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TO:  Registration Scction
Divifion of Corparations
|

|
NIKKEY SUSHL, LLC
SUBJECT: L1

Alpha 4076016393 >> 850-617-6381
VUYL LE L ALK

Name of Limited Liability Company

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

A4
Please reum 2il sorrespondence concerning this matier to the following:

MARIA D PINHEIRO

Name of Persen

| ALPHA BUSINESS CONSULTING. LLC

Firm/Conypany

‘ | 6412 W COLONIAL DR

Addross

ORLANDQ, FL 32818

Ciry/Saate and Zip Code

pinhciromaria@at.net

E-mail address: (to be used lor furure annwal report notiticaton)

Far further information. conceming this manter, please call:

MARIA D PIXTH]{EERO
Hot

407
at { ]

582.9830

1] Name of Person

Area Code

Enziosed is a sheek for the following amount:

S25.00 Fi!in}g Fee
I

Mailine Address:
Registration Section

Ll . .
D:ws:lc')n of Corporations

P.O.EEI’.:ox 6327
Tallahassee, FL 32314

2 $30.00 Filing Fec &
Certiticale of Status

T §35.00 Filing Feo &
Ceriificc Copy

{zdditionz| copy is enziosed)

Street Address:
Registration Section

Dawtimz Talephons Numger

2 $60.00 Filing Fae,

Certificale of Status &
Cenified Copy

(additional capy is enclosed)

Division of Corporations
The Centre of Tallahassee
2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARLILLEd UP ANIEINDIVIEIN
TO
ARTICLES OF ORGANIZATION
| OF -
£ [
| 7 3
— T -—r‘
NIXKEY SUSHI, LLC —a = -
| (Name nf the Limited Liability Company as it now appears nn our records,) ::.:-‘- « —
| {AFiozidz Limitec Ladity Company) -3 )
| ’ ’ "—:-"-':"- @ rT1
/! 02/12/2020 Doy
The Aru*lcs‘ oﬁOrzarazat ion for this Lirnited Liability Company were filed gn 93/12/202 O %hnd Thigned” )
Florida dos: ument numbey 10000030268 . - L.j.—.) ®
':}'_',7: =
This amendmert is submiticd to amend the following:

| l
AT amcnding name. enter the new name of the limited liability company here:
MY SUSHI, LUC

The new name'pniist be distingtishadle 2n¢ contzin the words “Limitsd Liability Company,” the desigraticn “"LLC” ar the zbbreviation "L.L.C."

Enter new fﬂr;ncipal offices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS)
\

Enter new mailing address. if applicable:

[
(Mailine adtlirass MAY BE A POST OFFICE BOX)
|
| |

!
|

B. IT amendmg the registered agent and/or registered office address on our records, enter the name of the new registered
t

agent and/of the new registered office address here;

N .
Name of New Registered Agent;

! ||
New Registcred Qffice Address:

[}

Luter Florida siecet address

Florida 32838
Chy Zip Code

|
New Registered Agent's Signature, if changing Registered Apent:
[

[ hereby acr:'ept the appointment as registered agent and agree to act in this capacity. I further agree tc comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the oo!:smhons of my position as registered agcnr as provided for in Chaprer 603, F.S. Or. if this document is

being fifed !o mereb reﬁccz a change in the registered office address. I hereby confirm that the limited liability
conmpany ha, as been notified in writing of this charge.

If Changing Registered Agent, Sipnarure of New Reaistered Agent
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or removed from our records:
|

MGR = ;\‘llalnlagcr

AMBR = Ap?horized Member

i

Title | ‘ Name Address Tyvpe of Action

NONE
T Add

f i }Remave

CChanpe

JAdd

CRamove

CiChange

CiAdd

T Remove

DiCkunge

Cadd

O Remove

T Change

Oadd

TiRemove

ZiChange

JAdd

ORemeve

T Changs




2022-12-08 09:01

Alpha 4076016393 >> 850-617-6381

P 5/5

D. [famcnc%'l?g any other information, enter change(s) here: (duach additional sheats, if necessary.)
|

NONE
I n

|
|

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

{optional)

(ifzn cffective dwtc is listed, the d:v mmut be specific and cannot be prior to date of filing or mors than $0 <ays alter filing.) Pursiant (e 605.0207 (3)(b)
s block docs not meet the applicable statwtory tiling requizements, this date will nat be listed as the

Nnte: 1T thc!dmc insgried !

document

il

s'eMective date o thu, Departraent of Stase’s recards.

If the record specifies a delaved effective date, bui not aa effective time, at 12:0t a,m. on the carlier of (k)  The 90th day afier the

recosd is {iled.

'
0
|

DECEMBER 07
Dated 1

|
I

=

Sigx:ath‘Tcmbcr or auihorized represeniaiive of a member

OSE WILLIAM FERREIRA DANTAS

Typed or printed name of signee

Filing Fee: $25.00



