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COVER LETTER

TO:  Registravion Scetion
Division of Corporations

Flora Plant Kitchen Holding, LLC
SUBJECT: 5

Name ol Foreign Limited Liabitity Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submited for filing,

Please return all correspondence concerning this matier to the following:

Yu Kovama

Name of Person

WDI International, Inc.

Firm/Company

21221 S, Western Ave. Suite 240

Address

Torrance, CA 90501

Citv/State and Zip Code

vkoyamag@@wdiusa.com

-mact address: (o be used Tor future annnal report notification)

For further information concerning this matter. please calk

Yu Koyama 917 568-4089
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceetion
Division of Corporations Divisivn of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

®|S25 Filing Fee D1 330 Filing Fee & O $35 Filing Fee & 0 560 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Cenified Copy
CR2ENSS (W1 5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)

1. Name of limited Kability Company as it appears on the records of the Florida Department of

. Flora Plant Kitchen Holding, L1LC
State:

; oo - - . 21221 S. Western Ave. Suite 240
Enter new principal office address, Happlicable:

(Principal office addresys Forrance. CA 90501

MUST BE A STREET ADDRESS)
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S S L . 21221 5. Western Ave. Suite 240
Enter new mailing address. if applicable:
(Mailing uddress

MAY BE A POST OFFICE BOXN)
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Torrance. CA 90501
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. The Florida document number of this limited Habilivy company is:

143398 VY

3LVLS 40 A
849 Nd S| I30£0

. C e .. . [
3. Jurisdiction of its organiztion:

) . o 2/07/2020
4. Date authorized to do business in Flortda: 02/07/20

SECTION I (3-9 complete only the applicable changes)

50 New name of the limited hubility company:
(must contain “Limited Liability Company, =1L LCL7 o “LLCT)

(I name unavailable. enier alternate name adopted Tor the purpose ot trunsacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate maue. The alternate nanwe
nst contain Limited Liability Compam” L L.C7 or “LLCT)

6. I amending the registered agent and:or registered officer address on our records, enter the name ol the new
registered agent and/or the new registered otfice address here:

Name of New Registered Avent:

New Reaistered Othiee Address:

Foaeer Flaricda Stroetr Address

. Florida
iy Zin Cende

New Regststered Agent's Signatare, it changing Registered Agent:

[ Trereby accept the appointment us registered agent and agree to act in i capacity. 1 ather agree to comply witl
the provivions of alf statmes relotive s the proper and complote perfbemance of my dutios, and Lo familior with
and uceept the obdivations of my position as registered agent as provided for m Chapter 803, F.8. Or, if this
doctmoent is being tiled 1o meroly redlect a change in the registered office addross, Phereby congivm that the limied
liahiline compenn: fras been norificd inwriting of this change,

It Changing Registered Agent. Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. [ the amendiment changes person. title or capacity in acvordance with 6350902 {1 )(e ). mdicate that change:

Titles Capacity Niine Address Tepe of Action
MGR Jun P. Horiuchi 21171 8. Western Ave, Suite 2350
Tladd

Torrance, CA 90501 _
= Remove

MGR Michael Gelhard 21171 8. Wesiern Ave, Suite 2350
CIAdd

Torrance, CA 90501

= Remove

Diadd

CRenwwe

TTAdd

ORemove

CAdd

ORemove

9. Auached is a certilicate, it required: no more than Y0 days old. evideneing the
aforementioned amendment(s), duly authenticated by the othicial haviag cusiody of records in the
jurisdiction under the taw of which this entity is organized.

Azl Farakh

Signature of the authorized representative

Kalpesh N. Parikh

Typed or printed name of signee
Filing Fee: 82500
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