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COVER LETTER

TO: Registration Section
Division of Corporations

suptrcT: AQUA 888 SPA, LLC

Nume of Limited Liabiline Company

The enclosed Arnticles of Amendment and feersy are submitted for filing,

Please return all correspondence concerning this matier to the following:

WIENER, XIUYING Z

Name of Person

AQUA 888 SPA, LLC

Firm/Company

350 E MCNAB RD

Address

POMPANO BEACH FL 33060

CitviState and Zip Code

AABEST1688@GMAIL.COM

F-matl address: (to e used Tor future anoual report notilicabon)

For further intormation coneerning this maner, please call:

WIENER, XIUYING 2 w954 957 6160

Name of Person Aren Unde astime Telephome Number

Enclosed is a check for the following amount:

82500 Filing Fee 7 $30.00 Filing Fee & 1 §53.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
taddiional copy s enclosed Certitied ('np_\'

taddinonal copy s enelosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.OL Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24153 N Monroe Street, Suite 810

Tallahassee., FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . -
()F B T T
21 AU 1D PR 2 30
AQUA 888 SPA, LLC

(Name of the Limited Lianlity Company as il nuw appears on our records.}
1A Florida Limited Tiabihty Company)

, 04/20/2021 and assigned

The Articles of Organization tor this Limited Liability Company were filed ot

Florida document number 1L21000182840

This amendment is submitted to amend the [ollowing:

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

N/A

‘The nes mame must be distinguishithle and contain the swords ~Himited Liabilits Company.” the designation “L1LO7 or the abbreviation WO

350 E MCNAB RD

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) POMPANO BEACH FL 33060

350 E MCNAB RD
POMPANO BEACH FL 33060

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE B( JAY)

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:

N/A

Name of New Registered Avent:

N/A

New Registered Oftice Address:

Eviter Floricda sireet address

. Florida
ity Lip e

New Registered Agent’s Signature, il changing Registered Agent:

[ herehy aceepr the appointment as registered agent caned agree ta act in this capacine ! furiher agree (o compdv with the
provisions of afl stautes relative to the proper and complete performance of wy dutics, and 1 et fmiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 1.8 Or. if this document is
heing fited 1o merely reflect a clange in the registered office address. L hereby confirm that the fimited liubility

company has heen notified i writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records: ,
MGR= Manager RSN
AMBR = Authorized Member Spre s T
R 30
Title Name Address 21 AUG 10 Y Tvpe of Action
MGR QING TIAN 9635 SW48TH ST AAadd
MIAMI FL 33165 CJRemove

OChange

JAdd

CRemove

CIChanyge

iadd

ClRemove

CIChange

Oadd

DRemove

CIChange

Cladd

CiRemove

OChange

TIAdd

ORemove

CChange




D. If amending any other information. cnter change(s) here: (Artach additional sheets, if necessary.)
. o e
I T R

21 AUG 10 PH 2: 30

N/A

08/01/2021 (optional)

9tk day s aticr Aling.y Pursuant o 6030207 (3 nhy

E. Fffective date, if other than the date of hling:
be specitic and cannot be prior to darte of filing or o
applicahle statutory Hitir

U an etfeetive date i listed, the Jdate miust nore than
Note: |1 the date inserted in this block does not meet the 1g requirements. this date will not be listed as the
document’s effective date on the Department of Stute’s revords,

11 the record specifies a delayed elfeetive date, but not an effective time, at 12:01 s, on the carlier of: by The 90th day after the

record 18 filed.

Dated 08/01 - 2021

by T

Signature of

o member o authonzed represeptative ol a meiibet

QING TIAN

Ty ped or printed name ol ~gney

Filing Fee: 525.00



