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COVER LETTER

TO: Registration Section
Division of Corporations

SLRIECT: 6(/15}'\' (/Q' jMOﬂFSQ/ ﬁ_ﬁmmj [

Nume of Laimited 1 |.|h1ht‘; Company

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

Please return all correspondence concerning this matter to the tollowing:

Shmar\j LW

Ao of TFrerson

Sush; (L Jdganee Resfaowrnd

FirmyCompuny

S0lo qm, Doy # |,

%ddrn\ f

Jaks imAlle L3 w1

CinvrSte and Zip Code

jakqm (W qmay|, Com

Fomail addese: (th be used furfuture annuil report notification)

For further information concerning this matter, please cali:

Shmur% L quy w oY 3T~ $956

¥ - -
Name uf Person Area Code Davtime Telephane Number

Enclosed is a cheek for the tollowing amount:

XSESIH‘J Filing IFee 330000 Filing Fee & O 553500 Filing Fee & 0 560.00 Filing Fec.
Certificate of Status Certtficd Copy Certibicate of Status &
(additional cupy is cuclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Diviston of Corporations Division of Corperations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314 2415 N. Mongoe Street, Suite 810

Tallahassee. FL 32303

L C



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Suslu (,0_ Japanese Restaurdnt L

Jdability Company. as it now appears on our recards. b
(A Florida Timuted Baability Company)

The Articles of Orgamzation tor this Linated Liability Company were filed an 03/026/20 and assigned
Florida document number L /%00 0 84 0" /

This amendment is submiwed w amend the following:

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

The new name must be distinguishable and comzin the words “Limited Listality Company.” vhe designation “LLE or the abbreviation “LL.CY

Enter new principal offices address, if applicable: S 0/0 @&fﬂ pavﬁwag'?:ﬁ é
(Principal office address MUST BE -4 STRELT ADDRESS) Jacksonitle Pt gtk
: IR
- S .-:
]
Enter new mailing address. if applicable: S 0/0 &C‘M @ad{wa\»/ "‘iﬁ/{a
=
tMailing addiess MAY BE 4 POST OFFICE BOX) el somalle pL, %'v «é
= - c:)

-
P

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

Name_of New Rewistered Agent:

New Repistered Otfice Address:

Euter Florida spreet addross

. Florida
Ciny Zip Code

New Revistered Apent’s Signature if changing Revistered Avent:

! hereby accept the appointment as registered agent and agree 1o uct in this capacioe [ further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and [am familiar with and
accepl the oblivations of iy position as registered agent as provided fov in Chapier 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office uddress, [hereby confirm that the fimited liabiliry
company las been notified in writing of this change.

If Changing Regivtered Agent, Signature of New Registered Agent




IY amending Autharized Person(s) authorized to manage, enter the tite, name, and address of cach person being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namw

_mar  _min Lin

% 6}1 uang Lragj

Address Type of Action

Eplo  Guaie ?Mx by

O Add

Jaksenalye P

22 L‘/o

CChange

CAdd

TTRemuove

CChange

5000 Gefe Drkwe, 75 u

Jeoonplle P 2320k

TJRemove

CChanye

CAdd

OJRemaove

CiChange

i Add

OJRemove

CiChange

CiAdd

JRemove

[CChange



D. 1f amending any other information, enter change(s) here: (Aituch additional sheets, if necessary)

K. Fifective date, it other than the date of filing: (optional)
(It an ettective date is Tisted, the date must be specific and cannet be prior to date uf tiking of niose than 96 days atler tiling.) Pursuant to 603.0207 (3ub)
Note: If the date inserted in this block does not meet the applicable statatory filing requitements, this date will not be listed as the
Jducument’s effective date on the Department of State’s records,

I the record specifies a delayed effective date. but notan effective time, at 12:01 wan. on the carlier of (b} The 9(hh day atter the

record 1s filed. -

Dated 0 6 / ﬂ;/ > 1/7[

S/Lwrf/x O N

Signatuie of it member & authuerized rc@mal!\'c ol it member

Sh tmng_ Liarg—

Typad or prinu@numc ol signee

Filing Fee: $25.00



