L 10000026345

(Address)

— 800249738878

(City/State/Zip/Phone #)

[JPckur  [Jwar [] maL

e ML P S e HE
0715,/ 1301046
(Business Entity Name)

¥ ]

L

o

A
03 el 00

_:

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

22 Wd 61 NN EIEL

Office Use Only

JUL 2.9 013

EXAapMIr v




COVER LETTER
. . -
¥ . - y

Registration Section

Divisien of Corporations

wueer, DORAL ORIENTAL MASSAGE L.L.C.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ye Zhang, CPA

Name of Person

.omn
44
.
4
L

i

305 310-0315

Area Code & Daytime Telephone Number 2 e

Finmm/Company
12973 SW 112th St #203
Address
Miami, FL 33186
City/State and Zip Code }; o E{i}
jacob@ivyfa.org SR,
E-mail address: (to be used for future annual report notification) i):"r? cr:.'_—. e
S e
For further information concerning this maiter. please call: U:i_: Va) i
i -0
Ye Zhang, CPA =

2

v
Enclosed is a check for the following amount:

Q $25.00 Filing Fee W$30.00 Filing Fec &

0%$55.00 Filing Fee &
Certificate of Status

L%60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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- Enter new principal offices address, if applicable:

fPrmgﬂaI aﬂl_ge address MUST QE A STREE TADDRESS}

" New Repistered Agent’s Sipnature, if changing Registered Agent:

FPFage 2 of 2 201 3-07.22 16: 4325 (SMT)

' ARTICLES OF AMENDMENT =~~~
_ ARTICLES OF ORGANIZATION
U OF. e e

DORAL ORIENTAL MASSAGE L.L.C.
~ (Name of £ imited Liability Company a3 it now appears on our records.
i iK_FIonaa Exmu_es_Elg‘&itly__tflgmpgfayi .

“The Articles of Organization for this Limited Liability Company were filed on 03/09/2010 ' and asién od -
Florida document numbet L10000026363

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be dlstmgmshable and end wuh the words “Lumtcd Liability Company,” the destgnahon “LLC” or the abbrevmuon

: “LLC”

~

:'.é:'j {0 E
- :_...':: o .
, : 2z = TN
.. Enter new-mailing address, if applicable: R
(Mailing dddress MAY BEA POST OFFICE BOX) AR
. —e ey
e Bl (%) b’
B. If amending the registered agent and/or registered office address on our records, enter the namé of ;h‘e new
ggtered agent and/or the new registered office address here: ECAE N
--Nﬁme ofugg Regstered Agen - DIAO, YUESHU
New chls tered Of’ﬁce Addrcss . 7800 NW 25 ST UNlT 18
.o o Enter Florida street address
MEAME T Florida 33122

. “ZipCode

7 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

““the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and . .

-accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

e -being filed to-merely reflect a change in the registered office address, I'hereby confirm that the limited liability = *~.

company-has been notified in writing of this chonge. , .
ipany ifi g of. > W—/D e
If Changing Reffstered Agent, Signature of New Registered Agent

Page 1 of 3
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I amending the Managers or Managing Members on our records, enter the tlt]e. name, and address of each Manager
or Manamng Member Leing added or removed from our zecords:

MGR = Manager
MG RM = Managing Member

Title Name Address Type of‘Action

MGR  KANGXUAN LLC 7800 NW 25TH STREET UNIT 18 7] e
DORAL: FL 33122 I:IRemovc

MGR MUELLER, YAN MISS 7771 NW 7 ST APRT 708 ],
MIAM', FL 331 26 Removc
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D. If amending any other information, enter change(s) here: (Attach additional sheets, 'if necessary.)

Dated

L)

-

Signatui’7ofa member or authorized representative of a member

Ye Zhang

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2013

.

=
YE ZHANG, CPA T
12973 SW 112TH STREET #203 =
MIAMI, FL 33186 oty

-
SUBJECT: DORAL ORIENTAL MASSAGE L.L.C. ‘:
Ref. Number: L10000026363 =

iy
G

o
L]

We have received your document for DORAL ORIENTAL MASSAGE L.L.C. and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick

Regulatory Specialist Il Letter Number: 413A00017323

www.sunbiz.org

Nivicion of Cornorations - PO BOY 6327 -Tallahassee Florida 32314
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