UV e,

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Ppickur  []war [] maw

{Business Entity Name)

{Document Nurmber}

Cerntifiled Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

FMELIDRAA

400423939554

(2716, 24--11023--019

#4935 (il




COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: S\,kg\(‘\ i \%(Sﬁ“ro TC\ .'mlm e
DOCUMENT NUMBER: PQH‘OO 0ar 2994

The enclosed Articles of Amendment and fee are submitted for Aling,

Please return all correspondence concerning this matter to the following:

Ay fon

Name of Contect Person

E\/e/«f}»@m /—7(&014;;/7)21; g@nsu//ﬁm (({

Firnv/ (Joﬁlpuny )

2150 Madsherny_ K

Address

Windes Couclet | FL 34787

City/ State and Zip Code

yetqroup ne @ Amad . (o

E-mail address: (1o be used forfuture annual report notfication)

For further information concerning this matter, pleasc call:

Amyy Fan w200 qsd-4308

Namwe of Contact Person Arcia Code & Daytime Telephune Number

Enclosed is u check for the fullowing amount made payable to the Flonda Department of State:

ll?/sss Filing Fee O0843.75 Filing Fee & [J843.75 Filing Fee & 1$32.50 Filing Fee
Certificaie of Status Certified Copy Certilicate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy

1% enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0} Box 6327 The Centre of Talluhassee
Tallahassee, Fi. 32314 2415 N, Monroe Street, Suite SHO

Tallahussee, FIL 32303



Articles of Amendment
ti

Articles of Incorporation
of

Sushi B'\S‘h’o Tompa Ine .

(Name of Corporation as currently filed with the Florida Dept. of State)

P24 000002046

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1000. Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) o
its Articles of Incorporation:

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

N//\ The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporared " or the abhreviation “Corp.”
“tne. " or Co. " or the designarion “Corp,” Ulne.” or “"Co ™ A professional corporation pume must contain the word
“ehartered.” “professional association, " or the abbreviadon TP

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADINDRESS )

C. Enter new mailing addreys. if applicable: ) /
(Muailing address MAY BE A POST OFFICE BOX) N A

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Regisiered Agent N/ A

(llaricdu streer address) .

New Registered (ffice Address: NM . Florida
eCinv (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoinment as registered agent. Tam familiar with and aceept the obligations of the position.

N A

Signature of New Registered Agend. if changing

Check il applicable
T The amendment{s) isfare being filed pursuani w s, 607.0120 (11) {¢). F.5.



-

If amending the Officers and/or Directors, enfer the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAdttach additional sheets. if necessary)

Please note the officertdivector title by the first fener of the office title:

> = President: V= Fice President; T= Treasurer; §= Secreiary; 1= Director; TR= Trustee; = Chairmun or Clerk; CEO = Chief
Excentive Officer; CFO = Chicf Financial Officer. Ifan officer/divector holds more than ane tide, list the first letter of cach office held.
President, Treasurer, Dircctor would be PTLD.

Cheanges shanld be noted in the folfoveing manner, Carrently Jokn Doe is Usted v e PST and Mike Jones is listed as the V. There iy
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be nated as John Doe, PT as a Chanyre.
Mike Jones, Vas Remove, wd Salh- Smith, SV ax an Add.

Example:
X Change T John Dov
X Remove v Mike Jones
_X Add SV Sally Simith
Tvpe of Action Tatle Nume Address

{Check One)

\’9 V\JQ\\Q,Z‘(‘\@\ kam% 4‘],5 S 657h PL

1y ____ Change
_ Add Octla, FL 2uuTY
_& Remove

) Change
_Add

Remove

3y _ Change
Add
Remove
4y __ Change )
__Add

Remove .

5 Change

Add

Remove

6) Change

Add

Kemove




E. If amending or adding additional Articles, enter chanpe(s) hery:
(Aunach additional sheets. if necessary).  (Be specific)

N [

F. If an amendment provides for an exchange, reclassification. or canceliation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/t)

N A

t




’

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

Effective date if applicable:

(i mave than 90 dayvs after umendmenr fife date)

Naote: [ the date mserted in this block does nov meet the applicable statutory Hling 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)

&f/'l'hc amendment(s) was/were adoepted by the incurporators. or board of directors without sharcholder action and sharcholder
action was not required,

0 The amendmentts) wasfwere adopied by the sharcholders. The number of vates cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were appraved by the sharcholders through voting groups. The foliowing statement
must he separately provided for cach voting growp entrled 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendmeniis) was/were sutficient for approval

by
fyoring group)

Dated_ 1 ’5\ .2014 .

7 ] i
Signature /”1 (it /——(I'Lf

(By a director, president or other of ficer - if directors or officers have not been -
selected, by an incorporator — if in the hands of @ receiver, trustee, or other court
appoinied fiduciary by thai fiduciary

Ruon Lin -

(Typed or printed name of person signing}

Ve sy dont

{(Title of person sigmng)




