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AKRTICLES OF AMENDMENT {((H25000383617 3)))
l‘O ) ,<\
ARTICLES OF ORGANIZATION LR -
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KINGDOM SUSHI ORLANDO LLC J‘1 /’3‘ (..-
{Name of the Limited Liability Company as it now appears on our records.) T ’/
A Flondie Limmed Laabidity Company) ‘o .
L X
o i (&)

- . . L e - 72025
The Articles of Organization tor this Limated Liatelity Company were filed on LAYz 2023

L230D0I60:408

and assigned

Florida document number

This amendment 1s submitted to amend the foltowing:

A. H amending name, enter the pew pame of the limited lisbility company here:

The new name giust be distinguishable and conain the words “Eimited Liabibity Company.” the designacion “LLC™ or the abbreviation “L.L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florndu soreer adedress

. Florida
Cuy L Condee

New Registered Agent's Sipnoture, if chunging Registered Agent:

[ hereby accept the appointment as registered agent ad agree w act in this capacity, [ further agree to compiy with the
provisions of ell stanutes relative to the proper and complete performance of my duties, and T am fumiliar with and
accept the vbligations of my positiont as registered agent as provided jor in Chaprer 603, F.SC Or, if this document is
heing fited to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liahifin
campany has been notified inwriting of this change,

If Changing Registered Agent. Signuture of New Repistered Agent

{(((H25000383617 3)))
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or removed from our records:
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MGR = Manager

AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR X KINGDOM FOUR LLLC S028 INTERNATIONAL DR
A dd

ORLANDO, F1. 3281y
ORemove

CiChange
X <5
/}'f:-,( o ’{\
¢ <

) -
It '.'-" Cl !\dd A (
AT =)
:'.'qn{" - YT\
TRenody <
—

.
- ¢
-

DG;liii!igc (8'\

O Add

CiRemeve

O Changy

Oadd

O Remove

OChange

Oawd

ORemove

O Change

O add

CRemove

CIChange
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D. If amending any other information, enter change(s) here: Cdnach additional sheers, if necessan)
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E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records.

(1f an effective datte is fisted. the date must be specilic and cinaon be prior o date of liling or moere than Y days after filing.) Pursuant io 6050207 (31b}
Note; I the date inserted in this block does not meet the applicable stutory filing requirements. this date will not be listed as the

record ix filed.

It the recard specifies a delaved cffective date. but not an effective thne, at 12:01 wme oo the earticr of: (h) The 90th day afier the

(CTOBER, 27TH 2025
Dated

DocuSigred by:

N

e

< THCCLGRTY

Sy

Signature of a member of autharized represeniative ol a member

CLESTON SANTINO PEREIRA

Typed or printed name of sigace
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