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COVER LETTER

TO; Amendment Sectiun
Division of Corporations

. . o HIBACHI JAPANESE EXPRESS TAMPA INC
NAME OF CORPORATION:

. e ae ... P18000044102
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and 1oe are submitied {or filing,

Please return all correspondence concerning this matier w the tollowing:

CHRISTINE CHEW

Name of Comact Person
CHRISTVINE CHEW & ASSCCIATES

Fim Company

539 N. MILLS AVE

Address

ORLANDOQ, FL 32803

Civd State and Zip Code

CCHEWINCORP@GMAIL.COM

E-miail address: {1o be tsed tor futare annual report notdicanon)

For further information conceming this muter. please call:

CHRISTINE CHEW 1 (407 ’ 8§94-7259
i
Namwe of Contact Person Arca Code & Daytime Telephone Number

Enclused s o cheek for the tallowing amount mude pavable w the Florida Departimen ot State:

B 335 Filing Fue OI843.75 Filing Fee & 153,73 Filing Fee & 0153230 Fiting Fee
Certificate of Status Cuetitied o Certiticate of States
—-— {Additosid vopn s Corutfont Copay

encinsed) {Addizional Copy
i enclosed)

Muiling Address Street Addiress

Amendment Section Amendmen Secuon

Division of Corporations Division of Corporations
PO, Box 6327 Chifion Building

Tallahassee. FI. 32314 JA6T Fxecutive Coenter Crrele

Tallahassee, F1. 32301



Ariictes of Amendment

to
Articies of Incorporation
uf
HIBACHI JAPANESE EXPRESS TAMPA INC
{Namie of Corporation as currentdy filed with the Florida Bept, of Stare!
P16000044102
(Document Number of Corporation (if known}
Pursuant o Lhe provisions of section 6071006, Florida Sttes, this Florida Profit Corporation adopis the totlowing amendmentis) 1o
113 Articles of Incornoration;
A, I amendine name, enter the new name of the corporation:
NFA .
The  new
neme must be distinguishabie end comain the word “corporation.” “company.” or Cmcorporated oo the abhreviarion
“Corp,” e, or Col 7 ar the desiconarion “Corp.” “ine. " or 70070 A professional corporation name musi comain the
word Cchartered T arojessionel vesoetion, U ar dhe abieoviarion UM
. o - . . N/A
B. Enter new principal office address, if applicable:
(Principafl office address MUST BE A STREET ADDRESS )
- =
o =
. . ags .y . o a8 Y
C. Enter newanailing address, it applicable: NJA T P 1 \
" e . e . — =8
(Mailing address MAY BE 4 POST QFFICE BUX, i & s
=
P i r-
.":_ =1 ™ ]
¥ T\
2O
- ———
e
X ) Q=
[3. If amendiny the registered avent and/or registered office address in Florida, enter the name of the Tl e
. . - = «
new revistered agent and/or the new registered office aadress: bl
. - . IN/A
Nanre ot New Reeistered Avent
tFlosidea strect address
New Revistered (Office Adaress:

e

. Florida

(Zipy ooy
New Keoistered Avent’s Sionature. if chaneing Registered Avcent:

[ hereby accepr the appointment as vegisteved agent. [ am fandiae with and accepr the obligations of the position,

Signaiure of New Regivtered Agent. if changing
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H amepding the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Gfficer and/or Director being added:

(Atach additional sheets. it necessary)

Please note the afficer/director title by the first letter of the office uile:

o= President; V= Viee President; T= Treaswrer; 5= Seerctary: D= Divector; TR= Trustee; O = Chairman or Clerk, CEQ = Chier
Exeontive Officer: CFO = Chicf Financiad (tiicer. I an officevddirector hulds more than one e, lise the first letter of cach office
hoeld, President, Treasurer, Divector vwondd be PTD,

Changes should he noted in the jollewing manner. Curvemily John Dae s Tisted as the PST and Mike Jones is fisied as the ¥V There is
a chunyge, Mike Jones ieaves the corporation, Saifv Smich is named the Voand 8. Phese showld be noted as Johu Doe, PT as a Change,
Mike Joncs, ¥V oax Remove, and Saily Smith, SV as an Add.

Example:
X Change BT John Doe
XN Remove v Mike Jones
N Add SY  Sally Smith
Type of Action Tale Namne Address
(Check Oney
) Change VP CHE=N. DE LE 14323-14925 N FLORIDA AVE
Al TAMPA, FL 33613
— Remowe
2y __ Chunge
_ Add
Remove
3) _ Change
—_Add
Remove
4 Change
AU
Remuave
35 Chunge
_Add
__ Remove
) Change
_Add
____ Remove
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E. If umending or adding additional Articles, enter change(s) here:
tAttach additional sheets, i necessamy. (Be specifics

N/A

F. If an amendment provides (or an eachange, reclassificatinn, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(i not upplicable, indicate Ny

NIA

Pave 2 of 4



The date of cach amendment(s) adoption: . it other than the

date this document was signed,
711/2018

Eifective date if applicable:

fneomnere fran 90 davs after conendment file date)

Note: I the date inserted i this block does not ineet the applicable stitutoey filing requirements, this dute will not be listed as the

Jocuiment’s elfective date on the Depurtiment of Stne s records,
Adoption of Anwendment(s) (CHECK ONE}

O The amendmentis) wasiwere adopled by the sharcholders. The number of votes east for the amendiment(s)
by the sharcholders wus/were sutficient for apmioval.

I The amendment(s) wasiwere approved by the sharcholders through vating groups,  The following statement
must he sceparately provided for each voring vrowp entitled to vore separaielv on the amendmeni(s);

“The number of votes cast {or the amendimentys) wasiwere sutlicient for approvil

by

(voting groupl

O The amendment(s) was/were adupted by the board of directars without shareholder action and sharcholder

action wis not required,

B The amendmeni(sy wasAvere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Dated 7 - Cf 2’\-} { 5)

- - 2 4
//) Al |y
{By a director, president or other ofiicer — 1€ directors or officers have not been
selected, by an incorporsor ~ it the hands ot a recenver, trustee, or other coun

L~

Signature

appomted tiduciary by that fiduciary)

LIN, ZHEN BO

{ Tvped or printed nanie ot persun signing)

PRESIDENT

Tile of person gianing
p aning
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