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COVER LETTER :

TO: Hegistration Section
Division of Corporations

SUMO SAMURALSUSHILLLC
SUBIECT:

Name of Limited Liabiliny Company

The enclosed Articles ot Amendment and fee(st are submitied Tor filing.

Please return all correspondence concerning this matter o the [ lowing:

Michael Favard

Nanwe of Person

Favard Law, PLLC

Firm/Company

2170 Main S1., Ste. 2H

Adddress

sarasata, Forida 34237

Crnv/Szae and Zip Code
michael@ tavard-faw.com

E-mail uddress: (W be used tor future anmul report notification)
[For further iformation concerning this matter. pleuse call:

Michael Fayvurd Yl J06-1310

at )
Name of Person Arca Code avtime Telephone Number

Enclosed is a cheek for the fullewing amount:

& £25.00 Filing iee O $30.00 Filing Fev & O S55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Sius Certified Copy Curtiticate of Status &
crldional copy i enclosed Ceniticd Copy

Guldiomal copy 1s enciosed )

MAILING ADDRESS: STREET/A COURIER ADDRESS;
Registration Section Registragion Section

Iivision of Corporations Hvision ol Corparations

PO Box 6327 Clifton Building

Tulluhassee, FIL 32314 2661 linecutive Center Clirele

Tullahassee. 1K1 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUMO SANMURAISUSHI LLC

(Name of the Limited Liability Company as it now appears on our records. )
¢A Flonda Tamited Tability Compuny)

o . . Lo - e L . 1200812017
I'he Articles ol Organization for this Limited Liability Company were filed on

and assigned
LLEFTO0237336

Florida document number

This amendment is submitied to amend the following:

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

P
The new pame must be distinguishable and contain the words “Limited Liability Company,” the desipnation 110 or the abbieviation V¢ C;‘J
\ P
. - . . 200 W Muin Street L5
Enter new principal offices address, if applicable: o>t
- e s e eer Leeshurg, FL 34748 L AR
(Principal office address MUST BE A STREET ADDRESS) mTm
y moc
A
- 1 o
v oo
. DZ,
- - . . 200 W Main Street } =T
Enter new mailing address, if applicable: >
- . . rnrin B Leesburg. FLL 34748
(Mailing address MAY BE A POST OFFICE BOX) i
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:
—_
. . e >
X , Favard Law, PL1L <@ r~m
Niame of New Registered Avent: . E ;%
. . 2070 Muin S, Ste. 204 = xam
New Registered Oftice Address: ‘ — > ;-7-.
Enter Flerida street address & :;; mr—_
<
e
Surisoti o Ly 237 Mo~
. Florida g MRS
ity Zier Cenler LR 74
. i Caldfy e
New Registered Agent's Signature, if changing Registered Apent: © ;-E-q ~,
S om

Phereby accept the appoiniment as registered agent and agree to act in s capacity 1 further agree 1o cennply u-;ﬁi’ the
provisions of afl stututes relative to the proper and complete performance of my duties, and fam fuamilior with and
aceept the obligations of my pasition as registered agent us provided for in Chaprer 605 F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabiline
company has been notificd in writing of this change.

If Chunging Registered Agent, Sigmature of New Registered Agent
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If amending Authorized Personts) 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
MGR Bryce Woodvard 2001 W NMain SMrecl
= Add

leesburg. L3374
O Remone

O Change

MGR Brud Miller 200 W Main Street
O Add

Leeshurg, 1L 34748
O Remuone

B Change

O Add

O Remove

0O Change

O Add

O Remone

O Change

J Add

O Kemove

O Chunge

O Add

O Remime

O Chunge
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D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

>
rerm
s
L
>
—
z;—,-v.
N2
H’\"(rr.
' I:'"lgc;
' —_—
I s
et
y =X
-~ O
-

E. Effective date. if other than the date of filing: (optional)
U an etlective date is listed. the date must be specitic and caneat be privi to date of fiking or more than 90 day s afier filing ) Pursuant 1o 6030207 (34
Note: 1tthe date inserted in this bluck dows not meet the applicable statuiory filing regquirements. this date will not be lisied as the
document’s eftective 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.

Ach 12 2R
Dated — 2
e - v
(= -] r"‘f(_';l
—
- = »
Stgnalure at g menther or authored representiaine of o member 9 Tm
—g
- P
Michuel Favard. Esyuire &= (.ﬂff:
mom
Typed o printed name ot srgnee E MQC‘
I
r;; e
o. [ ]
_ &8 X
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Filing Fee: $25.00



