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COVER LETTER

Tow legistration Section
Division of Corporatinns

Blue Oeean Spa LU
SUBIECT:

Name of Lamited by Company

Fhe enclosed Artictes of Amendment and teetst are subitted for fiking

Please return all cotespondence eoneerning s aiatier o the Tollowing:

Irene Cai

N of Person

Youpgime Cop

Fam € ompany

AT N Congress Ave sute 412

Addreas

Diclray Beach FILL 33045

ity Stade sind Zip Code

_\'Ullll":!ln\.'lk']\il'(( i_’lll.lll.L'L!Il'I

Tanmil addtenss (to e used fo1 tuure annual tepoit noetification

For [wther informaton concerning this matter, please call:

frene Cin Aol HHY-TRRD
e . 15 SO o e
N ol Person Area Uode Datunie Telephone Nunber
Enclosed s cheek tar the following ameunt:
= OS2300 Ihling bee O S20.00 Fiding fee & O 35 00 Fihg Fee & O3 sonon Filing Fee,
. Cerficate of Status Certihiod topy Certiticate of Status &
taddsnonal vopy s enclusaly Certiticd Uopy
taddhbtionat copy s cilosedy
MATLING ADDPRIESS: STREETICOURIER ANDDIRESS:
Registiation Section Registrabion Sectien
Division of Corperations [ivssion ol Corpontbions
IOy Boy 06327 Clitton Buslding
Tallihussee, B 3251 26l Baccutive Center Criele

Talabuissee, P12 3230




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF szUA,'?
0

Blue Creean Spa LG [’:[ :

(Nmme of the Limited Liabilitn Compans as i 00 appeiars on our records,)
CA Tlorda T ansted TRbiTiTT ompaayy

.. . o S e . PRERITITS
Fhe Arucles of Organization Tor tis Limited Liabibiny Company were filed on _J__‘_'UI_(

qo BUONTT 142D
Florida docuent number l: i__' _“ 17 l_“"

This amendment 1s subimitted toapwind the following:

AL P amending miame, enter the nes name of the limited linbility company here:

The nes name st be disingurshable and contan the words “Lamned Ligbiluy Company.” the designation “LLCT o the abbeeviation =L E e

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STRIELET ADDRESS)

Fnter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

PSR
“;KSN'JOF o
S £
ol

amd assigned

B. W amending the registered agent and/or registered office address on our recards, enter the pame of the newn

revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reerstered Olfice Address:

Faner Flornda cireel adidroas

New Revistered Avents Signature, il changing Registered Agents

L llorida

Aip Cenhe

! hereby aceept the appoinmment as regisiored agent and agree o act in this capacuy, Tiethier ageec to comply with the

provisions of all statuies relative 1o the proper and complete performance of my duties, and o faniliar with cind
accept the ubligations of my position as registered ageni as provided foiin Chapter 605, .S Orcif this document iy
being jilod 11y mevely reflecr a change in the registered office address, L herehy contivng that the limied Liabilioy

compenny s been notitied inweriting of this change.

1 Changing Reeistered Agent, Signature ol Sew Registered Agent
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ar removed from o records:

Honnending Autherized Personis) authorized to manage, enter the title, name, and address of vach person being addyd
MR = Manaver
AMBR = Authorized Membwer
Title Name Address Type of Action
AR Passanbine, Benjunin 212N Federat WY
. _ 0 Add
Drans Heach L dnd
W Ry
. } o o O hamge
MR Zhuo. Ling 2PN Pederad FIWY
JE _ _ _ : e — o oAl
ey Beach P10 330068
O Kemone
I, . . _ 0O Changw
- —— - o R o o - O Add
- - .- _ '-;U__ [J_%clm\\c
Lamniiad —
R [ ]
ZF qa
L} . N
L. ___?;’;::D ﬁgm:x -
A= o
.
—_ _ _ L o . -_rD :\@ — |
IREYy b |
T -
=
S —— =t ]{C@\L‘
— —_ - —_ - L0 Change
S . . O Add
e i 0O Renne
. . . DOc¢hange
- - — . - S o _D Add
U, S B L UTITART

Page 2 0f 3

O Change



. D Hamending any other information. enter chanuets) heve: (dgach addiriomal sheors, I necessar.
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k. Edfective date, if other than the date of filing: {optinnal)
(it an ettective date ss histed, the date must be speestio and canner be priss tosdote o ilmg oc more than 0 dass atter il Porsuant © 008 0207 13y
Note: i the date inserted in this block decs not meet e applicabie statorns [ling requisersents, this date sl not be listed s the

document s elfective date on the Deparinent of State’s reconds

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.

fuite 16 2017
! Dated . e
. / 4 ' -
+ b .
RN -wg.,-‘__ﬁ__,.g_i_,ﬁ;*_,_- e __\T*, S - . o
A , 7 Y Signature of @ mwember o aethorized represeniatin e of @ membe

1

Benpamim Passanno

Pace 3ot d

Filing Fee: $23.00




