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COVER LETTER

Regintration Section
Division of Corpurations

POINT MASSAGE DAY SPA LLC

Namwe ol Limited Lisbility Company

L

dosed Artieles o Amendment and feeds) are submited tor tiling,

eturn all correspondencee voncerning this matter o the fllowing:

STINUN XIE

Name of Person

POINT MASSAGE DAY SPA LLC

Firm Company

69 ATLANTIC BLVD STE 7

Anddress

ATLANTIC BEACIHL FL 32233

Clity/sSte and Zip Code

NieH2 7443339 pmail.com

AT

F-rmnd address, it be uaed fur future annuad report ootifieation)

her infermanon coneerning this matier, please call:

NNIE 026 RUY-2764
at )
Nanwe ot Person Arei Code Daytime Telephone Number

:d iz a cheek for the following amount:

00 Filing Fee LI $30.00 Filing Fee & L) S35.00 Filing Fee & L1 Sn0.00 Filing Fee.
Certificate of Satus Certitied Copy Certificate of Status &
waddinenai copy is enclosed} Certificd (.UD_V

nadditionad copy s ciclosedd

Mailing Address: Street_Address:

Registration Scetion Registration Section

Division of Carporations Division of Corporations

PO Box 6327 The Centee of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Streel. Suite 810

Tallahassee, FILL 32385



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POINT MASSAGE DAY SPA LLC

i Name of the Limited Lizbility Company s il tow appears ot our records,)
(A Florda Limited Lisbiitey Companyvt

wieles of Oroanization far this 1 imi TR o [} vy D172372022
rticles of Oreanization for ths Limited Liability Company were hiled on

1.22000047585

and assigned

1document number

mendment s submitted to amend the tollowing:

amending name. enter the new game of the limited tiahility company here:

& rame must be distinguishable and contain the words “Lamiied Liabiliny Company,” the designation 1107 or the abbreviation “LL.C

new principal offices address, if applicable:

Adpal office qddress MUST BE A STREET ADDRESS)

(Lo
— - g.-T-
1 ]
£ o i
Lo < W2
- . : I i il
“new mailing address, it applicable: Sl !
e ST
ing address MAY BEE A POST OFFICE BOX) S Z= ch
[ ] -t sy
e
= g

amending the registered agent and/or registered office address on eur records, enter the name of tHnew registered
rand/or the new registered office address here:

Name of New Reaistered Apent:

New Registered Office Address:

Enter Florida strees addross

. Florida
ity Aipr Condy

Registered Avent™s Sienature, if chanping Revistered Agent:

chi accept the appointiment as registered agent and agree to act in this capaciiv. f further agree wo compiy with the
sions of all stanaes velative 1o the proper and complete performance of my duties, and Dam fumiliar with and

o the obligations of my position as registered agent ax provided for in Chapier 605, F.S. Or. if this document is
rited o merely reflect a change in the registered office address, { hereby confivm thar the limived fiability

vy fas Deen norified in writing of this change.

If Changing Registered Agent, Siaaature of New Registered Apent




nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
wved from sur records:

= JManager
= Authorized Member

Name Address Tvpe of Action
YTIMED ZHANG J60 ATLANTIC BILLVD STE 7
LA

ATLANTIC BEACH, F1L 32233 N
= Remove

ZChange

: Add

OORemaove

— Change

JAdd

CRemove

—Chunge

—Add

ORemove

JChange

ZAdd

ORemove

- Change

iAdd

ORemove

— Chunge




mending any other information, enter change(s) here: fidrach additional sheets, if necessary.y

) . L 71502022 )
ctive date, if other than the date of filing: (optional)

eflective Jate 1= Hated. the date must he speeific and cannot be prior to date of fling or more than 90 days after filing.) Purseant to 605 0207 (Wb
e: 11 the date inserted in this block does not ineet the applicable statutory filing requirements, this date wili not be hsted as the

nnents eftective date un the Department of State’s records.

rord specifies a delaved cffective date. but notan eifective e, at 12:08 aame on the catlier ofr (by - The 901h day afier the
Nled.

ESARL

STHYUN XIE

Typed or prined ame uf signce

Filing Fee: $25.00



