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COVER LETTER

»

TO:.  Registration Section
) Divisien of Corporations

Kasai Sushi, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concering this matter to the following:

Francisco A. Montano

Mame of Person

Fim/Company

6215 SW 47th Avenue

Address

Ocala, FL. 34474

City/State and Zip Code
blitheO9@icloud.com

I:-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Francisco A. Montano 52 209-8215

at ( )
Arca Code

Name of Persen Daytime Telephone Number

Enclosed is a check for the following amount:

= $60.00 Filing Fec,
Certificate ot Status &
Cerutied Copy

{additional copy is enclosed)

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

(0 £55.00 Filing Fee &
Certitied Copy

(wdditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF I
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Kasai Sushi. LI.C

(Name of the Limited Liability Company as it now appears an our records.)
1A Flenda Jabihiy Company) Sl ey, 0 3T QFAT S
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472272022

The Articles of Orgamization for this Limited Liabilty Company were filed on ™7 L
122000193927

and assiened

Florda document number

This wnendment s subritted to amend the Tollowing:

A. I minending name, enter the new name of the limited liability compuny here:

The new name must he distinguishable and contain the words “Limited Liability Company” the designation "L or the abbreviation *1.1.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Maifing address MAY BIL A POST OFFICE BOX)

8. If amending the registered agent and/or registered office address on our records, enter the nanie of the new registered

agent and/or the new repistered office address here:

Name of New Registered Agent: —_—

New Reoisicred Qffice Address:

Enter Florida streef address

) . Flortda
City Aip Conde

New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree o act in iy capacity. | flrthier agree 1o comprdyv with e
provisions of oll staties relative 1o the proper and complelte performance of my duties. and [am familiar with and
accept the obligutions of my position ay regisiered agent ay provided jor in Chapter 603, F.8. Or, if this document is
being filed to merely veflect a change in the registered office address, [ herchy congirn thar the Tanired fiabilicy

company has been nodified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to managee. enter e title, anme, sod addreess of cach person_being added
or removed from our records:

MGE = Manager
AMBR = Authorized Member

Title Name Address Tyvpe uf Action
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. Ifamending any other infermation, enter change(s) here: (Attuch additional sheets, if necessary.)

Effective dale, if other than the date of filing: {nptional)

{IFan effective date is listed. the date must be specitic and cannot be prior to date of filing o more than 90 days after fikiog,.) Pursuant to 6050207 (3)(h)
Note: Ifthe date inserted in this block does nol meet the applicable statutory flling reguirements, this date will net be listed as the
document’s effective date on the Depaitment of State s records.

1£ the record specifics o delayed effective date, but not an etteerive time, at 12:01 a.m, on the earlier of: (b)  The Y0th day atter the
record s filed.

Dated .’I/ - O/‘_ ? 2—

/a,u W/

Sign:uurc mi\c ar authorized eépresentanve of a member

Francisco A. Montano

Ty pod or printed rame ol stenee

Filing Fee: 325.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2022
FRANCISCO A. MONTANO

£ 2|5 6385 SW 47TH AVENUE
OCALA, FL 34474

SUBJECT: KASAI SUSHI, LLC
Ref. Number: L22000193927

We have received your document for KASAl SUSHI, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1). Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Ii you have any questions concemning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist i Letter Number: 322A000227 11

NOV - 4 202

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



