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COVER LETTER

TO: Registration Section
Division of Corporations

SUSHIMAN LLC
SURJECT:

Name of Limited Liability Company

e enchosed Articles of Amendment and fee(s) are submitted for fiting.

Picaze return all correspondence conceining this matter 10 the following:

RUSLAN REVUTSK YT

MName of Person

SUSHIMAN LLC REVUTSK Y

FirmvCompany

2200 SOLE MEA SQ LN APT 114

Address

NORTH MIAMI, FL 331§

Cinvitate and Zip Code
ruslan9212777 Zgmail.com

E-mail address: 110 be ysed for futare anmoal report notification)

For fusiher information concerning this mater, please call:

RUSLAN REVUTSKY)

734 354-0626
at( )
Name of Person Area Cade Daytime Telephone Number
Enclosed is a check for the fGilewing amount:
= $23.00 Filing Fee (= $30.00 Filing Fee & 2 833.00 Filing Fee & = $50.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
fzcditiongd copy is engloced) Certified Copy

(acditinral cozy is engloss s

Mailing Address: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUSHIMAN LLC

{Mume of the Limited Lishility Company as it hiw appears on oor records.
i Liaothry Company)

: - o - 16/29/2021 .
The Articles of Organization for thes Limited Liabiiity Company were filed on &<%/32022 and assioned

Florida document number 123000311716

This amendment is subimitied to 2mend the following:

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

The new name must be distinguishahle and coniain the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation “L.L C.°

Enter new prineipal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter nes mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here: 9 g

Name of New Repistered Agent;

hew Registerved Office Address:

Cigy

New Megistered Agent's Signature. if changing Registered Apent:

! hereby accepsr the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisiony of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pesition as registered agent as proviaed for in Chapter 605, F.S. Or. if this document is
being flled to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
compeniy has been notified in writing of this change.

if Chunging Registered Agent. Signature nf New Registered Agent




1M amending Authorized Person(s) authorized to manage, enter the title, name, and address

or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

DName

NAZARENKQ, YAaN4

of each person _beine gdded

Address

2200 SOLEMIA SO LN APT 114

Tvpe of Action

& 3dd

NORTH MIAMI FL 33181

ORemove

1Change

Cade

TiRemove

TiChenge

Cadd

CRemove

Z Changs

T Add

SRemove

T Change

CAdd

CRzmove

Change




D. If amending any other information, enter change(s) here: (drach additional sheets. i necessary)

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

{I7an efizetive dute is Yisked, the date inust be specific and cannot br prior to date of tiling or more than %0 days afie: filing.) Pursuant to HOI.G207 13 k)
Note: Ufthe date inserted in this block dozs not meet the applicable staturory filing requirements, this date will not be listzd as the
document’s effective date on the Department of State’s records.

{optional)

If the 1ecord specifies a delay ed affective date, but not ap effective time, at 12:01

A.m. on the carlier of: (b)  The 90th day after the
recore is filed.

02/05 2024
[Dated

Apea i Kevrisiaby

Signature ol a member or dthorized representative of @ membar
. P

RUSLAN REVUTSKY!

Typed or printed name of srgnee



