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. COVER LETTER

TO: Amendment Section
Division of Corporations

o . ZEN OF SUSHIINC
NAME OF CORPORATION:

P160000392350

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted tor Hling,

Please return all correspondence conceming this matter Lo the following:

GARY WILLIAM PECKHAM IR

MName of Contact Person

ZEN OF SUSININC

Finn/ Cempany

8950 5 FENDERAL HWY |

Address
PORT ST LUCIE, FL 34932

City/ State and Zip Code

MY -10IS@HOTMATL.COM

E-mail address: (1o be used for future annual veport notification)

For further information coneerning this madter. please cail:

CARY WILLIAM PRCKHAM JR ( 813 ) 368-2233
at

Name of Comact Person Arca Code & Daytime Telephene Number

Enclosed is a check for the following amoum made payable to the Fiorida Departiment of State:

B $35 Filing Fee (3543.75 Filing Fee & 084375 Filing Fee & 552,50 Filing Fee
Certiticate of Status Certitfied Copy Certificate of Siurtus
{Additional copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Chifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Articles of Itr‘llmrporzlli(m
of
ZEN OF SUSHI IXC
(Name of Corporation as currently filed with the Florida Dept. of Stare)
PIOONNSY2AG

(Document Number of Corporation (if known)
its Articles of Incorporation:

. famending name, enter the new name of the corporation:

Corp " Ve,

Purcuant 1o the provisions of section 6071006 Flonda Statutes, this Florida Profir Corporation adopts the following amendment(s) 1o
aume musi be distinguishable and contain the word “corporation,” “company,
Tor Cul "

or the designution “Corp.” “hic. " or Co’

word Cohaetercd. " Uprofessional ussociation.” or e afibyeviation CPAT

The new
or Sincorporated T or the abbreviation

A professional corporation name must contain the
. Enter new principal oftice address, if applicable:
. Ent ; L oft dd i licahl

{Principal office addresy MUST BE A STREET ADDRESS )

Enter nes mailing address, if applicaile:

(Muiling address MAY BE A POST OFFICE BOX)

C.

- T * -}
.
-
y —r
v g
e £
Pt -
[ i
. e (]
I..-" -
D. I amending the registered agent and/or revistered office address in Florida, enter the name of the  — 2=
new recistered agent and/or the new registered office address: ~J
. o
Netie of New Revistered Agent L
(Flarida strect addresy)
New Ressistered Office Addresy:

New Ry

ity

. Flonida
distered Avent’s Sigmature, if chaneing Re

1 2ipr Ceneles
ristered Apent:

Hherehv aceepi the appoiniment us registered agent. an fumilive with and aceepr the obligasions of the position,

Signaiture of New Regisiercd Agent, if changing
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I amending the (MTicers and/or Directors, enter the tide and name of ecach officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

(Arach uddivional sheers. if necessany)

Please nete the officev/divecior tite by the first letter of the office tile:

# = Presidens: V= Vice Presidens: T= Freasurer; §= Secretary; 9= Divecior: TR= Trustee; € = Chairman or Clerk: CEQ = Chiof
Evecwive ficer; CFO = Chief Financial Officer, If an wfficerfdivector holds more than one wile, list the first leter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be neted in the following monner. Curvently Joln Doe is listed as the PST and Mike Jones is listed ax the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noced as John Daoe, PT as a Change.
Mike Jenes. Foas Remove, and Salfy Smich, §17as an ddd.

Evample:
N Change PT John Doe
X Remove v Mike Tones
_N Add S5V Sallv Smith
Type of Action Tithe Nank Address
1Cheek One)
. vp ELSA ZAMORA 2077 SEHARDING ST
by Change
PORT ST LUCIE, FL 33932
Add
Remuove
2) Change
Add
Remove
3y Change
Add
Remove
) Changve
Add

Remove

Ay, Chanpe

Add

Rentove

) Change

Add

Remove
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F. Il amending or adding additional Articles, enter change(s) here:
(Avach additional sheets. if necessary), (Be specific

F. I an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not appdicable, indicate N/A)
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The date of cuch amendment(s) adoption: il other than the

date this docnment was signed.
9/22417
Eifective date jif applicable:

f more than 20 davs afier amendment file dace)

Nate: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Depariment of State’s records.

Aduption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adapted by the sharcholders. The muber of votes cast tor the amendinentys)
bv the sharchulders wasiwere suflicient for approval.

O The amendment(sy wasfwere approved by the sharcholders through voting groups. The foflowing statemens
must he separately provided for each voring growg entided to vete separately on the amendntenifsy:

“The number of votes cast for the amendmuentis) was/were sufticient for approval

< za.
AT

by

fvoting group)

O The mmendment(s) was/were adopted by the board of directors without sharcholder aetion and sharcholder
action wis not required.

O The amendmeni(s) was/were adopted by the incorporutors without shareholder action and sharchotder
action wus noi required.

1271917
Dated

o : - -

{(Bva tilr{cloy./prcsuicnt or other afficer —#Firedions or officers have not been
selected, by an incorporator - it in
appointed tiduciary by that fidueisry)

s of 2 receiver. uusice. or other court

GARY WILLTAN PECKHAM IR

[ Typed or printed name of person signing)

PRESIDENT

CTithe of person signing)
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