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COVER LETTER

TO: Registration Section
Division of Corporations

A AND J MASSAGE SPALLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submiued tor filing,
Pleuse return all correspondence concerning this matter to the following:

JIN CHEN

Name of Person
JIN CHEN CPA PA.

Frrm/Company

4932 DISTRIBUTION DRIVE

Address
TAMPA, FL 33805

City/State and Zip Code
JNCHENCPAPA@GMAIL.COM

E-mail address: (to be used for future annual repon notilication)
For further inturmation concerning this matter, please call:

JIN CHEN 813
at i )
Arca Code

999-1140

Name of Terson Dasvtime Telephone Mumber

Enclosed ts a check for the following amount:

B S235.00 Filing Fee 0O §30.00 Filing Fee &

Certihicate of Status

0O s55.00 Filing Fee &
Cerutied Copy
1additional copy is enclosed)

O $60.00 Filing Fee.
Ceruficate of Status &
Ceritfied Copy

{additional copy is enclused}

MAILING ADDRESS:
Registration Section
Division of Corporations
"0, Box 6327
Tallahassee, FIL 323 (4

STREET/COURIER ADNDRESS:
Registration Scetion

Mvision of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallzhassee, FIL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 19, 2018

JIN CHEN

4932 DISTRIBUTION DR
TAMPA, FL 33605

SUBJECT: A AND J MASSAGE SPA LLC
Ref. Number: L18000243073

We have received your document for A AND J MASSAGE SPA LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.
The document number of the name conflict is L15000203486-AJ EMPIRE LLC.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
tf you have any questions concerning the filing of your document, please calt
(850) 245-6050.

Rebekah White
Regulatory Specialist [l

Letter Number: 718A00023757
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COVER LLETTER

TO: Registration Section
Division of Corporations

A AND J MASSAGE SPALLC
SUBJECT:

Name of Limeted Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.
Mease return all correspondence concerming this matter w the folowing:

JIN CHEN

Namie of Person
JIN CHEN CPA, PA,

FirnyCompany

4932 DISTRIBUTION DRIVE

Address
TAMPA, FL 33605

Cinv/State and Zip Code
JINCHENCPAPA@GMAIL.COM

E-mail address: {to be used for future annual report nouficationy
For further information concerning this matter, please calk:

JIN CHEN 813 999-1140
ai ( )

;\rca Cade

Name of PPersun Daytime Telephone Number

Enclosed 15 a check for the following amount:

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

vilditional copy is enclosed)

O $235.00 Filing Fee 0 530.00 Filing Fee &

Cenificate of Staws

0 $55.00 Filing Fee &
Centitied Copy

additional capy is enclosed)

STREET/COURIFR ADDRESS:
Registration Seetion

MAILING ADDRESS:
Registration Section

Division of Corporations
PO Box 6327
Tallahassee, FLL 3234

Disasion of Corporations
Chifton Building

2661 Exceutive Center Circle
Tallahassec, FI. 31301



ARTICLES OF AMENDMENT

o TO FILED

ARTICLES OF ORGANIZATION
OF IBNOY 29 AMI0: |7

EEERE Tt e e ran
A AND J MASSAGE SPALLC Lf;”:_' AN e !r:};? -
+r .‘_,‘,‘_‘_; LI

{Name of the Limited Liability Company as il new appears on our records.)

10/15/2018

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

L18000243073

Flonda documeni number

This amendment 18 submitted 10 amend the following:

AL If amending name, gnter the new name of the limited liability company here:

AAND JWELLNESS LLC

The new name must be distinguishable and contain the words ~“Limited Ligbility Company.” the designation “LLC™ or the abbreviation “[L1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter_the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offhice Address:

Fuer Florida sireet address

. Florida
Cine Zip Cade

New Registered Agent’s Signature, if changing Registered A gent:

Dhereby aceept the appointment as regisiered agent and agree to act in this capacitv, 1 further agree 1o compivwith the
provisions of all staties relative 1o the proper and complete performance of my duties, and I am jamiliar with and
accepi the ohligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address,  hereby confirm that the limited Labiliny
campany has been notified in writing of this change.

If Chanpging Registered Apent. Signature of New Repistered Apent

Page | of 3



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

_or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

0 Remuve

0O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



3. If amending any other information, enter change(s) here: (Arach additional sheets, If necessan.)

E. Effective date, if nther than the date of filing: (optional)
{I1'an etlective daic s listed, the date must be specitic and cannot be prior wo date of tiling or more than 90 days atter fihng.) Pursuant w 603.0207 {3 )b}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department 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.

11726 2018

Xicwo ¥oUY Wf"‘ﬁ

Signature ot a member or authorized representative of a member

Dated

XIAQDONG WANG

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



