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COVER LETTER

T Registration Section
Bivision of Corporatiens

POINT MASSAGE DAY SPA LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and tee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

SHIYUN XIE

Name ol Person

POINT MASSAGLE DAY SPA LLC

Firm/Company

469 ATLANTIC BLVD STE 7

Address

ATLANTIC BEACH, FL. 32233

CruwrState and Zip Code
X1eB2 7443339 ymanil.com

E-matl address: (10 be used for future annual repet potiticationy

For further infurmation concerning this matter. please call:

SHIYUN XIE

626 [899-2764
_ at ( )
Namie of Person Arca Code Daytime Telephane Number
Enclosed is a cheek for the following amount:
= 32300 Filing Fee 03 $30.00 Filing Fee & (1 $53.00 Filing Fee & 0 S60.00 Fiking Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enelused) Certitied Copy

(additional copy it enclised)

Mailipe Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(}. Box 6327 The Centre of Talldhassee

Talahassee. FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT

10 )
ARTICLES OF ORGANIZATION ;. 1237 G o
OF JlVlSlD‘i gr corpgalsy

92 HAY 20 PH12: 31
POINT MASSAGE DAY SPA LLC

(Name of the |, imited Liability Company as it now appears on our records.)
(A Flonda Limated Liabiliiy Companyvy

234/2022 .
01/24/2022 and assigned

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

- . 22 =
Florida document number 22000047585

This amendment is submitted 10 amend the following:

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

The new mame st be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ o the abbrevimion “[LL.C.”

Enter new principat offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Acent:

New Repistered Oflice Address:

Enter Florida sireer address

. Florida
City Zip Coeler

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

D herehy accept the appointment as registered agent and agree (o act in this capacite, 1 further agree to comphe with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
wivepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docament is
heing filed 1o mevely reflect u change in the registered office address, I hereby confirm that the limited liabilin
company has heen notificd in eriting of this change.

If Changing Registered Agent. Siznature of New Registered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR MINGMING DA 469 ATLANTIC BIVD STE 7
CIAdd

ATLANTIC BEACH, FLL 32233

=R emove
UChange
MOR YEMEF ZHANG 4690 ATLANTIC BLVD ST 7
S A Jd
ATLANTIC BEACH, FI. 32233
O Remove

OChange

{JJAdd

CJRemove

OChange

OAadd

LRemeove

O Chunge

O Add

CiRemmnve

O Chan us

—— OAdd

O Remove

UChange




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

N5/00/2022
K. Effective date. if other than the date of filing: {optional)
{0 an etfective date s listed, the date st be specitic and eannat be prior o date of filing or more than 90 days after filing.) Persuant w 6430207 1 3ih)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be liswed as ihe
document’s effective date on the Department of Staie’s records.

1T the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th dav after the
reeord is filed,

Dated §| q _ 2022

1
\
phighn

S —y

mber or authorized representative of a member

SHIYUN XIE

Tvped or printed name of signee

Filing Fee: $25.00



