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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

SHEN LI
2605 TAMIAMI TRAIL SUITE 7
PORT CHARLOTTE, FL 33952

SUBJECT: GOLDEN MASSAGE LLC
Ref. Number: L21000099906

We have received your document for GOLDEN MASSAGE 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):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6842.

e
—3. !

Deborah Bruce o
Letter Number: 721A00019707: 5

Corporate Records Supervisor |

www.sunbiz.org



COVERLETTER

TO: Registration Section
Division of Corporations
SUBJECT- Golden Massage LLC

Name of Limiied Liability Company

The enclosed Articles of Amendment angd fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shen Li

Name of Person

Golden Massage LLC

Finw/Company

o]
. , " , Lt
2605 Tamiami Trail Suite 7 L
Address r—” ‘ :
. L
Port Charlotte, FL 33952 ‘3
Citv/State and Zip Code .
shenli0506000@gmail.com -.: !
[
F-manl address: {to be used for Mutuse annuel report notlication}
For further infornation congerning this maner, please call:
Tom Roberts .y ] 863-266-9919 T
a
Nan ol Petson Aren Code Daytiine Telephone Number
Enclosed is a check for the following amount: ‘ i
. C
2] $25.00 Filing Fee i $30.00 Filing Fee & 1 $35.00 Filing Fee & 3 $60.00 Filing ch —
Centificate of Stalus Cenified Copy Centificaie of Status &7
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N. Monroe Street. Suite $10
Tallahassee. FL. 32303

-4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

GoLpen Masace LLC

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

3/1/2021
Flonda document number L21000099906

and assigned
This amendment 1s submitied to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

[he oew name must be distimgiishable and continn the words “Lamited Liability Company,™ the designotion ~1107 o the pbbreviation <1107

Enter new principal offices address, if applicable;

2605 Tamiami Trail Suite 7,
. gf. 3
(Principal office address MUST BE A STREET ADDRESS) Port Charlotte, FL 33952 iy
OB e
gy
@ X
2605 Tamiami Trail Stite7= .
Enter new mailing address, if applicable: al S.L!'- Si= 1
= =
(Mailing address MAY BE A POST OFFICE BOX) Port Charlotte, FL 33952 = 7

T oo

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

Namg of New Reeistered Agent:

Shen Li

New Registered Office Address:

2605 Tamiami Trail Suite7 |

Ioneer Flonida strec! addiess

Fori Cnariotie Florida 33452
Cine O
New RHevistered Agent’s Signature, f changing Registered Aoent:

[ herehy aceept the appoinnment as regisiered agent and agree o acr in this capacio: [ further agree (o co. ply with the
provisions of all stanuces relarive 1w the proper and complete performance of v duties, and I am familiar with and
aecept the obligations of my position ax regisiered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm thar the fimited liabilite
company has heen naotified invwriting of this change.

She, 4)

If Ch-.:;,:ing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CEO Thomas Roberts PO Box 82 Arcadia FL Tadd

YRemove

HChange

7562 Cislo Court

CEO Shen Li _32940 Melbaurne FL 32940 DAdd

TJRemove

WChange

JAdd

1Change

JAdd

TJRemove

OChange

TAdd

ORemove

i JChange




D. If amending any other information, enter change(s) here: (Avach addivional sheets, if necessary.)

E. Effective date. il other than the date of filing:

{optional) :
{11 an eflective date is disted. the date must be specitic and cannot be prior to date ol Gling or more than M) dayvs adter (ilng. ) Pursuant to 6603 0207 (3xb)

Note: T the date inserted in this block does not meet the applhicable statutory Nling requirements. this date will not be listed as the
document’'s effective date on the Department of Stitic’s records.

If the record specihies a delaved effective date. but not an elfective time. at 12:01 a.m. on the carlier of: (by  The Y0th dav afier the
recoid is filed.

pued | 08P Z= 2\
Sher Au

Signature of o member or authonzed representaiive ol a member

Shao Lt

Tvped or prinked name of sighee




