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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMF OF CORPORATION: LLEE SUSHE AND SON, INC.

P16000025570

DOCUMENT NUMBER:

The ¢nclosed Arficles of Amendment and fee are submitted for filing,

Please return yll correspondence concemning this matter to the following:

XUAY NGUYEN

Name of Contact Person
LEE SUSHI AND SON, INC.

Firm/ Company
6032 14TH ST. W.

Address
BRADENTON. F1. 34207

City/ State and Zip Code

NGUYENXUAY@HOTMAIL.COM

E-mail address: (10 be used {or future annual report notificition)

FFor further information concerning this matter, please call;

XUAY NGUYEN at (94[ ) 284-5292

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

™ $35 liling Fee (1$43.75 Filing Fee &  £1%43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate ot Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendiment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. ¥F1. 32314 2415 N, Monroe Strect, Suite 810

Tallahassee. FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2020

XUAY NGUYEN
6032 14TH ST. W.
BRADENTON, FL 34207

SUBJECT: LEE SUSHI AND SON, INC.
Ref. Number: P16000025570

We have received your document for LEE SUSHI AND SON, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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: 020A00017996

www.sunbiz.org
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veticles of vmendimen
1]

Articles of lncorporation
ol

1 of Corparation s currentls filed with the Florida Bept. of State)
LR SUSHIEANRD SN NG, PEOIOURY A5

(Document Number ui arporation G known)

Pursuant 10 the provisions af section s07 1006, Flonda Statutes, this Florida Profit Corperation adopts the iollowing amendmentos o
its Articles of Incorpuration:

o amending maone, enter the new e of the corporation:

e . ) A “h e

acnne st e disivagunhabic doad conraot e ward - corpueatiog T cempany oe s oeperssiest o e ahbreviition. Conrp
frc e U Do il desigenitonr G cap 7 NPT Y Vopaantessemndd cowpeations none nd ottt e wor

Chartered T prgfesstonad asvacration. T or the abbreviarion T

B3, Enter mew principeal olfice sddress, il applicable:
{Principal office address MUST B8 A STREET ADDRESS )

O Enter new niiling addeess, il applicsible: >
fMailing address MAY BE A POST OFFICE BON; —_—

v

B, 1 amending the registered agent and/or registered office address in Flovida, enter the name of the
wew cegistered apent and/or the new registered oftfice addeess:

LY

. HIEU TRINGUYEN !
N of Newe Regiseered Tyene T T B e o 3

D2 TALLY BREERZE WAN

t

oo st adhitr e

HRADENTON L RN
— . - o o Florda

New fegiviered Ofpice  tddresy:

[Ty [FATIERTIAT

New Hegistered Agent’s Signature, if changing Rrgixtrred Aveal
Flovehy aceept the appoinmment as registered aygent oo familiar sl amd accopt the oblicetions of e et

Ny

.\l‘."huh'( af Sewe Regiveered Nyent b Choiging

Check ifapplicable

The amendmentes) is e being Gled pursuant 5o« 607 DI20 01 (e B S



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

(Attach additional sheets, if necessaryj

Please note the officer/director title by the first letter of the office mle

P = President; V= Vice President; T'= Treasurer; = Secrelary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CIO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Junes, V as Remove, and Sally Smith, SV as an Add

Example:
X Chunge PT John Doe
X Remove v Mike Jones
X Add SV ally Smith
Tvpe of Action Title Name Address
{Check One)
. P XUAY NGUYEN 6605 37TH ST E.
1) Change
SARASOTA, F1. 34243
Add
Remove
. P HIEU TRENGUYEN 2214 TALLY BREEZE WAY
2) Change
X BRADENTON. FE. 34208
Add
Remove

3) Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remaove

&) Change

Add

Remove




F. lfémcnding or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Han amendment provides for an cxchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no mare than 90 days after amendment file daie)

Note: I the daic inserted in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

0 The umendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

(J The amendment(s) was/were approved by the shareholders 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 votes cast for the amendment(s) was/were suflicient for approval

hy

fvoling group)

Dated__Yly ZZ*ZGZO

Signature

{By a diréetor, president or other officer — if directors or otficers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

XUAY NGUYEN

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



