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' COVER LETTER

TO: Registration Section
Division of Corporations v
Al MASSAGE LLC . )
SUBJFCT: .

Name of Limited Liabilicy Company

The enclosed Articles of Amendiment and teets) are submitied for filing,

Please return all correspondence concerning this nwatter 1o the fullowing:

James Xing

Niamue of Person

AEMASSAGE LLC

Finn/Cempany

1316 S BAY 8T

Address

EUSTIS, FL 32720

CayvStae and Zip Code

alnassagette@@hotmatl.com

E-rmal address: (o be used for Tutare annual teport aotitication)

For turther information concerning this maer. please call:

Jumes Xing

07 FAA I8RO
cat| )

Nume of Person

Enclosed is a check for the following amount:

= $25.00 Filing Feo 03 S30.00 Filing Fee &

Cerntticate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FEL 32314

Arca Code Daviime Telephone Number

0 $53.00 Filing Fee &
Catitied Copy

[1 $60.00 Filing Fee,
Certificate of Sunus &
Certified Copy

{additional cupy is enclused)

Caddrtonal copy is enclosed)

Street Addiess:

Registratton Sceetion

Division ot Corporations

The Centre of Tallahassee

2415 N Monrvoue Street, Sutie 810
Tullahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
ot
e [T

ATMASSAGE LLC

1Name of the Limited Liability Company as it now sppears on our records.)
A Flonda Lunnted Trabilay Companyy

i172009

The Articles of Organization for this Limited Liability Company were filed on
000260792

and assigned

Florida document number !

This amendment is submitted 10 amend the Tollowing:

A. Ifamending name, enter the new name of the limited liability ¢company here:

Fhe new name muost be distinguishable ad contnn the words “Limited Labiiinn Company,” the designation “LLC™ ar the abbreviation *L.1L.C.”

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY B A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered otfice address here:

Nanwe of New Registered Agent:

New Registered Office Address:

Frneer Florvidi sorcer adidress

. Florida
Ciry Zigy Codde

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

L herehy accepi the appainement as vegistered agent and agree (o act in this capacit. ! firther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ an fumiliar with and
wecept the obligations of my: position as registered agent as provided Jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lrahility
company has been notified in swriting of this change.

I Changing Registered Agent, Signature of New Reoistered Avent




If amending Authorized Persands) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR JAMES XING 15168 BAY ST
= Add

EUSTIS, FLL 32726
OJRemove

CIChange

Oadd

ORemove

CIChange

JAdd

CRemove

OChange

OAdd

ORemove

O Change

CIAdd

CIRemove

OChange

Oadd

Remove

{1Change




. If amending any other information, enter changets) here: (dnach addivional sheets, if necessary)

E. Effective date, il other than the date of filing: (optional)
(itan effective date is Bsted, the date st he specific and cannet be pror o date of iling or more than 90 davs afier ling.} Purssuant o 603.0207 (3xh
Note: I the date inserted in this block does not meet the applicable statutory ling requirements, this date will not be fisied as the
document’s effective date on the Depamtment of State ™ recerds.,

It the recornd specities a delaved erfeetive date, but not an etfective time. at 12;01 an on the carlier ot {(b)  The Y0th day after the
record is filed,

Pated ___ 7 / 7 7/ Fo o

Swgnature of a member or autherized representanve of 1 member

JAMES XING 4

Vgl or printed navme ot signee

James, ol
I

Filing Fee: $23.00



