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TO:  Registration Section
Dvision of Corporations

LJ Hayashi Japanese Restiurant LLC
SUBJECT:

COVER LETTER

Nane of Limited Linbilily Company

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

Pleage return all correspondence concerning this matter to the following:

Weamwan Vaikayee

Name of Persen

LJ Hayashi Japanese Restaurant LLC

Firm/Company
4204 Northlake Blvd
Addresy
Palm Beach Gardens, FL 33410
Cily/Siate and Zip Code

wen1voi | @hotmail.cam

E-mail address: (2o e used for fture annual report non ficationy

Far furtber information concerning this matter, plense cali:

Weernwan Vaikayec

954 494-4516

Nome of Person

Enclosed is a check for.the following emount:

O $30.00 Filing Fee &
Centificatc of Status

W $25.00 Filing Fec

Registration Section
Division of Corporntions
P.0. Box.6327
Tallahassee; FL 32314

at )
Area Code Daytirrie Telcphone Numbeér

O $60.00 Filing Fee.
Certifteate of Status &
Centified Copy :
{ndditional cogy is enclosed)

€1 $55.00 Filing Fee &
Certificd Copy
{additional copy i enclosced)

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

LJ.Hayashi Japanese Restaurans LLC

The Articles of Organization for this Limited Liability Company were filed on 121272022

end assigned

Florida document number 122000519810

This amendment is submitted to amend the following:
A. 1f amending name, enter the new name of the limited llabliity company here:

The ncw name must be distinguishable and coninin the words “Limiled Liobility Company,” the designation *LLC™ or the abbrevidtion “L.L.C."

Eanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BEA POST OFFICE BOX) er -
o EE I W

I ~No

B. 1f amending the registered agent and/or reglstered office address on our recards, enter the name of the new registered
AN e r ‘office address here: '

Name of New Registered Agent: Weerawan Voikayee
New Registored Office Address: 204 Nonbiake Bivd
T Enter Florida street address

Palm Beach Gardens Flofida 33410
Ciy Zip Code

eplstered Agent:

! hereby accept the appointment as registered agent and agree to act'in this capacity. 1. furrher agree to comply, with the
‘ provulous of.all statutes relutive to'the proper and camplere performance of my.duties, and I am familiar with and
dccept ihe obligations of my position as registered agent as prav:ded for in.Chapter 605, F.S. Or, ifithis document is.
bemg f led to.merely reflect a (.hange in the registered office address, | h by confirm lha! the limited. habrlity

compariy his been notified in writing of this ‘change.

If Changing Regist Agrat, Signature of New Registéred Agent




If amending Authortzed Person(s) authorized to manage, ¢
Ve ) oug records:

MGR= Maopager
AMBR = Authorized Member

Title Name: Address Xype of Action

AMBR Leon Trammel 4204 Northlzke Bivd
—_— DOAdd:

Palm Beach Gardens, Fl. 33410

B Remove

[1Change

AMBR Weerawan Vaikayee 158 Cocoplum Lane
—_ BAdd

Royn! Palm Beach, FL 33411

Cal ~wrr

;= ORemove

ClAdd

DRemove

Ok ange -

JAdd

ORemove

D(flmpgg'

OAdd

ORemove

OcChange




D. If amending any other information, enter change(s) here:. (Attach edditional sheets, if necessary.)

o Py
co.o==
h :- ? Mg
= =
E. Effective dste, if other than the date of filing: (optional)

{1fen effective datc is listed, the date must be specific and cannot be prior to dute of filing or more thién 90 daya after filing ) Puissam w0 605.0207 (3)b)
Nete; Ifthe date inscrted in this block docs nos meet the opplicable statutory filing requirements, this dato will not be listed as the
document’s effective dale on the Department of State’s recards. ’

If the record specifies o delayed effective dote, but.not an effective time, at 12:01 a.m. on the cadier of: (b) The 90th day altér the
recond is flled,

Dated AUdU.S T 2q 2 024

b4

ure of a member or euthorized representative of » member

Lty Jos il

or pnnted name of signee

Filing Fee: $25.00



