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| SUNSHINE CORPORATE FILING OF FLORIDA INC.

3758 Lakeshore Drive, [abllakassee, Florida 32372

(850) 656-4724

DATE 9/20/2018

ENTITY NAME ALL DAY WALK IN MASSAGE, LLC

“WALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XX Flar ﬁcyy
(ﬁw&fa{ &Py
&rﬁéﬁbaz‘a af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certified Copy of Arte & Amendnents
Certifecate of Good Standing

YAPOSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NAMBLR OF CERTIFICATES RERUESTED

TOTAL OWED__325 CHECK # 5277

Floase call Tina at the above number far any (5sues or concerns. T hank $oa 50 much!




ARTICLES OF AMENDMENT [y

TO ; LR D
ARTICLES OF ORGANIZATION 8 SEP 5,
OF i Aty &
/4 [‘1""-‘ Pal 38
LR P -"(%.., St e
All Day Walk In Massage, LLC i ,'ZIJO"-‘ i
(Name of the Limited Liability Company as it now appears on gur records.) /?@4

(A Flonda Cimited Liabthity Company}

1072072047 and assigned

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

Florida document number 700021 7828

This amendment 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 “Limited Liability Company,” the designalion “LLC™ or the abbreviation “L.L.C."

tinter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name ol the new

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

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida streer address

. Florida
Ciny Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacit. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
beiny filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



or removed from our records:
MGR =.

AMBR = Authorized Member

'lfamcn(-iing Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Muanager

Title Name Address Tvpe of Actign
AMBR Lijuan Zhang 3268 Fordham Pkwy.
0 Add
Guif Breeze, FL 32563
W Remove
{J Change
AMBR Lu Yung 3268 Fordham Pkwy. & Add
Gulf Breeze, FL 32563
O Remove
O Change
0O Add
—
o oo
i . w -T.\
—3.Rempwe
".’,"." }%L —
A=
fj:_ hange ’ oL
SN
(SRS = "'::}
L
Z‘J:.).- - o0
<
0O Kemove
O Change
O Add
O Remove
0O Change
O Add
O Remove
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0. [t'an{cnding any other information, enter change(s) here: (duiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan eftective date is fisied. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Purseant j0 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document's effective date on the Deparument 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.

September 20 2018

ﬂcﬂ/&ﬁ\(

Stgnature of a member or authorized representative of a member

Dated

Ed Tsuji, Authorized Representative

Typed or printed name of signec
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