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COVER LETTER

TO: Registration Section
Division of Corporations

J.C. ACUPRESSURE MASSAGE, LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return alt correspondence congerning this matter to the following:

JIA FET

Name ol Person

WISE TAX AND FINANCIAL SERVICES PLLC

Firm/Company

7208 W SAND LAKE RD. §TL 305

Address

ORLANDO FLJP_X{q

Citv/State and Zip Code

F-mat address: (1o be used for future annual report natification)

For further information ¢SRCemMINg s ManeT, fledseTahs _— —————
JA FEL 407 4087517
al )
Nume ol Persoi Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

= 32500 Filing Fee (3 $30.00 Filing Fee & J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
tudditional cupy 15 enelased ) Certified Copy

tadditional copy 15 enelosed)

Mailing Address: Street Address:

Registration Section Reuistration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tullahassee. FI. 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 C ACUPRIESSURE MASSAGE LLC

(Name of the Limited Liability Company as it now appears on our re
- aabtlity Companyy

cords.)

10/05/2016

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

L16ON01SS078

Florda document number

This anendment 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 distinguishable and contain the words ~Eimited Liability Company.” the designation “LICT or the uhbr‘%\'iali"_\&"l..l..(.'."
PR B!
Enter new pringipal effices address, if applicable: “ g
s
(Principal office address MUST BE A STREET ADDRESS) - _!
. C.l-J -
DR
=X —
S LA
Enter new maiting address, if applicable: o
-

{(Muilino address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/for registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florida strevt address

. Florida
Ciy Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I amt familicr with and
aceepl the obligations of my position as registered agent as provided for in Chapier 603, F.8 O, if this document iy
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Mingzhen Bao 1004 E, OSCEOQOLA PKY
O Add

KISSIMMER FL, 34744
= Remove

CiChange

CiAdd

ORemove

OChange

C1Add

JORemove

1 Change

TAdd

CIRemove

Change

O Add

CJRemove

O Change

TIAdd

CIRemove

TIChange




). If amending any other information, enter change(s) here: fAach additiona sheets. if necesseary.)

[}
E. Effcetive date, if other than the date of filing: t/! /20 2 ' (optional)
I an etlective date is Bisted. the date must be specific and cannot b prior te date of filing ar more than 90 davs alter (iling.) Pursuint 1o 603.0207 (3Kb)
Note: It the date inseried in this block daes not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards.

It the record specifies a delaved effective date. but not an elfective time. at 12:01 a.m. on the earlier of: (b) - The 90th dav after the
record is filed.

Dated /2 — 0O/ X 202 O

Beown\A

Sigmaure of a member or authorized representative of o member

MmgHuna, Bao

Typed or printed name of signee

- e — e rm e 4% Fn



