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COVER LETTER

TO: Registration Section
Division of Corporations

MASSACE BEST LLC
SURIECT:

Name of Limited Lisbility Company

The enclosed Ariicles of Amendment and tee(s) are submitted for tiling,

Please return all carrespondence concerning this nutter o the following:

CHANG LIU

Name af Peesen

NONE

FinmCompany

1078 SE PORT ST LUCHE BLVD

Address

PORT ST LUCTE, IFL 345392

CityeState and Zip Code

ANGELAZALEA @ HOTMAL.COM

Famanl address: (1o be used tor future annuzl report naificaion)

For further information concerning this matter. please call:

CHANG LIU 347 ORAITNN

att )

Nusne el Person Arca Code

Enciosed is a check Tor the following amouni:

Dastime Felephone Numbu

B 52500 Filing Fee 0 $30.00 Filing Fee & O $53.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
Cadditional copy 15 enclosed) Certitied Copy
Laddiionad cops s eaelosed

MAILING ADDRFESNS: STREET/COURIER ADDRESS:

Registration Section Registration Section

MHvision of Corporutions Division ot Corporations

PO, Box 6327 Clifton Building

Talluhassee, F1L 32514 2601 Executive Center Cirele

Tallahassee, F1323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i /(f
! ()F il

e

MASSAGE BEST LLC

g~
St : 43
(Name of the Limited Liability Company as it now appears en our records. ) L] '(\”( .",“,.f-- .
(A Flonda Limited Liability Company)y VaSesTt L
h A LEL g
Loing

. . . L . . . T - N2/
Ihe Articles of Organization Tor this Lanited Liabiliy Company were Hled on UR/12/2016

16000131266

and ussigned

Flortda document number

This amendment s submiited o amend the following:

AL Ifamending name, enter the new nume of the limited liability company here:

The new name mast be Jistingeishable and contsin the wards “Limited Liability Company.” the designavan “LELCT o the abbreviation =L O

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuiling address. ifapplicable:

(Maiting aeddress 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 avent and/or the new registered office address here:

Nanme of New Reuistered Avent: CHANG LIL

" T ’
New Registered Office Address: 678 51 PORT ST LULCIE BLVD

Fnter Fioridea sireet address

PORT ST LUCIE. Florida 34502

oy Zin Cende

New Registered Agent’s Signature. if chunging Registered Avent:

{ hevebhyv aceept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with ihe
provisions of all statutes relative o the proper and complete performance of my duties. and Tam femiliar with aid
accept the abligations of mv position as registered agent as provided for in Chaper 603, 1.5 Or i this docament iy
heing filed 1o merely reflect a change in the regisiored office address, Dhereby confivan that the linited fiahility
company fay been notified insweiting of this change.

If Changing Registered Agent, Sign:nuﬁff f New Registered Avent
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1T amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanpager
AMBR = Authorized Member

Address Tvpe of Action

1678 SE PORT ST LUCTE BLVD
1 Add

Title Name
MOGR TANG., WEIBING
AMBR LI, CHANG

PORT ST LUCIE. FL 34392
W Remove

0O Change

1678 SE PORT ST LUCIE BLVD
Add

PORT ST LUCHE, FLL 34392
0O Remove

O Change

O Add

— A Remove

—

= — O&emove
- =

O Change

O Add

1 Remuove

O Change

O Aadd

O Remuove

O Change
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1), If amending any other information. enter change(s) here: Zdatach additional sheets, (f necessary.y

s
P o
e «
el \ Voo
A A
Ny —4 (
) .
A ‘
Do £
e ples Yoy
75~ [~

I Eftective date, if other thun the dite of fling: {oional)
tan erlective dade s listed. the date must be speciiv and canaot be prior o date of Gling or mare than 90 dins atier ilings Pursianst o 6030207 13 )0y
Note: 10the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s eltective daie on the Deparument of Staie’s records.

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

Dated Oé/)% . 20[7 .
S

Signature of a nember or authorized reprefentitive of' s member

-

Chong Liy
-~/

I'Cped or printed name of signee
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