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COVER LETTER

T Registration Section
Division of Corporations

EKITALJAPANESL FOOD LLC
SUBJECT:

Name of Lbnfted Liabtlity Companm

The enclosed Articles of Amendinent and fee(s) are submitied for Gling.

Please retuen all comespondence concerning this maiter to the following:

Silvia Fregni

Name of Person

Expat Consuling Carp

FirmsCampany

86135 Commndity Cir, st

Addness

orlando - FI - 32,819

CitsState and Zip Code

silvindexpatconsulting.com

F-mail adddress: (in be used for future annual report nonificiiom)

For lurther information concerning this matter, please calk:

Silvia Freeni 207 431112
at( )
Name of 'erson Area Code Davtime Felephons Number

Lnclosed s a check for the following amount:

w $25.00 Filing Fee 0 530.00 Filing l'ee & L] $55.00 Filing Fee & — 360.00 Filing Fee.
Certificate of Status Cenitied Copy Centitficate of Status &
taddiziomal copy 1 enchead) Certified Copy

cadditional copy is enchwed)

MailingAddress: StreetAddress:

Registration Section Registration Suetion

Division ot Corparations Division of Corporations

7.0, Box 6327 The Centre of Tallahussee
Tallahassee. F1. 32314 2415 N Monroe Street, Suite 810

Tallabassce. K1, 32303
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ARITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF =

a3

EKITALJAPANESE FOOD LLC

SSVHY 11V

H

on our records. )

Vi3
W4 hZ 43S 120e
G3n3

The Articles of Qrganization for this Limited Liability Company were filed on 04132021
L2100017 13049

an e

14 33
_}%s 40 4
162

Florida document number

——
oam
-
This amendment is submitied 1o amend the tollowing:

A. Ifameading name, enter the new name of the timited liability company here:

The new name must by distinguishable and contss the words “Limited Lisbility Compuny.” the desipnation “LLC or the shbreviation "ELLC7

[N s S T T D ST - SR e 03 : - ’ —~t
FEnter new principal offices address, if applicable: 15035 GUALBERRY RI.N

(Principal office address MUST BE A STREET ADDRESS)  WINTER GARDER - Pl - 34787

EntLrneumalhng.lddru,w, |f‘! [.)“p_liC:.i lglt 5035 GUALBERRY RL N
(Muiling address MAY BE A POST OFFICE BOX) WINTER GARDEN - FL - 34787

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

Name of New Registered Ageni:

New Revistered Office Address:

Fonter Florid street acldresy

. Florida

Lty Zip Condee

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree io act in this capacity. 1 Jurther agree to comply with the
provisions of all statwtes relaiive to the proper and complete performance of my duties, and I am Jamilicn with and
cccept the obligaions of my position ay registered agent ay provided for in Chapter 603, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address. 1 hereby confirm that the fimited liabilin
company has been notified inwriting of this change.,

If Changing Registered Agent, Signuture of New Registered Apent
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DocuSign Envelape |10: 21FD5174-05D0-4F78-9052-7A4F 10C 16260 , .
1 UIICIULTY, AUTHOTILCU FCISOINS) auUgriZzed (o maoage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manuger
AMBR = Authurized Member

Title Name Address Tyvpe of Action
MGR DATCIIO, JANICE REGINA- 15033 GUALBERRY RUN .

& Add

WINTER GARDEN - I'L - 34787

ORemove

OChange
AMBR GOMES CANDIDOILEANDRD

TFAdd

M Remove

O Change

OAdd

ORemove

O hange

Add

ORemaove

CChange

OaAdd

ORemove

O Change

OAdd

ORemove

O hange




To: 18506176383 Page: 8of B 2024-09-24 13:52.01 GMT 14676419083 From: EXPAT CONSULTING

DecuSign Envelope 1D 21FD5174-0500-4F78-9052-7A4F10C 16360
D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to dale of filing or more than 30 days afler filing.) Pursuani to 605.0207 {3}{b)
Note: 1f the dare inserted in this block docs not meed the applicable statutory filing requirements, this date will not be lisied as the

document’s effeclive date on the Deparlinent of State's recurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 30th day after the record is filed.

iz

9/22/2021

Dated

1738

DocuSigned by:

¥ JANICE REGINA DATCHO

T CBresroeatcace.. Signature of a member or authonized representative of a member

1Y
IR

*

3358
JNY
IS :2IKd %2 43S 120

T

Janice Regina Datcho
Typed or printed name of signee

1VIS 4

vaiyo14
3
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