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TO: Registration Section
Division of Corporations

CRYSTAL RIVER ASIAN MASSAGIE LLC
SUBJECT: .

~Name of Limited Liability Company

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

Mease return all correspondence coneerning this matter (o the tollowing:

Hin L

Name of Person

CRYSTAL RIVER ASIAN MASSAGE LILLC

Fir/Company

§24 N SUNCOAST BLVD

Address

CRYSTAL RIVER, FL 34429

Ciry/State and Zip Code

liubinme@@gmail.com

Ii-mat] address: (o be used tor future annual report notificanon)

FFor further information concerning this matter, please call:

Bin Liu 52 228-8226
. ad )
Name of Person Arca Code Davtime Telephone Number
IEnclosed is a cheek for the tollowing amount:
= 2500 Filing Fee 0 $30.00 Filing Fee & 1 $33.00 Filing Fee & 00 $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Stutus &
(additional copy is enclosed) Cerufied Copy
{addntional copy ix encloscdd
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasscee
Tatlahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF ORGAN[ZATIQNE — D
OF I

202380V 12 PHI2: 53

CRYSTAL RIVER ASIAN MASSAGE LLC

(2/23/2017

The Articles of Organization for this Limited Liability Company were filed on and assig

L170000440093

Florida document number

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingaishable and coniain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.(

Entcr new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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 r
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Oftice Address:

Enter Florida street address

. Flurida
Citr Zip Code

New Registered Apent's Signature, if changine Registered Avent:

! hereby aceept the appointment as regisiered agent and agree to act in this capaciiv, 1 further agree to comply
provisions of all statuies retative to the proper and complete performance of my duties. und I am fumiliar with
accept the obligations of my position us registered agent as provided for in Chapter 605. F.S. Or, if this docum,
being filed to merelv veflece a change in the registered office address, [ hereby confirm that the limited liabilit:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Apent
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MGR = Manager
AMBR = Authorized Member

. Title Name

MUOIR NHUAN SONG MANGLONA

Address

924 N SUNCOASRBLVD: * & 5

Typeof 2
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CRYSTAL RIVER, FI. 34429
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. If amending any other information. enter change(s) here:

(Atiach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing:

(optional)

(It an effective date is histed. the date must be specitic and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant to 605.0
Noge: 1 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be liste

document’s effective date on the Diepartiment of State’s records.

I the record specifies a delaved eftective date, but not an eftective time, at 12:01 am. on the carlier oft (b)

record is iled.

Dated /'/ /0} 02 0

m)\ ViR ‘"’5"/\/

Bignature of a member or authorized representative of a member

Bin Liu

Typed or printed name of signee

Filine Fee: S25.00

The 80th day after



