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TO: Registration Section
Dvisien of Corporations
BY KOJI RESTAURANTS LLC
SUBJECT:

COVER LETTER

Name

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this n

JOAQ PEDRO VOL

f Limited Liability Company

aticr to the following:

VD&ET INTERNAT

Name ol Person

PNAL

150 SE 2ND AVE SU

Fimmv/Company

ITE 505

MIAMILCFL 33131

Address

management@vdtinte
i i

Citv/State and Zip Code

mational.com

E-mail add
For further information concerning this matter. pl

JOAD PEDRO VOLZ

ress: (Lo be used tor Tuture anmueal report notification)

ease call:

303 8781316
a1 )

Namge ol Persen

Enclosed is a check for the following amount:

O $25.00 Filing Fee

Centificate of Stal

MAILING ADDRESS:
Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FLL 32314

B $30.00 Filing Fee &

Arca Code Duvtime ‘Telephone Number

O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed )

{0 560.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

L

5

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FIL 32301




"

ART

BY KOJI RESTAURANTS LLC

ARTICLES OF AMENDMENT

TO
ICLES OF ORGANIZATION
OF

(Name of the Lim

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

Florida document number 117060173965

ted Liability Company as il now appears on oure records.)

08/15/2017 and assigned

This amendment is submitted to amend the following:

A. If amending name, enfer the new name

of the limited liability company here:

The new name must be distinguishable and contain the v

cords “Limited Liability Company.” the designation “LEC™ or the abbreviation “[.C.”
- - = Reed -

PR
Fnter new principal offices address, if applicable: L ‘rff,\ -~
-_z,__ -0 /

(Principal office address MUST BE A STREET ADDRESS) i \

AR ¢ O

: -0

= O

Enter new mailing address, if applicable: T;
(Muailing address MAY BE A POST OFFICE BOX) =

B.
registered agent and/or the new registered (|>

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

ffice address here:

Name of New Registered Agent:

New Reyistered Office Address:

New Registered Agent's Sipnature, if changing

Fhereby accept the appoiniment us regisiere
provisions of all statutes relative to the proj

Enter Florida streci uddress

. Florida

it Zin Code

Registered Agent:

ol agent and agree to act in this capacitv. { further agree o comply with the
2er and complete performance of my duties. and Lam famitiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the
contpany has been notified in writing of this

|P'cgi.\‘!c!‘cd office address. I herchy confirm that the limited liability
change.

[f Changing Registered Agent, Signature of New Registered Ageni
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR SFLAW GROUP LL.C [5G SE 2ZND AVE.. SUITE 305
= Add

MIAMIL FIL 33131
0O Remove

O Change

O Add

L} Remove

[J Change

2 Addy

[%

-

vl

\

ok

78]
l‘"

- -
gmove Y—’

O

el

oo b

O
B Change <

O Add

L

-~
¥

0O Remove

O Change

I Add

O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, entd

er change(s) here: (Atrach additional sheers. if necessary)

T
'.'-.” ,%. O
R

E. Effective date, if other than the date of filing:

(optional)

(1f an effective date is listed. the date must be spcciﬁcl Iund cannot be prior o date of fling or mare than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effectivi
(b) The 90th day after the record is filed.

Dated I 5th Seplember

t

e date, but not an effective time, at 12:01 a.m. on the earlier of:

2017

JOAOQ PEDRO VOLZ - VDT COR

S@'ur'&'—g

Tvped or primted name of signe

Page 3 of 3
Filing Fee: S25.00



