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COVER LE R
O Amendment Seetion

Division of Corporations

~ AME OF CORPORATION: GINZA STEAKHOUSE & SUSHI BAR INC
13000052378

DOCUMENT NUMBER:

“The enclosed Articles of Amendntens and fee are submiued fer filing.

Please rewm all correspondence concerning this mater 10 the following.

I;I)/mLL "’”"}/

W
Mame of Contact Person A (L2 1

Firm/ Compan\

predmsd P

469 LAKE ROAD
Address
LAKE MARY, FI 32746 ;7;14¢_ fewen

City/ State and Zip Code

sig [rle AL
JKKWONQ726 GMAIL,COQ

Tomail address: {to be sed for Luture Bnnug 31 report not \cation)

[afee HAPY

For further infprmation conceming this matter, please cull:

Fo 2a7vd

JACK KWON at { 407 ) __i&—;zﬂi——"‘"_"—' .
Name of Contact Persen srea Code & Deytime Telephone Numbes 71'/{

Enclosed ise check: for the following amount made paveble 0 ihe Floride Departnent of State:

(O §35 Filing Fee [1%43.75 Filing Fee & {R543.75 Filing Fee & (%5250 Filing Fee
Certificate of Staius Cerufied Coby Certificate of Stans
(Additional copy is Certified Copy
enclosed) ( Additional Copy

is enclosed)

.-\mcndmcm Section

Division of Corpors alions
Clifton Building

1661 Executive Cemer Circle
Tallahassee, FL 32301

Mailing Address
r\mcnomcm Gection
Division 01 £ Corporations
p.O.Bon 632 7
Tqlizhassec. FL 32314



Articles of Amendment
=it ED
013KAY -3 PH L: 08

to
Articles of Incorporation
of
CINZA STEAKHOUSE & SUSHI BAR INC
ion as curkently filed with the Fioridn Dept. of State)
P13000052378 : .

ration (if knowi) = Susln T
following amendment{s) to

{Name of Corporati
(Document Number of Corpe
ida Stawtes, this Florida Prafit Corporation udopts the
The new

or the abbreviation

jon Aamie must conain the

pursuanl to e provisions of section 607.1006, Flor
113 Arteles of \ncorporation:
A. If amending name, enter the new NAME of the corporation:
and coniain (he word “corporatiorn, v reompany, " or “incorparated”
nCorp.t Une " oF “Co”. A professional corporat
or the abbreviation “PA

distinguishable
* or the destgnarion

neme must be
“Corp,” “Inc.” or Co..”
word "chertered” “profcsslorml association,’
1. Enter new Qr'mr.'lgal office address, if npplicable:
(Princlpoi office address {UST RE A STREET ADDRESS )
C. FEnter new mailing address, il applicable:
(Mailing address MAYBE A POST OFFICE ROX)
-
D, if amending the regis tered agent and/or registered office address in Florida, entel the name of the
new resisiered apent andjor the new rc jstered office addresy:
s Registered Agent /,_’_’_,_d_,—d——-
(Florido streel cddress)
, Florida
{Zip Code)

New Regis!erea‘ QOffice Address: .
{City)
istered Agent:
§am famifier with and accep! the obligarions of the position.

New Registered A ent’s Signature if changing R
[ hereby accep? the appointment &3 registered agen’. 1
Signanire of New Regisiered Agent, if changing
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1f amending the Officera and/or Ddrectors, enter the title and name of each officer/directnr being remaoved 1 ti

acidress of each Officer and/or Director being added: ed and title, name, and
(Atach addinonal sheets, i necessary)

Please nole the officer/dirceror ttle by the jirsi lerter of the office fitle:
p = President; V= Vice President, T= Treasurer; S= Secretary; D=
rvecunve Offficer, CFO = Chief Financial Officer.
Feled Prasudent, Trecsurer, Dircerar svould be FTL.
Changes should b¢ noted 1 the foliowing manner. Currently Jokn Doe is listed as the
o change, Mike Jones Jleaves the corporation, Sally Smuth is named the
Like Jones, Va5 Remove, and Sally Smith, S oy an Add,

Kaample

»_Change Py John Doc

; f . Director: TR= Trustee; C = Chairman or Clerk:; CEG = Chief
if an officer/direcior holds more thar one title, list the first letter of ecch office

PST and Mike Joncs (s hsted as the V There i
v and 8. These should be nored as John Doc. PT a5 a Change.

X Remove v Lijke Jones

X Add SV Sally Smith

LTRSS ey

Type of Action Title Meme . Address
{Cheek One)

\) ___ Change VP KE LIN 3779 MAPLE GROVE CT

Add PORT QRANGE, FL 32129

_X_ Remove

3y Change YP QLAO LING CHEN (50%) 3930 SUNSET COVE DRIVE

X Add PORT ORANGE, FL 32129

Remove

3y __ Chenge

§p ____ Change
Add

Remove

@ ___ Chenge
Add
Remove
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Articles, enter change(s) here:
{Be specific)

E. If amendinp or adding additional
{Auach additions! sheels, .‘frwces.mr}Q.

N/A

on of issued shares.

reclaasification, or cancellat
dment itseli:

ed in the ame]

ides for an exchange,

F. 1{an amendment Prov
i i ne the amendment if not contain

lementi
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‘T'he date of each smendment(x) adoption: MARCH 15, 2019

Effective date if applicable:

{no more than 90 days afer amendment file dare)}

Adoption of Amendment{s} K ONE

X The amendment(s) wasfwere adopied by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The foltowing statemeni
must be separately prcvic:'edfor each voring group entitled to vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

O The amendement(s) was/were adopted by the board of directors without shareholder action and sharcholder

action was ngl required.

[ The amendment(s) was/were adopted by the Incorporetors without sharcholder action and sharchelder
action was not required.

MARCH 15, 2019

Daied

P

Signature

- =gy "
(By a director, p rdem: or other officer — 18 directors or ofticers have not been
selecled, by an incorporater - if in the hands of a receiver, trustee, OF other court
appointed fiduciary by thal fiduciary)

- XU CHEN
(T}:{)cd or prinied name of person signing)

PRESIDENT

(Title of person signing)
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