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. ) COVER LETTER

TO: Registration Section
Division of Corporations

MASSAGE #7110
SUBJIECT:

Namwe of Limited Lizsbility Company

The enclosed Articles of Amendment and tee(s) are submited tor tiling.

[Mease return alb correspondence concerning ihis matter to the following:

JIAN T

Name of Person

MASSAGE #7 LILC

Firm/Compuany

B30 NEAPOLITAN WAY

Acldress

NAPLES FL 34103

City/State and Zip Code
JIAN@NOTIUSTWEBSITES.COM

E-miail address: (1o he used for future annual repert notilication)

Far qurther information concerning this matter, please call:

JIAN LI 239 SO8-3437
ut { }

ame ol Persoen Area Code

Daxtime Telephone Number

Enclosed is o cheek tor the following amount:

= 52500 Filing Fee O $30.00 Fiting Fee & O $33.00 Filing Fee & LI S6m0n Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditonal copy is enclosed: Certified Copy

taddinonat copy is enclosed)

Mailing Address: Street Address:

Registration Secthion Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810
Tallahussee. FF1. 32303



: K . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASSAGE #7 L1L.C

{(Name of the Limited Liability Company as it now appears on ourireééryls. ) ? I
(A Flord Lamned Liabihty Company) ) ¢ ﬁ‘” 7 28

CL L o
- . . . . . . .o N - . 162008 1 o YNV
I'he Articles of Organization for this Limied Liabihity Company were filed on U3N1672008 4= - and assigned

) 9018
Florida document number 118000065080

This amendment is submited 10 amend the tollowing:

Ao IMamending name, enter the new name of the limited tiability company here:

N/A

The new name must be distinguishable and contain the words ~Limited Liability Company.,” the designation <11 or the abbreviation L ELCT

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE ASTREET ADDRESS)
NAA

Enter new mailing address, if applicable:

(Mailing address MAY BE 1 POST OIFICE BOX)

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

acent and/or the new revisterced office address here:

R . 1
Name of New Reaistered Avent: JIANLI

. - U AR 1 Y] ’
New Revistered Office Address: 830 NEAPOLITAN WAY

Fnter Florida stroet address

N.‘\I)I[‘h Fhll‘i(l'l .3‘4'03

iy Zip Code

New Registered Agents Sienature, if changing Revistered Avent:

L hereby aceept the appoiniment as registered agent aid agree o act inthis capacite. | further agree ro comply with the
provisions of afl statutes relative o the proper and complete performance of my duties, and Tam famitior witl aned
aceept the oblisations of n position as regisiered agent as provided for in Chapter 605, 2.5, Or, i this documient is
heing filed o merelv reflect a change in the registered office address, herebv confirm thar the limited fiahifity
company has been notified in writing of this change.

}MWL |

W Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed Trom our records:

MGR = ¥Mamager
AMBR = Autharized Member

Title Name Address Tyvpe ol Action
MR SUN.NIANOYUAN 830 NEAPOLITAN WAY. NAPLES, FLL 34103
OO Add

- Romowve

CiChange

MOR LILITAN B30 NEAPOLITAN WAY NAPLES. FL. 34103

= A

CiRemove

CiChange

D!\(!Ll

ORemove

OChunge

Ciadd

CiRemove

CiChange

OAdd

CIRemove

OChange

CAdd

ORemove

CiChange




D. Mamending any other information, enter change(s) here: (litael additional sheets, if necessary.)

NA

. Effective date, il other than the date of filing: {optional)
(Ium ellective date is Fisted. the dige must be specific and cannot be prior to date of 1iling or more tan 90 das s alter g Pursuint (o 6050207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Departmenti of State’s records.

I the record specifivs a delayved etfective date. but not an etfective time, at 12:01 a.m. on the carlier ol (by - The 90th day afier the

recornd s filed.

OCTORER 20 2021

Dated
%kf/l./f\-{/\

Signature of u mefber or authorized representative ol a memier

JIANLT

Typed or ponted name of signev




