L1 000059/33

(Requestor's Name)

AR

900303478029

(Address)

{Address)

(City/StatefZip/Phone #)

3157 17--00001--003 #5000
[JPckue  [Jwar [] mar
{Business Entity Name)
{Decument Number)
[
<yt .
Certified Copies Certificates of Status 7
m e
- 1
— 1
LR
Special Instructions to Filing Officer: - [
= E
w
=
w
- =
poins () -
ela ™™ H
it e ——
Y cl— —
25 = 7
Otfice Use Only r-\_ - Ci
o E
oW -
N

K. SALY
SEP 15 917




SUNSHINE CORPORATE FILING OF FLORIDA INC.
‘3453 Lakeshore Drive

EL%éama, Florida 32372

(850) 656-4724

) DATE OP"“}"/'//
ENTITY NAME l@OO iBECJC MAS-@(C?F LLC

-
DOCUMENT NUMBER 2D UMW

**PLEASE|FILE THE ATTACHED AND RETURN™*

M Plain Copy

Certified Copy

Certificate of Status

. **PLEASE OBTAINITHE FOLLOWING FOR THE ABOVE ENTITY™*"
Certified Copy of Arts & Amendments

- Certificate of Good Standing

*“APOST!‘LLE' / NOTARIAL CERTIFICATION**

|
COUNTRY OF DESTINATIQI‘\J
NMUMBER OF CERTIFICATES REQUESTED

TOTAL S OWED ’L‘)-Q@ .
CHECK # 465"
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l
ARTICLES OF AMENDMENT S~ /

TO -]
ARTICLES OF ORGANIZATION 2017 gep
! OF e
A
1800 Beck Massage LLC | L5t ;e ey
thame of the Limited Liability Compan i €ArS 0N GUF rect rds, | -t f7,,

03/14/2017

and assigned

‘The Articies of Organization for this Limited Liability Company were filed on

Florida document number L 17000038193

This amendment is submitted to amend the following;

A. Il amending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the|words “Limited Liability Company,” the desigazation “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: 232 Bay St.

(Mailing address MAY BE A POST OFFICE'BOX)
|

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

Daytona Beach, FL 32] |4

Name of New Registered Agent:

New Registered Office Address; 232 Bay St.

Fnter Florida streer address

Daytona [each Florida 32114
Ciry 2ip Code

I
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as register a!clii agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accepr the obligations aof my position as reglslrer ed augent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect « change in the reg:swred office address, [ hereby confirm that the limited liability
company has been notified in writing of this change

|
I

' If Changing Registercd Agent, Signature of New Registered Agent
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{
If amending Authorized Person(s} authnrned o manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Qun Shen !
AMBR David Williams

T

Address

232 Bay St

Type of Activn

[J Add

Daytona Beach, FL. 52114

O Remove

B Change

232 Bay St.

= Add

Daytona Beach, FL 32114

0 Remove

O Change

O Add

UL

oc hangc

0 Add

O Remove

0 Change

0 Add

[J Remove
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D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

{If an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)h)

Note: If the date inserted in this block does n(I)l meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departient of Suate's records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

e A <,

member or autherized representative oFatnefhbe

Signamre o

Qun Shen, Authorized Member

Typed or prinied natne of signee
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