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TO: Registrativn Sccrion
Division of Corporations

COVER LETTER

NACION SUSHE FLORIDA., LLC
SUBIECT:

Nawse wf Lumited Lisbiiy Comprry

The ¢nclosed Articics of Amendment and fee(s) ora snbmited {or filing,

Picase return all correspondence conceming this matter 1o the fotlowing:

Bran M. Rokaw

Namwe el Fevson
Briai M. Howaa, o

Fiom'Company

4070 Laguna Street

Address B
Coral Gabies. FLL 33746

Ciov/Swate and Zip Code
nacionsushi@bmriaw fitm.com

E-mail address: (v be used vor future annual repatt notification)
For further information concerning this matter, pizase call
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Brian M. Rokaw 305 F12-3%88, vxt. 101 2R I
. . HER T
..... at{ ) 2. 0D
Name of Persan Arca Code Davtimme Telephone Number -
: I R
-l e
Enclosed is & check for the following amount:
W 52500 Filing Fee 23000 Filing Fee & T3 835.00 Filing Fee & i.] $60.00 Filing Fee.
Centificate of Status Certifed Copy
ladditiona] cupy is encivaee)

Certificate of Status &
Certitied Copy

tadditional copy is enclosed)
Mailing Address;

Registration Section

Division of Corporaticns

Meeet Address:
Registrafion Sectinn
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Tre Centes of Tallahassee

2415 W, Monroe Street, Suite 810
Tatlahusses, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NACION SUSHI FLORIDA. LLEC

{Name of the Limiien Lk

Ty i

A COMpany ms it s Siieses 00 sur records.
L B2 o ! 1,}.-,_.._.‘.\‘ 20 )
Tatimited Liabihny Company?

The Articles of Organization for this Limited Liability Company were Hlzd on
-~ - b le) = -
Florida document number 1.22000045133

danuary 28, 2022

This amendment is submitted to amend the followmy:

A. If amending name, eater the new name of the limited liability cotupany hicre:

The new name must be distinguishable and contain the words “Limited Liabliy Company,

Enter new principal offices address, if applicable:

and assigned

{Principal office address MUST BE A STREET ADDRESS)

~ the xjé-s-ignation “LLC" or the abbreviation “L.L.C.

=
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Enter new mailing address, if applicahie: . . ?-:”:': - '
{(Mailing address MAY BE A POST QFFICE 5\ e s
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B. If amending Lhe registered agem and/or registercd olfice zddress niv our records, enter the name of th
agent and/or the new registered office address here:

e NEW
Name of New Regastered Apent:

New Registercd Office Address:

Fnter Dicridde sheet address

Ty
New Repistered Agent's Signature, if changiog Repistered Agent:

_____. Florida

Zipp Code
[ hereby accept the appointment s registered agent and agree io uct iv Uiy cupucitv. 1 further agree to comply with the
provisions of all statutes relutive 10 the proper and complete peitormance of my duties, and I am familiar with and
accept the obligations of my position as regisicred agent ay provided for in Chupter 805, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered offive address, [ hereds confirm that the limited linbility
company has been notified in writing of this crungee.

v} C—hqzﬁﬂ\g?wlvs!vitii }\gcnlt. Sign—alure of New Registered Agent

registered



or removed from our records:

MGR = Manager S L
AMBR = Authorized Member

Title Name Address Type of Action

MBR Mutsushi L1.C I NWOIRAE f ete BAPA0S
—_ e - A dd

.‘1ﬁﬂﬂli. Llerida 33166
CJRemove

___________ OChange

—_— . CAdd

ORemove

R ClChange

Aadd

e e ORemove
O e ~ _eafChange
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U, OJRemove
et et e e CChange

- — . . . . OAdd

CIRemove

OChange




D. If amending any other infermation, enter chianyei e eres (ko gl ! sheets, if necessary, )

11 ch HAd| | ! A]S‘ml

. . . August 30, 2024
E. Effective date, if other than the date of filing:

_ (optional)
(Tf an cffective date is listed. the date mus? be specitic and cannot be prior e dale of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does nor meet the applicable stauory filing requiremenss, this date will not be listed as the
document’s effcetve date on the Depammant o Staw s recurds,

If the record specifies a delayed cffective date, but not an efieciive time, at 12:01 w.m. on the carlier of’ {b)
record iy filed,

The 90th day afler the
August 30 204
Dated B : e e
i .'.
L
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T —_ v H - .
Sigrnaiare of ¢ membes af authorized repr

smative of 4 member
Fundagion Valleju Restrepo, Authorized Member, By Alexoder Vallesa, its Awthorized Representative

Tytwd of prinied name of signec

Filing Fee: 32500



