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COVER LETTER

TO: Registration Section -
Division of Curporations

Z&A Sushil LLC
SURBIECT:

Name ol Limiied Liabiliiy Company

The enclosed Articles of Amendment and {feeds) are submitied for filing.

Pleasu return sl conespendence concerning this matter o the following:

Angela Ma

Name of Person

Z&A Sushi. LILC

Firm’Company

10AR3 San Bernandino Wiy

Address

Boca Rasan. FILL 33428

CinvrSate and Zip Code

Angela 0429 hotmail.com

I-rvnnl adddress: (1o be used tor fiture annual report notfication)
For further information concerning this matter, please call:

Angels Ma 934 319-0684
#( 1

A Code

Numne of Person Davitine Telephone Number

Enclosed &5 o check for the following amount:

O 52300 Filing Fee O S30.00 Filing Fee &

Certiticate of Status

0O $53.00 Filing Fee &
Certitied Copy

taddinanal capy i~ enclosed)

B S60.00 Filing Fee,
Certificate of Sutus &
Certified Copy
tadditional copy 1s enclosed)

MAITLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallubassee, F1 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Z&A Sushi. LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A F

Aabihity Campany)
The Articles of Organization for this Limited Liability Company were filed on
Florda document number

119000247713

Oct. 02,2019

and assizned
Thig amendment 13 submatted 1o amend the following:

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

Enter new principal offices address. if applicable:

The new name st be distinguishable and contain the words “Limated Liahility Company,” the designation *11.C7 or the ahbreviation “L1L(

NIA
(Principal office address MUST BE ASTREET ADDRESS)
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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 ot New Registered Apent: NiA

New Registered Ofice Address:

NA

Fnter Florda streer address

Cine

. Florida
New Revistered Agent’s Sienature, if changing Reevistered Avent:

Zi,’? Code
Fherebv aceept the appointment as resistered aeent and agree o act in this capacioe, 1 furdior agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my dutios, and fam familiar with and
aceept the oblivations of iy position as registered agent as provided for in Chapier 603 F.S O i this docament iy
heing filed 1o merely reflect a change in the rogistered office address. Therchy confirm thar the fimired Hahiline
company as heen notified insweriting of this change.

H Changing Registered Apent, Signature of New Regivtered Agent
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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
MGR ZILE DENG 10683 San Bernardino Wayv, Bova
' Raton, FIL 33428 O Add

O Remove

W Change

MGR ANGELA MA [06R3 Sun Bernardine Way, Boca
. Raton, FLL 33428 OO Add

0 Remove

B Change

O Add

O Remove

O Change

CF Add

O Remove

O Change

0 Add

O Remaove

O Change

[J Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: Aoach additional shevis, if necessan)
INFA

E. Effective date, if other than the date of filing: (optional)
1 an ettective date 1s listed. the date maost be specitic and cannai be prien t date of filing or mere thas 90 dins after 1iling.) Pugsuant w 6050207 (33h)
Note: [ the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effvetive date on the Diepartment 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 S0th day after the record is filed.
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Stgnature of a member or suthorized representative of @ member

Daled O 2)’

ANGELA NMA

Typed or printed name of signee
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