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' COVER LETTER

TO: Registration Section
Division of Corporations

SAKURA THAI LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendmuent and feets) are submited for Gling,

Please return all correspondence concermng this matker 1w the fullowing:

TOUNKEO T RAISAVONG

Name ot Person

SARKURA THAILLC

FimirCompany

RA02SWIASTTHCT

Auddress

MIAMI, FLORIDA 33193

ChydStare and Zip Code

E-mail address: (1o be used for future annual report notdicationy
For furiher infurmation concerning this matter. please call:
JOEY GOMEZ 305 3736711

at ¢ )
amue of Person Area Code Davtime Tebephone Number

Enclosed is a check tor the following amount:

W 525.00 Filing Fee O $30.00 Filing Fee & 0 83500 Filing Fee & O S60.00 Filing Fee.
Certificate of Statas Certficd Copy Certificate of Status &
Ladditional copy s enclosed) Certified Copy

ladditienal cops s enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrition Section Registration Section

Division of Corporations Diviston of Corporations

P, Box 1327 Clifton Building

Tallahassee, FL 32304 2661 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

SAKURA THAI LLC

(Namwe of the Limited Linbility Company as i1 now appears on our records,)
(A Flonida Tinnted TiabiTy Company)

s . s . . . . . . e - - NE 2 2
'he Articles of Organizanon for this Limited Liabiliy Company were filed on JUNE 2. 2m7

i170001 20902

and assigned

Florda document number

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and centain the words “Limited Liabiiiy Company.” the destgnation "LELCT or the abbreviation 74O

Enter new principal offices address, if applicable:

(Principal office address MUST BRI ASTREET ADDRESS)

Enter new muiling address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

—n B

B. Il amending the registered agent and/or registered office address on our records,
registered agent and/or the new regisiered office address here:

Nume of New Registered Agent: KHOUANE KULWATNO

- - 3T SW L3]S
New Repistered Office Address: TIS2ESW 31 ST

Frter Floridua sdreet address

MIAMI

33176

. Florida
i A Codye

New Registered Apent's Signature, if changing Registered Acent:

L herehy aecept the appainiment as registered agent and agree to act in this capacite, Tfurther agree to comply with the
provisions of all sianeies relative to the proper and complete performance of my duties. and Tam fumiliar with and
accept the obligations of my pusition as regisiered agenr ax provided jor in Chapier 6035, F.S. Or, if this document is
heing filed (o merely reflecr a change in the regisiered office address, 1 herehy confirm that the fimited Labilite
company has been notificd inwriting of this change.

v

.

v y
S NS S S \\«JL:\ v d

I1'(.‘I|;i|n;,:ing Registered Apent. Signature of Wew Repgistered Agent
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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 = AManager
AMBR = Authortzed Member

Title Name Address Type of Action
AMBR KHOUANE KULWATRNO [1321 SW 131 87T
= Add

MIAMI FLORIDA 35176
O Remowve

O Change

AMBR THITARI THONUBOL 13272 5W [44TH TERRACE
O Add

MIAMIL FLORIDA 32186
B Remove

O Change

O Add

O Remove

0 Change

0 Add

-
D Remove

O Chinge

O Add

0O Remuove

O Change

Page 2 of 3



. 1f amending any other information. enter change(s) here

(Attach additional sheets, if necessary, )

Nate:

t. Effective date. if other than the date of filing:

AUGUST 28,2017

{1t an effective date is listed, the date must be speeitic and canvat be prios 1o date of filing o inore than Y0 davs afier filing. } {‘g_n,u. i tﬂ-d(h UI07 {3(b)
document’s effective date on the Department of Stte's records.,

(optional)
[f the date inserted in this block does not meet the applivable siintory 1iling requircments, this date wn!l not be |I\[L{l as the

(b)

The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the.earlier o
AUGUST 28, 2017
Dated

)
T et I:no -
FATI ‘,
AL~ 0
I
‘l }/

1

o=
s

=

=

RN

:LA.-U’- A V \ A2~

[
Signature ol wmember arauthornized represeatatve of a member

KLOUANE KoL pTO

Typed ot printed name nt signee

Yage 3ot ]

Filing Fec: $25.00



