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‘ _ COVER LETTER
T Registration Section
Division of Corporations
ACHPUNCTURE WORKS 11O
SUBRIJECT:

Nume of Limited Linbility Company

The enclosed Articles of Amendment and fee(sare submitted tor filing,

Please return all correspondence concerming this matter 1o the tollowing:

ZHIZHONG NAN

Name of Person
ACUPUNCTURE WORKS [1.C

FirmiCompany

3535 BAYOU LOUISE TLANE

Address

SARASOTA L FL 34242

Civystate and Zip Code
nané acupuncturedenvercom

-menl address: fo be wsed Tor fuiure annval repors notitication)

For turther intormation concerning this manter, please call:

ZHIZHONG NAN 303 N8N-8335
at { 1
Nuame o Persan Arei Code Dastime Telephone Number

Enclosed is @ cheek for the following amount:

0 $25.00 Filing Fee = S3LO0 Filing Fee & L1 SS5.00 Filing Fee & L1 S60.00 Filing Fue.
Centificate of Status Certitied Copy Centificate of Stats &

{additional copy is enclosed) Certified Copv
cadditional copy s enclosedi

Mailing Address:
Registration Secuon

Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 24135 N. Monroe Street., Sutie 810
Tallahassec. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACTPUNCTURE WORKS ELC

ivaime of the Limited Liability Company as it now appears on our records.)
tA Flortda Limited Lishility Company)

- . o I L e . My 10,2021
lhe Articles of Orgamization tor this Limited Liabihity Company were filed on __-
o 121000216170

Florida document number

and assigned

This amendment is submitted 1o amend the following:

A. W amending name. enter the new name of the limited liabilitv company here:

ACUPUNCTURE HEALING WORKS 1LLC

The nes manme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation 1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BON}

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:
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New Registered Agent’'s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. [ further agree o complyvavith ithe
provisions of all statutes relative 1o the proper and compleie performance of my dudies, and Tam familior with and
aceept the abligations of my position ax registered agent as provided for in Chaprer 6050 F.8 Or i this docament is
heing filed to merely reflect a change in the regisiered office address. T hereby confirm thar the limired liahilin
compeany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, mame, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

OORemove

CChunge

TlAdd

TRemove

ClChange

CiAdd

TIRemove

—Change

ClAdd

O Remove

EiChange

I Ad

JRemuove

OChange

CdAdd

O Remove

CIChange




. If amending any other information. enter change(sy herer dttach additional sheets, i necessary.

MAY 182023
F. Effective date, if other than the date of filing: {optional)
CECan ettective date s listed, te date must be specitic and cannot be prior to dite ol iling or more than 4 davs alier filing) Pursuant o 6050207 (3ith)
Note: [ the daie inserted inthis block does not meet the applicable statutory tiling requirements, this date will not be isted as the
document’s ettective date on the Department of State’s records.

[T the record specifies a delaved effective date. but not an etfective time. at 12:01 a.m. on the carlier of: () The 90th day afier the
record is filed.

NMAY 3 023
ated

,**/

M)Siyfum‘c af a member or authorized representative ol o member

ZHIZHONG NAN

Typed oF printed name of signee

e a s a — e L an



