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TO: Registration Section
Division of Corporations

STARKE ASIAN MASSAGE LIC
SURIECT:

i Namw of Limited Liability Company

The enclosed Articles of Amendment and Fee(s) are submitted tor filing.

Please return all correspandence concerning this maiter 1o the tollowing:

Bin Liu

Namue of

STARKLE ASIAN MASSAGE LLC

Person

16405 WALNUT ST STEB

Firm/Company

STARKIL FL, 32091

Address

livbinme@imail com

Cuv/State and Zip Code

E-maf address: (1o be used for future annual report notification)

For further imfurmation concermng this matter, please call:

Bin Liu

94
at (

UHd-2650
)

Wame of Person

Enclosed is u cheek for the following amount:

m $25.00 Filing Fee 0 S30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
I’.0O. Box 6327
Tallahassee, FL 32314

Area Code

{0 $55.00 Filing Fee &
Certified Copy

radditional copy is enclesed)

Davtime Telephone Number

O $60.00 Filing Fec,
Ceruticate of Stutus &
Certified Copy

Cddinonal copy is enclosed)

Strect Address:

Registration Sccuion

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street, Swte 810
Tallahassee, F1. 32303



TO
ARTICLES OF ORGANIZATION

izl
STARKE ASIAN MASSAGE LLC -
STARKE ASIAT £ A ‘ fﬂ?? ,NQ'J .
{Name of the Limited Liability Compuany as it now appears on our recordsd H 8: UO
(AT R
LT 4 o
. . - L S N . 12002/201 6 L e .
The Articles of Organization for this Limited Liability Company were filed on _77=7 7227 - F 80 L) and assig

q o 31893
Florida document number L 1600218930

This amendment 15 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 “Limited Dability Company,”™ the designation “LLC™ or the abbreviation “[L.L.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or registered office address an our records, enter the name of the new
avent and/or the new registered office address here:

Namie of New Registered Avent:

New Registered Othee Address:

Enter Florida street address

. Florida
Ciry Zin Code

New Registered Agent’s Sivnature, if changing Registered Avent:

[ hereby accept the appaointment as regisiered agent and agree o act in this capacity. 1 further agree to comply
provisions of all stanuies relative o the proper and complete performance of my duties. and am familiar with .
aceept the obligations of my position us registered agent as provided for in Chaprer 6035, F.S. Or. if this docum
being filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited tabiliny
company: has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Avent




O T¢MoyYed 1romnh our recards.

MGR = Manager
AMBR = Authorized Member

Titly Name

AMGR LUZHU TAISHIGERVALS

e

BT i‘- hd
AN S el I+

Address Tyvpe ot ,

023INGY 12 AM 8: 00
1640 S WALNUT STSTE B,
SECE - L e T A

sALL AT TS F

i
STARKE., FI. 32091
CIRem

OChan:

CAdd

ORemo

LI Chany

LlAdd

ORema

ClChang

L Add

O Remor

OChang

CIAdd

CIRemor

OChang

O Add

CIRemar

L Chang




D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)

S el

WIINGY- 12~ AH 800

l;f.-"-.ﬂ:t?l-_‘.‘: LT AR
TRLE~ AsadE, FL
01/01/20214
(optional)

E. Effective date. it other than the date of filing:
(It an effeetive date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant wa 60350

Note: If the date inserted in this block does not meet the applicable stitutory filing requirements. this date will not be listec

doctiment’s effective date on the Pepartment of State’s records,
The Ykh day after s

I 1he record specifies a delaved effective dute, but not an effective tme, at 12:01 aam. on the carbier of (b)

record 1s filed.

TEZ NN

Dated . .
2 o0 A/

R g { - - —
hlglli]!ll[‘t‘ ul a member or authorized represeatanve ol a member

Bin Liu
Typued or printed name of signee

Filine Fee: 82500



