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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2023

A PESTANO

BUSINESS SERVICES & SUPPORT NETWORK CORP
4612 N. HIATUS RD

SUNRISE, FL 33351 US

SUBJECT: COCINA NIKKE! USA LLC
Ref. Number: L23000285439

“v‘
|2 43300

We have received your document for COCINA NIKKEI USA LLC andﬂyour

7%
check(s) totaling $25.00. However, the enclosed document has not been: f|led = jﬁ:j
and is being returned for the following correction(s):

Section 605.0203(1), Fiorida Statutes, requires the document(s) to be S|gnedﬁby

(D
o
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.

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

Antoinette A Gonzalez
Regulatory Specialist 1l Letter Number: 923A00019649
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www.sunbiz.org
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COVERLETTER
T Registration Scction

Division of Corporations

SURIECT: _ (pc rica Aieker WSA

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing

Please rewwn all correspondence concerning this matier 1o the tollowing

A Fsrma®

Name o Person

 Bus aess Sercress of

TR

vtr-T S Tear oM X Co —p
Firnm/Company
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Yo/l N Hinrws AL ZY
Address - ‘:3
BN
_Qw_zz.ﬁ( £ 335335/ T
Citv/State and Zip Code i =
(w0 @ LSSALlSA, Commn T
E-maii address: {to be used tor future annual report nottication) T n
For turther intormation concerning this matier, please call:
A Pc-‘-'smno a( §9Y ) ST¥- ooy
Name of Person Arca Code Daytime Telephone Number
Inclosed is a check tor the following amount:
f_./SZS.Oﬂ Filing Fee 1 S30.00 Filing Fee & 1 §33.00 Filing Fee & T S60.00 Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Status &
(udditivnai copy is enclosed)

Centified Copy
{additional capy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahagsce

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cocn'UA /V.r'l(ke'./’ UHSA L

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on 0%( /3/&973 and assigned
Florida document number £a2 3 2002 8 5?_32 )

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the waords ~Limited Liability Company.” the designation “LLC™ or the abbreviation "LL.C." =2

o

Fater new principal offices address, if applicable: _1.{‘./4/ A, AATvS ﬁ/ § _

(Principal office address MUST BE A STREET ADDRIESS) M 5 / ﬂ_
N
rﬁ - P m

Fnter new muailing address, if applicable: j_/f/ff A, AR rvs /€/ ::‘" @

(Mailing uddress MAY BE A POST OFFICE BOX) é—& rrs5-€ Lo n'gffd _"_‘%/

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

Name of New Registered Agent: MM/&ES f_&yzﬂjﬁﬂéﬂ‘ﬂﬂ_&‘-
New Registered Otfice Address: m_ﬂ HiaTus RdL

Fnter Florida streer address

gUN 'f'llse : . Florida 2332 5, t

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Avent;

I herebyv accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanwes relative 1o the proper and complete performance of my duties, and am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document Is

being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature nf/(ew Registered Agent




i amgending saithorized. Person{s) authorized to md.n‘wc' cater the title, name, and address of each person being added
i removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action

Q:_cag A .pr'(e“'b uﬂl\a Nl M. WinTUS ﬂ(,q Oadd
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CdRemove

O Change

TAdd

COJRemove

CIChange

Cadd

C1Remove

O Change




D. M amending any other information, enter change(s) here: (Aduach additional sheets, if necessary,)
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Z. Fffective date, if other than the date of filing:

(optional)
(1 an effective date is listed. the date must be specific and cannot be pricr o date ot filing or more than 90 days afier fiting.) Pursuant to 605.0207 (3)(b)
Note: [f the date inseried in this block does ot imeet the applicable statutory filing requiremenis, this date will not be listed as the
documeni’s effective date on the Depariment of Staie’s records.

“the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier o1t (b)
:card s Dled.

Dated

Sept 1€

The 90th day atter the

2523 ,/}

Signaiure of a member or awthalized represemative of a member

Dsene. N, Thedo

Tvped or printed name of signee




