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COVER LETTER

TO: Amendinent Section
Division of Corporations

HAND ROLL SUSHI CORP
NAME OF CORPORATION:

P13000083937

DOCUMENT NUMBENR:

The enclused Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to ke following:

JULIA TEDESCO

Numne of Cunmct Peson

ACCOUNT BOOKKEPING CCRP

Firm/ Company
5301 CONROY ROAD SUTTE 140
Address
ORLANDO, FL 32836
City/ State and Zip Code

INFOZANKCORP.COM

E-mail address: (1o be used for fumre annual report notification)

For further information concerning this matter, please call;

JULIA TEDESCO 407 ) B98-1757

at (
Name of Conlact Person Area Code & Daytime Telephone Number

Enclosed is e check for the fellowing amount made pavable to the Florida Department of State:

B S35 Filing Fee [J$43.75 Filing Fee &  [J$43.35 Filing Fee &  [J$52.50 Fiting Fee
Certificate of Status Centifiex] Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed) {Additionat Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendiment Section
Division of Corporations DBivision of Corporations
P.O. Rox 6327 Clifton Building
Taltahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment = i
[{1] \:‘;( kY \,
Artlcles of Incorporation V) o
of A -
fuly -
HAND ROLIL SUSHI CORP ot
(Nome of Corporation ns currently filed with the Klorida Dept. of State) ' e
e

P13000083937

{Document Number of Corporation (il known}

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

A. If amending name, enfer the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” er “incorporaicd” or the abbreviation
“Corp.." "Inc.," or Co.,” or the designation "Corp,” “Inc,” ar “Co™. A prafessional corporation name must contain the
word "chariered.” “professional associatiar, " or the abbreviation "F.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS')

C. Enter new muiling address, if applicable:
{Mailing address MAY BE A POST OFFIGE BOX)

D. If amending the registered asent und/or registercd office address in Florida, enter the name of the
new registered geent gnd/or the new registered office address:

Name of New Registered Agent

90 W 3ST APT ZA

tFlorida street address)
: AH ., 33010
HIALEA Floride 220
{Ciry} {Zip Code)

New Registered Office Address:

New Revistered Agent's Signature, if changing Registered Agent:
! hereby nccepl the appointmeni as registered agent. [ am fomiliar with and accept the obligations of the position.

Signature af New Registered Agent, if changing

Page 1 of 4
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I amending the Olficers and/or Directers, enter the title and name of each officer/directar being remeved und title, name, and

12:21 PM ij{:({:‘wmoi \F"}iO.M_;JSSBQSQZlB

address of each Ofiicer and/or Directur being added:
(d:ach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = Presideni; V= Vice Fresident; T'= Treasurer; §= Secretary; D= Director; TR= Trustee;, C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Finencial Officer. If an officer/director holds more thar one tile, list the firsi letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the fullvwing monncr. Cwirently Juhn Doe is listed ug the PST and Mike Jones is listed as tive V. There is
a change, Mike Jones leaves the corporation, Sally Smith is ramed the V and S. These should be noted as John Doe, PT as a Change,

Mika Jones, V as Remove, ard Sally Smith, SV as an Add.

Exnmple:
X Change

X Remove

X Add

Type of Action
{Check One)

X
1y _ _ Change
Add

Remove

3) _ Change
—_Add
_ Remove

3) _ Change

Add

Remove

4) Change
Add

Kemove

5) ____ Change
Add

Remove

6) Change
Add

Remove

T

T

<

<

—

John Doe
Mike lones
ally Smith
Narme Address
MARCIO COSTA BOLZAN 90 W S8T APT 2A

HIALEAH, FL, 33010

Page 2 ol 4
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E. If amending or adding additional Articles, enter change(s} here:
{Alach additional sheets, if necesyary).  (Be specific)

F. If an amendntent provides for an exchange. reclassiflention, or eancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment itself:
(if not applicable, irdicate N/A)

Page X of 4
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The date ol ench amendmenl{s) adoption; , if other than the
date this document was signed.

Effective date [l applicable:

ne more than 90 days after amendment file date;
YS af A

Note: If the date inserted i this block does not meet the applicable statutory fling requirements, this date will not be listed as <he
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

B he amerdmeni(s) was/were adopteé by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufhicient for approval.

[J The amendment(s) was/were spproved by the shareholdets through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of voles cast for the anendinent(s) wasrwere sufficient for approval

by

(vuling group)

[ The emendment(s) was/were adopted by the boarc of direciors without sharehyider action and sharehotder
action was not required.

L] The amendment(s) wazhwere adopted by the Ancliporaters withou! shareholder action and sharcholder
action was noi required.

MAY 29 2019

Dated
L/'-”,,---"ITX
Signature ! n (U\I‘g/
{3y a dircetor, pigsidd Lor¥tier officer — if directors or officers have not been
selected, by an igcorpprator — if in the heods of o receiver, trustee, or other count
gppointed fiducigry b that fiduciary}
\

MARCIO COBTA BOLZAN

{Typed or printed pame of person signing)

{Tidc of person signing)
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