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COVER LETTER
TO: Repistration Section
I¥vision of Corpurations

SURIECT:

Sushi ) Tnpwese  Josituaind HC

Name of Limited Liahility Company

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

Please return all cerrespondence concerning this matter 10 the following:

Ly 0/‘0

U
Name of Person

— 7
ﬂ&é/ /(),——J/r'/&?nff_{(’_ Aostuunn’ L LE

Firm Company

SO/o LATE '2,4/(&%'1/ AL G

Adidress

ﬂ/ﬁnw'//t /[C 3225C-

CitssState and Zip Code

: Jc?l( llV@)%m..'/  Lung

Fo-maif adfress (te be used for future annual report notifieation)
For further intormation concerning this matter, please call:

Lin &,y

Name of Person

LT TS - 55k

yd is a0 check for the following amount:
£25.00 Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Conle raytime Telephone Number

0 $55.00 Filing Tee &

O $6(0L.00 Filing Fee,
Cenified Copy Ceriificate of Status &
(eddirional copy 1s enclosed) Centified Copy

Tadd ikl vopy 15 enckosed’s

STREET/COURIER ADDRESS:
Registration Section

Bivision of Carporations

Clifton Bailding

2661 Exeeutive Center Circle
Taltahassee. F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

! ¢ T , 7 ,

5;:0’ ” & O)A/?;wzse_ /76514—0&1417‘ [ Lo

|Name of the Limited §iability € i CHEY 00 OUr records,

tabihity Company)
The Articles of Organization lor this Limited Liability Company were filed on

. 0?/1('/ 2o/ 7 and assigned
Murida document rwmber 1\ f q 00_00 SL’ZO (D/ .

This amendiment is submitted 1o amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company.™ the designanion “LIC™ ar the abbreviation “L.L.C.7
Enter new principal offices address, if applicable:

{Principal office aiddress MUST BE A STREET ADDRESS)

S50i0 GaTe Parkwy H6
SACK sonyi lle FloridA
22250

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX}

Lol GaTe Phrkway # G
~TacK Senville  Flopida
-2, 2250

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:

B.

Naune of New Registered Agent:

e
‘-—': 7y
—
- NI
w2 (-:_‘ )
[ )
o PAPTS ot
s~ o
New Registered Offiee Address: ~3 SR
Enter Flurida strect address T vl i
e
_ Sroo
. Florida 1 gt
Cely Zip Cende D en
o
New Registered Agent’s Sipnature, if changing Registered Agent: ___‘, FLE,
LI —— r-t
I hereby uccept the appointment as registered agent and agree Lo act it 1his capacity. { further agree to comply with the = ‘.;3:
provisions of all statutes relative (o the proper and complete performance of my dutics, wnd | am familior with and v
accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S Or. if this doctiment i
heing filed to merely reflect a change in the registered office acldress. T hereby confirm that the limited liabiliy
company has been notified inwriring of this change

IT Changing Registered Agent. Signutyre of New Repistered Avent
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1f amendihg Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being ndded
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign

JUGR 0w /’/6’1 .r"vj /0246 Koven Aresh Mo o
ﬂpf /07 j—ﬁ-c Kot //f:- Dﬁm\c
KL 3 22’?‘4 - O Change

0O Add

O Remone

O Change

O Add

O Remone

Q Change

O Add

0 Remove

O Change

O Add

7 Remove

O Change

0O Add

O Remove

O Change
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D. if amending any, other information. enter change(s) here: ¢Auach additional sheets. if necessary.s

E. Effective date, if other than the date of filing: {optional)
(I an ettecuy e date s disted, the date must be specitic and cannot be prior o date of tiling or more than 90 days atter ihng ) Pumsuant wr 605 0207 (2 b}
Naote: |fthe date inserted in this block does nut meet the applicable statutory {iling requirements, this date will not be histed 5 the
document’s eHective date on the Depariment 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 0‘//2'—@ /Z-\Ui"?:
Ll Qb

Signature of a memiber or authonzed representaitve of 1 member

4.:&/ @1."-/’

Tvped o printed name of signee
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Filing Fee: $25.00

—



