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Articles of Amendment
to

Articles of Incorporation
of

Super Sushi Inc.
Na £ ration as cor 1 t
P11000103100
(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Sututes, this Flerida Profit Corporation adopts the following amendment(s) to

rame must be disiingwishable and coniain the word “corporation,
“Corp.,” “Inc..” or Co.,’

The new
" company, ™ or “incorporaled” or the abbreviation
or the designation "Corp,” “Inc,” or "Ca”. A professional corporation name must contain the
word "chartered,” "professional association, " or the abbreviation "P.A." . —
Enter n rincipal affic 1441 Brickcll Avenue -
{Printcipal office address MUST BE A STREET ADDRESS ) Suite 1400 . =
:'.'; >
Miami, Florida 33131 - -
{4 —1
-
C. jeable: . - o
144] Brickell A -1 =
(Malling oddress OFFICE 80 el Avenue i) O
Suitc 1400 IS S
Miami, Florida 33131 T <
D.

Robert Allen Law, P.A.

144§ Brickell Avenue, Suite 1400

{Floridz street address)
R Mizmi
NMor Registered Office Addresy:

Florida 33131
City)

(Zip Code)
A 's Si

|5

ageni. [ am familiar with and occept the obligations of the position.

!
& hbﬂ DWL\.MT’J '}\)\r\uuf‘m
Signature qf New Regirterad Agem. d" changing e cla .,-.-i—‘
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Datce:

12/17/18

Time: 2:20 PM Page:

03/05

If amending the OMcers ood/or Directem, cater the titte and nome of each: officer/director being removed and thle, aams, and

sddrers of cachh Officer and/or Director being added:
(Anaek addittonal sheets, If recetsary)

Pleaze nowe the officer/director title by the firs! leiter of the office iitle:

P = Presidens; V= Vice President; T= Treasurer; 5= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chigf
Exeeutive Oficer; CFQ = Chigf Flnancial Officer. If an afficer/direcior holdy more tham owe title, ftxt the first leiter qf sach office

held. President, Treanoer, Director would be PTD

Changes showld be noted in the following manner. Curremly John Doe it livied ay the PST and Mike Jones is listed as the V. There i
a changr, Mike Jores lsaves the corporation. Sally Smith Is named the V and S. These thould be noted as John Doe, PT ar a Change,

Mike Jorex, ¥ as Remowe, and Sally Smith, SV as an Add

Exampls:
X Chenge PT Iohn Dos
X Remove Y Miks Jones
X Add pa's Salty Smith
Do of Action Titte Name Addrexs
{Check Onc)
5 h 40 SW 111h Seree
T c PSTD Nsthan Berman T
Suita 304
Add
X Miamij, FL. 33 30
_ _Remorve
2 . PSTD Myriam Sofia Weisherg {44 Bricksll Avenue
X uite 1400
Add
Miami, Flodda 33131
_ . Remowve
1y ___ Change
__ Add
Remove
4) Charge
Add
Resnove
5) Change
Add
Remove
6 Chege
Add
Remove
Pagelef4
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E [(amcgdins or adiing addidions] Articles, enter chanpe(s) here:
(Attach additiona! sheels, [ ecessary)  (Be ipucific)

12/17/18 Time: 2:20 PM Page:
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17th dsy of December, 2014
The date of each acendment(s) sdoption:

, If other than the

dats thie document was 5 igned,

Effcctive date |f spplientpe; When filed with ihe Florida Deparimest of State

(ro zrore than 90 days after amendmend file date)

Nota: If the date inserted in this block does not meet Lthe applicable statutory filing requirements, this date will nor be Hsted as the

documents effoctive date on the Department of State's mcords,
Adeption of Amcadmest(s) ONE

O Tho amendment(s) wasiwere adoptesd by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s} wasfwere approved by the sharcholders through voting oups.  The follewing starement
arust be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of voies cast for the smendment(s) was/were sufficient for spproval

by -
(voling group)

Efb-ammdmt(l)mndopwdbyd\cboWOfdhcﬂmwiﬂum:hudmwa action and sharcholder
action was not required.

{J The amendment(s) was/were sdopted by the incorporstors withowt sharcholder action and sharcholder
action was not required.

17th day of December, 2018
Dated

Signamre;_ Myritm Sofis Weisberg ﬂ@/ ‘

(Typed of princed name of person signing)
{By a director, president or other officer — if directors or officers have not been

selected, by an incorporstor —~ if in the hands of a recelver, trustse, or other court
sppointed Bduciary by that fiduciary)

Myrizm Sofia Weisherg, President
(Name and Tille of porwon signing)
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