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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2017

CHANG LIU
1678 SE PORT ST LUCIE BLVD

PORT ST LUCIE, FL 34952

SUBJECT: MASSAGE BEST LLC
Ref. Number: L16000151266

We have received your document for MASSAGE BEST LLC and your check(s)
totaling $25.00. 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 cg1_|
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(850) 245-6051. =
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Letter Number: 117A00020371
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Dionne M Pijeaux
Regulatory Specialist
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Massoge  Best LLC

ivame f the Limited Liabiliy Company as it now appears on our records.)
rA Flonda Limited Liahility Company)

The Articles of Qrganization for this Limited Liability Company were filed on Of/ {2 /2”0/6
Florida document number _Z_ [ 6000 !S{ 2 6 6 .

and assigned

This amendment 1s submitted to amend the following:

A. I amending name. enter the new name of the limited liahility company here:

The new name must be distinguishishle and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbresiation “L.L.C”

Enter new principal offices address. if applicable:

1-- ™3
{Principal office address MUST BIEZ A STREET ADDRESS) e joet
: i
e - -1
— -
wo—=
I
Enter new mailing address. if applicable: - - tig
(Muailing address MAY BE A POST OFFICE BOX) .2 - Lt
B. If amending the registered agent and/or registered office address on our records. gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: WQJ bf”j TO\ Hq
New Repistered Office Address: /679£P0}"t S‘f Ll/\(,fﬂ, B,(fd

Enter Florwda sirvet address

PO"’JC St /.ucfe, Florida ;L\L(}fZ

Cine

Zip Code
New Registered Avent’s Signature, il changing Registered Apent:

{ herehy accept the appointment as regisiered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapeer 6415, F.5. Or, if this document is

heing filed to mercly reflect a change in the regisiered office address. T hereby confirm that the limited liability
company has been notified in writing of this change,

A

II'(_'huhuTﬁg,Rvgi.slercd Agent, Signature of New Registered Apeat
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  Tang, Wes bing [678_SE fort St Lucie Bl érka
Port St Lucte,, FL 34952 aramov

O Change

O Add

O Remove

O Change

3 Add

] -~

‘_I:} Remove

- : 2“!

=) o

L D'Chungt.;*-*
e
OAdd e

M
—

e O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

B Change
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D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)

i~}
. =
. - *v
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: = -
- —
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o .t .
: ! -
- e’
- juny
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E. Effective date, if other than the date of Tiling: (optional)
{1 an esfeetive date is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days atier filing.) Pursuant to 603.0207 (3 )by
Note: [f the date inserted in this block docs not meet the applicable siatwtory filing requirements, this date will not be listed as the
document’s effective date on the Depanimient of State'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 O(i /03 . 2/0[7 .

Sagmiture of'a member o authorized representative of a member

Chang Liy

Typed or ponted name ol signee
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