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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Sushi Nami Inc.

Name of Corporation
DOCUMENT NUMBER: P1 700001 0521

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Nling.

Please return all correspondence concerning this matier to the following:

_ Sanspnee. Nreuedo

Name ot Contact Person

Soshe DNama
leémipg\_c

PO Pox 3T0S4EK

Address

KeuLAPqO L 330737

< _gv/State and Zip Code

Mme, . \‘{Q\ALQ\(‘C\O(‘D Q r'P\Pn\ L Co ™M
[--mail address: (1o be used Jor futero annual report notification)

For further information concerning this matier, please call:

SANSANE € a SN, 260 - 35T

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavabte 1o the Department of State.

Mailing Address; Strect Address:

Amendment Section Amendment Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FI. 32314 266! Exccutive Center Circle
Tallahassee, L 32301

CRIEGI5{03/1 )



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617 1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Eleel da

in order to change its regisiered office or registered agent, or both, in the State of Florida.

. The name of the corporation: Sesh. Qapen Tne.

V]

. The principal office address;___ T340 Duersens Yoo 4

Ktu L»P\FQ‘O \ FL_ BSO 37

3. The mailing address (if different): o 60‘& 27054 8
Keu Larmge FL 33037
- </
4. Date of incorporation/qualification: __ 1-37-\"1 Document number: _ 2 A\ 10000 105 2|
3

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

_TCr‘r‘l P‘\CH’ cr

' 2 B

2351 Ouvecgens Wy, A

) A _

N\APA-H\Dr\ \ . 33cso e

T 3t T

6. The name and strect address of the new registered agent (if changed) and /or registered office.™ & =y

(if changed): - ‘: w 7
Srngrnce Neev edo s =

qD A\Jenoe C,

P 0. Box NOT sceeptable
Keulacge  FL 30327
d g) '

The street address of its _re%islercd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the hoard. or the corporation has been notified in writing of the changc’

/ Cresident

Signature of yh olficer or dircClor Printed of typed name and ttle

L hereby accept the appointment as registered agent and agree to act in this capacity,

{ further agree to comply with the provisions of all statwtes relative to the proper and complete
performance of my duties, and I am familiar with and gecepr the obligation uﬁn}' position as registered
agent, Or, if this document is being filed merely 1o reflect a change in the regisiered office adidress, |
hereby confirm that the corporation”has been notified inwriting of this change. |

SANSANVGE AZBVvEDO 7 7iH /e

Signature of Registered Agent

Date
If signing on behalf of an entity:
San e
Typed or Printed Name
* % % FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIIASSEE, F1L 32314
CR2LEQ45 (03/12)



