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COVER LETTER

TO: Registration Section
Division of Corporativns H24000262753 3

SUBIECT: PANSY FOOT & BCDY MASSAGE LLC .

Wame of Limited Liability Company

The enciosed Articles of Amendment and feels) are sulmmined My fiing.

Please retum all comrespandence conzermning this matter 10 tie following:

XIAOX1A GUO

~amz of Person

PANSY FOOT & BODY MASSAGE LLC

Firm/Company

660 Tamiami Trl N Ste 36
Addizss

Napies, FL 34102

Ciy State and Zip Code

qqint2008@gmail.com

E-mail address, (to be used for future anrual repon notification)

For further iniormation conceming this mattet, please call:

XIAOXIA GUT o 239, 304-3914
ar{__~ )
Name of Person Arza Code Daytime Telephone Number
Enclosed is a check for the following amourn::
¥ $23.00 Filing Fee  (J $36.00 Filing Fee & (J $35.00 Filing Fee & O $60.00 Filing Fee,
Cernificate of Status Ceriified Copy Cenificate of Stas &
(acdiniomal eopy is snclesed) Cenided Copy
(adaiionat copy is eaclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION HZ24000262753 3
QF

PANSY FOOT & BODY MASSAGE LLC

on allmltc Liailioy Cmnpan\)

07/25/2018 and assigned

‘The Articles of Organization for this Linyted Liability Company were filed on

Fiorida do-ument number _ L18000178900

This amendment is submitted ¢ amend the follovwing:

A. If amending name, gnter the new name of the inited liability comppany here:

The new name rmast be distingmishable and eontain the words “Limited Liahiliey Company.” the designation “LLCY or the abbreviation "L.L.C7

660 Tamiami Trl N Ste 36
Naples. FL 34102

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

660 Tamiani TH N Ste 38 A
Naples, FL 34102 o

|
|

Lnter new maillny address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX]
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B. If amending the registered agent and/or registered office address on our records, gnter the name ef ﬂw ne reg' !3_4_# red
- 1

%

agent and/or the new regstered office address herve: R i U
“lw
. N T Xy G =)
Name of New Registersd Agent: XIAOXIA GUQ = o
, . . 66C Tamiami TriN Sie 35
New Registered Ofice Address:
Ever Floridd street address
Naples Florida 34102
Cis Zip Covde

New Registered Apent’y Signature, if changing Repisteved Agent:

[ hereby accept ihe appointment as regisicrad agent und agree 1o act in this capacity, | further agree 1o comply swith the
provisions of ail statuies relatve 1o the proper and complete performance of my duiies, and { am_familiar wich and
accept the obligations of my poyition us registered agenr as provided for in Chapter 805, F.5. Or, if this doaument is
being filed to mevely vefiest a change in the registered office address. T hereby confirm that the limited liability

company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registared Agent
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If amending Authovized Person{s} antharized to manage, enter the title, pame, and address of each person being added
or removed from vur records:

MGR = Manager H24000262753 3

AMBR = Autharlzed Member

Title Name Address Type of Action
AMER X]AOXIA GUO 660 Tamiami TrIN Ste 36 S add
Naples, FL 34102 _
_Reinove
HChange
Clade

_CIRemove

OChange

_ Adicd

“Remove

C)Chanpe

dadg

ORemove

G Chacpe

JAcd

LJRemove

CChange

—— Cladd

TRemove

P Change
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H24000262753 3

[ If amending any other information, enter change(s) here: fduach addizional sheets, if necessary.,)

E. Effective date, if other than the date of fling:

(uptional)
(if ap effective daie is listed, the date must be specific and cannot be prior to datz of filing or more than 90 days afier filing,) Pursuan 10 563.0207 (3¥b

Note: I the cate inseried in this block does not meet the applicable statutory iling requirements, this date “wili not be iis'ed as the
document’s effeciive date on the Department of State’s recornds,

if the record specifies a delaved eifective dats. but not an ef¥ective time, at 12:01 a.m. on the earlier oft (by The 9th day afier the
record is filed.

2] 20z4
Dated 08/03 “

Kegom (i

Signature of a member ar authorized teprezeniative of a memher

XIAOXIA GUO

Typed or printed name of signee

Filing Fee: $25.00



