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COVER LETTER
T Amendment Section

EYivision uf Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

DuSn1 Thay \Wee s \nhe
YO30060042 b ™>

Uhe enctosed Articles of Amendment and tee are submited for filing

Please return atl correspondence concerning this matter to she tollowing

Nywot Piyvavl Chayano

Name of Contacl Person

Lemnngra%% Asian Bistro

Firm/ Company

420 Fast Atlandic Ave

Addlus

Delroy Reln  PL 23248

Citv/ State and Zip Code

m -mizil address: lll}\ht ux‘ud f*n anmm%t nutlll

i II(W[__C‘@M

IFur Turther information concerning this matter. please call

Niwad P’x(\{ai\/\Chc\\;ammhlﬁm_ 33> - A2 F

Area Code & Davume Telephone Number
Enclosed is o cheek for the fellesing amount made payable 1o the Flarida Department of State
k $33 Filing Feu

Os43.75 Filing Fee & 0843.75 Filing Fee &
Certificate ol Status

0$52.50 Filing lee
Certified Copy Certificate ot S
{Additional copy is Certificd Copy
enclused)

tAddisional Copy

is enclosed)
Mailing Address

Amendment Section

—
~
jos ] v
Street Address 2 "_-—.‘
Amendment Seetion (%) ‘l":'t
Division of Corporations Bivision of Corporations @ N
'I’..(). Box (132? . (Ilil'u\ﬂ. Huilt.?ing . } »
I'allohassee. F1L 32314 2661 Executive Center Cirele = ™
Tallahassee. F1, 32301 LD C"'
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017
LEMONGRASS HOLDINGS LLC
15096 JOG RD

DELRAY BEACH, FL 33446

SUBJECT: SUSHI THAI WEST INC.
Ref. Number: PO3000042663

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

You failed to make the correction(s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 417A00020480

www.sunbiz.org

Thiwritmnvr b Vrrmriemdrimim DOy RPOYY L9 MMallab o T mw' .. 091 A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2017

LEMOGRASS HOLDINGS LLC
15096 JOG RD
DELRAY BEACH, FL 33446

SUBJECT: SUSHI THAI WEST INC.
Ref. Number: P03000042663

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

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Irene Albritton
Regulatory Specialist 1l Letter Number: 317A00018349

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2017

LEMONGRASS HOLDINGS LLC

15096 JOG RD
DELRAY BEACH, FL 33446

SUBJECT: SUSHI THAI WEST INC.
Ref. Number: P0O3000042663

We have received your document for SUSHI THAI WEST INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The above entity is a Florida corperation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $35.00 is due.

There is a balance due of $10.00.

Please return your document, along with a copy of this letier, 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.

frene Albritton
Regulatory Specialist Il Letter Number: 417A00017192
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Articles of Amendment

DIVANAY T\/\O\'\

to
Articles of Incorporation
of

Weg

1\4"11!.' of Corporation as currently filed with the Florida Dept. of State)

its Articles ol Incorporation

AL

{Document .'\‘mnhv.r at Corporation (3 knuwn)

If aimending name, enter the new name of the corporation:

Pursuant to the provisions of section 607, 1006, Floridu Statutes. this Florida Profir Corporation adupts the following amendmentis) 1o

The
name must be distinguishable and comain the word “corporation.” “company. " ar Cincorporaied”
Corp,” e, " or Col U or the designation "Corp,” Uine, T or O
waord Tcharivred T Cprofessional association, " or the abbreviation

B, Emter new principal office address., if applicable:
{Principal uffice widdress MUST BIE A STREET ADDRESS )

C.

P

Hew
ar the abbreviation
1 professional corporation mume must contain the

Enter new mailing address, if applicable:
- ~

(Muailing address MAY BE A POST OFFICE ROX)

f o ]
(=)
s
g
=y m——r
o] ]
o -
‘ [
x O
=t
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ,:’J . O.
new registered agent and/or the new registered office address: = 27 -
—l
Neme of New Registered Aeent
(Floride sireet tdifressy
Vew Kegistered Office Address CFlorida
£y t4ip Codes
New Hegistered Avent

Signature, if changing Registered Apgent
[ hereby aecept the appoiniment as regisiveed agent

I am familiar with and aceeprt the obligations of the position

Signature of New Registered Agem, if changing

Page 1 of 4



IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director eing added:

fAttach additional sheets, if necessaryy

Please nene the officer/direcior tide by the fiest letter of the office title:

P Presideny; T Viee Presidens; T+ Treasurer: N - Secretry; 1D - Divector: TR Trustee: O Chairman or Clerk: CEQ Chigf
Fyeendve Officer: CFO Chief Financial Qfficer. If an officer’director holds more than ane ritde, list the first letier of cach office
hold Presidem, Treasurer, Director would he PT1D.

Changes should be noted in the following manner. Currenidy John Doe s lisied ay the PST and Mike Jones is listed as the 1 There is
o change. Mike Jones leaves the corporation, Sallv Smith is named the ¥V and S These showdd be noted as Jahn Doe, P as @ Change,
Mike Jones, Vas Remove, and Sally Smith, SV ax an Aded

Example:
N Change [N John Duoe
X Remove v Mike Junes
X Add sV Sally $mith
Type ol Avtion litke Nume Address

’ Nowse P€S10eny  Niwat Piyavichoyandnt 420 B AlanticBie
— A mm&{_&b_&%%dg/%

Remove

2 K Change Secve Yoy \anida Chodchenbuty arcy B . A4 loaontic A
A M_CK:/_BCKLEL 32455

Remove

3) Change

Add

_ Remove

4} Change

Add

Remuove

31 Chunge

Add

Ruemove

) Change

Add

Remove

Page 2 0f 4



E. M amending or adding additional Articles, enter chanvets ) bere:

(Atach additional sheeis. if necessaryy.  (Be specific)

F.

If an amendment provides for un exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contgined in the amendmend itself:
vif not applicable. indicare NA)

Page 3 of 4
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The date of cach amendment(s) adoption: . il other than the
date this document was signed.

Fffective date if applicable:

(o more than 90 days after amendment file daie)

Note: 11 the date inseried in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Depurtment of Stale’s records.

Adoption of Amendment(s)} (CHECK ONE)

Je amendment(s) wasfwere adopled by the sharcholders, The number of votes cust for the amendment{s)
by the sharcholders was/were sufficient tor approval.

D3 The amendmeni(s) wasfwere approved by the sharcholders through voting groups.  7he following siatement
must be separately provided for each voting group entitled 1o vore separately on the amendmentis):

“The number ot voles east {or the amendments) was/were sutficient tor approval

218

(voting group)

O The amendment(s) wasfwere adopted by the board of dircetors witheat sharcholder action and sharcholder
action wus not reguired.

O3 The amendmentis) wasisere adepted by the incorporatars withoet sharcholder action and sharcholder
action was not required.

e A 25 |

Signature // e ——

{1y a dircctor. president or other uflicerGdifectors or officers have not been
selected. by anincorporator — itin the hands of a receiver. trustee, or other court
appointed ldueciary by that Hduciary

Nawad Pivauic -\(OL_ IVAE=

(Typed or printed name u! pumn signing

Presiaend-

(Title ol person signing)
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