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TO: Registration Section
Division of Corporations
SUBJECT:

ENYA MASSAGE LLC

Mamc ot Li

—dasd 1 i
LR i) i

IE&.,

The enclosed Artictes of Amaendment and feei'c) ar

Iy Latrrrparey

e euhmitted for filing

Please return all correspondence concerning this matter to the following:

Ol BIHUA

Name of Person

[74) ——
g5 =

= B

=M=

ENVA MASSACELLC 3:'5; |

- T LTI

Firm/Company ! %,ﬂ -

e 2

13018 PRAIRIE MEADOWS DR —132 e T

CD — .o

Address R B
EDry et

e
ORLANDO FL 2083]
City/State and Zip Code
MASSAGEENYA@GMAIL.COM
E-muli address: (iv be used jor juiure annual report notiiicaion}
| For further information concerning this matter, please call;
QUL BIHLIA o ANT 350-1781
— ai__7T-° _j
Name of Person Area Code & Daytime Telephone Number
Enclnsed is a check for the follawing amonnt:
[¥]$25.00 Filing Fee [T]$30.00 Filing Fee & [T]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is cnolosed)

MATLING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, TL 3

B ]
LIy

Certificd Copy

(additional copy is enclosed}

STREET/COURIER ANDDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecurive Cenicr Circle

Tallahassee, FL 32301
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i ta AL LEHNLSUY LIADIUTY Lomnanv a? It NOW ADDEeArs on our recoras.|
(A Flonda Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 06/28/2012 and assigicd
Florida documeni number £12000084880 - -

P LA

ey D
This amendment is submitted to amend the following: -’-_-—i!:\ = r-

T
A. If amending name, enter the new name of the limited liability company here; N m
T2 2 O
N/A B
The new name must be distinguishable and end with the words “Limited Liahility Comnany ” the designation “L1 (%, 0r'the ",'Lih).-viation
“L.L.CY” % ? it
o

Enter new principal offices address, if applicable: SAME

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: SAME

{Mailing address MAY BE 4 POST OFFICE BOX}

R If amending the registered ag
(-] -] -4

regisiered agent andg/or the new

Naine of New Regisiered Agent: SAME
New Registered Office Address: SAME

Enter Florida strect addr

A3

, Florida
City Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

I havahyu arnont the annatnfmiant ac vocictovad aoot and aovoe 1o a0t fo thic canacite T fisther oovee tn cominlo osth
L e e L e e N L LR A A A 2R SR T L T S W e S R L

the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a0 change in the registered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2



If amending the Managers or Managing Memhers on our records; enter the title. name. and address of each Manager

or vignaging iviember being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

MGR QIU,HUA QIU 13018 PRAIRIE. MEADOWS DR ] Add

AR ANDOY FI 22827 [71 Remove
lﬂQD hl"nl H' IA AMMAN TATIAIMIFET BAFm A MR VI —1 s 5
I hunddhond Aokl POV IO FISATRIE MEALAIYVS AR £ S

ORI NADOQ_FI 32837 Remove

Madd

(] Remove

1 Add
L] RS
[T} Remove

Madd

AR

["TRemove

Madd
E] Remove

D. HWamending anv other information, enier chanoe(s) heras (ditach additionnl sheets, if necessa

0
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YO0

Miated OCT 29th 2012

SianaturSefEmember or autherized repregentative oF a membar

QlU, BI QIU

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




