5, Or, 1{ this document is being filed
4 a change in the registered Qb?é‘(’ address, I héreby confirm that the limited 1i '
notiffed’in writing of this

ahbility company has been
change
NS
Signmur?:‘ﬁfﬂ-cgi.rjdm;cﬁ% L)

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSES (2/14)




