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Division of Corporations

October 13, 2017

ANDRES RAMON AGUIRRE
MATSURI IMPORTS

13153 ODYSSEY WAY LAKE
ORLANDO, FL 32826

SUBJECT: MATSURI IMPORTS LLC
Ref. Number: L17000152221

We have received your document for MATSURI IMPORTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Piease complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 417A00020700

www.sunbiz.org
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COVER LETTER

TO: Regislr:iliun.Secliun
Division of Corporations

SUBJECT: M&*‘bu el ? m QOG_)'(C3 LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and feels) are submitted for fHiling:

Please return all correspondence concerning this matter to the following:

A aOwes “Nenon Ropratk

Name of Person

Firm/Company

PNSD Ldyasey Lnhe way

Address

Odlondo  FL 820

Cil_\'/SHl;L‘ and Zip Cade

N\(QV 6UQ-.°\°\WQO‘\'L*’3@ (amall .com

F-mail address: (1o be used for future Smfhal report notification)

For further information concerning this matter. please call:

Aaolsn Wowon Bapank Yo, Db~ 3083

Name of Person Area Code Divtime Telephone Number

Enclosed is o check for the following amount:

® $25.00 Filing Fec 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Ceruitied Copy Certiticate of Stawus &
gaddinonal copy 1s enclosed) Cenified Copy

(addstional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassee, FILL 32314 2661 Executive Center Circle

Tallahasses. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(e of the Limited Liability Company as i wow appears on our records. )
{A Florida Timited Liabaliny Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on \OI/ Z—L\ ! | 3
Florida document number x| 1000 | 527‘2\

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the desigaation “LLC™ or the abbreviation "L.1L.C7

Enter new principal offices address, if applicable: 8 \ L) -SC(L"DQX CJJ‘.
(Principal office address MUST BE A STREET ADDRESS) OQ(JO\W&O 4L ‘ 32 E0b

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Rewistered Otfice Address:

Futer Flordi siroet address

. Florida

Ciry Zip Cnle

New Repistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacisy, ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, aned [am_familiar with and
accept the obligations of n position as registered agent as provided for in Chapier 605, F.S. OrZif this desument is
heing filed to merely reflect a change in the regiswered office address. 1 herehy confirm that the tiffited /i(@i!y
company: has been notified inwriting of this change. -
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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 = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

MExwpee PEORES Rmmoa pepnank il ®OY55¢ey LnkE oy

waY  oalando L 32526

O Remove

O Change

PNEDEL jo\mm Mooz yiean H483 balen ji’o_cs\\b Ag B
S clova FL 24332

O Remove

O Change

0O Add

O Remove

0O Change

O Add

0O Remove

O Change

0 Add

3 Remove

1
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D. If amending any other information, enter change(s) here: (dnach additional sheets. if neeessary.)

E. Effective date, if other than the date of filing: O C}?O\OE 601 20 \q (uptional)
(1F an efloctive dite is listed. the date musi be specilic and cannot be prior 1o date of filing oF more than Y0 days atter filing. ) Pursuant 1 603.0207 (3Kb)

Note: [Tihe date inserted in shis block does not meet the applicable statory filing requirements. this date witl 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 record is filed.

Dated OC}V Q\OEQ ya t‘\ ) 201 ?

el —_

. - i .~

Signature o o member or autholized repradkentative of a member g
-
™o —_—
N qOues amnon &G\U\QQQ o
Typed or printed name of signec™ -a E_‘
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Filing Fee: 825.00



