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COVER LETTER
TO: Registration Section '
Division of Corporations

' &
POINT MASSAGE LLC
SUBJECT:
Nome ot Linuted Linbihiy Company
Fhe enclosed Articles o Amendment and feersyare submitted tor tiling.
Please return afl correspondence concerning this nrtier to the fulloawing:
SHINUN XIE
Nume af Person
POINT MASSAGE LLC
-
Fiem Company
RO OATE PRWY ST |18 i
.
Adidress N
JACKSONVILLE, FL 32256
CityiState and 7ip Code 5
pointimassage @ houl com 2
femail addse s e he waed for fature anaual repsiz astifivhnion)
For turther mitormation concerning this matier, please call:
SHIYUN X1E 616 NUG-270
. al | )
Namwe ot Petson Area Conde Dastme Telephione Number
Enclosed is a cheek Tor the tollowing amount:
= 57300 Filing Fee LI S30.00 Filing Foe X LI 833.00 Filing Fee & L) Soi.00 Filing Fee,
Cestifteate of Status Certtfied Copy Centificate of Suatus &

Cnddrtona® vopy s enchored) Certified (.IH[‘}’

taddiiomtl copy s anclinad

Mailing Addruess: Street Address:

Registration Secnon Registration Scetion

Division of Corporativons Division of Corporations

Q). Box 6327 The Contre of Tallohassee

Tallahassee, FLL 3234 2413 N Monroe Street, Suite 810
Taltahassee, FIL 32303



ARTICLES (jP' A |\'i ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POINT MASSAGE LLC

e ol the Limited Liability Campany as 38 now appestes 90 owr records, i
CA Flernda Lnnred Linbshioy Compasnivy

IR RN .
Al and assigned

The Articles of Organtzation for this Limited Liabitity Company were liled on

o 2106052202
Florida document number .21 -

This amendment s submited o amend the tollowing:

AL I amending name. enter the new name of the limited liability company bere:

—~3

I he new name musi be disasguishable and contain the words “Lamitee Liablioy Company.” the designation ~"1L1LC™ or she abbreviation L LG

Euter new principal offices address. it applicable:

{Principal office address MUST BE ASTREET ADDRESS) ~
Enter new nuiling address, if applicable: N}

(Maiting address MAV BE 4 POST OFFICE BOX)

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

Name ol New Revistered Aeent: i

New Redistered Office Address:

Foarer Flovid orees eddiress

. Florida
iy Lip Code

Noew Repistered Apent’s Sipnature, if changing Registered Apent:

I hereby accept the appoininient as registered agent and agree o act in this capacine, { firther agree o comply with the
provisions of il statutes refarive o the proper and complere performance of o dutics, and Tam familior with and
acceept the obligations of my position as iegistered agent ax provided for in Chaprer 605, F.S. Or, it this document is
heing fited 1o merelv reflect a change in the regisiered office address, Dherehy confivm thar the timited liahiline
company fias been notifiod inowriting of this change.

It Changing Hegistered Agent. Nigmature of New Registered Apent




I amending Authorized Person(s) authorized 1o manage, enter the tide, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
ANMBR - Chunlong Lin Tu60 GATE PRWY STE 118
TAdd

JACKSONVILLIL FL 32256
= jemove

— Change

—Add

] Removy
%

ZChange

T Add

O Remove

o

ZChange

ZAdd

Remove

. Change

ZAdd

_IRemove

—Chunge

_.Add

CiRemove

— Uhange




D. If amending any other information, enter change(s) here: fdiiach additional sheets, if necessan.)

O

E. Effective date. if other than the date of filing: toptional)
{1 am ettective Jute is Nisted, the date must be specitfie snd cannet be prier ecdie of liling onmore than 90 days afier fiing.) Feruant o 6050207 (3dhy
Note: M the date inserted i this block does not meet the applicable statuiory filing requirements, this date will not be listed as the

document’s effective dute en the Department ot State’s 1ecords,

Hihe record specilics o delaved eifective date. but nocan effective tinte, at 1261 . on the carlier oft (3 The 90th day alier the

record is filed.

Daied

Mkl

\./

SHEYEUN XIE

\7{-;)" 1 Xoe |, shy

prnature of oomember of authortssd representaine oo nengke

Tapad or printed name of sgnee

Filing Fee: $25.00



