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COVER LETTER

TO: Hegistration Section
Division of Corporations

HEALING SPOTLIGHT LLC
SUBJECT:

Naime of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

PMease retura all correspondence cancerning this matter to the following:

VARU ZHENG

Name of Poison

Firm‘Company

B2 HYTH ST N

Address

PINFLLAS PARK, FL 33782

CinvStatg and Zip O ade

AAISTNCSEREIGMALL.COM

E-mail aalidress: (to be used Tor future annuad sepen notification;

For further information concerning this manter. please cail:

ZUENG. YARU 620 I07.4372
at(_ ) __
Name of Person Aren Code Iavtime Vetephone Number

Epnclosed is @ check tor the sollowing amount:

TIR25.00 Filing Fee = S3000 Viling v 0 & TORALGL Fly e & 1 Set00 Filing Fee.
Cortiticate ol hintus Certtied Copy Centitivote of Status &
(mdditional capy i onchseds Centificd Copy

cadditional copy s enclosedy

Mailing Address: Street Addiress:

Ruegistration Scetion Registration Seetion

Division of Corporations Divisien of Corporations

.02 Box 6327 The Cent: of Tallahassee
Tallahassee, FL 32314 245 N Mosiroe Street, Suite 810

Taltahags=e. Fi. 32503



ARTICLES CF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

HEALING SPOTLIGUT LLC

(Name of the Limired Liabilits Company as jtien appears on our recoyds,)
(A Flonda Lunnted Liabihiy Company)

The Articles of Organization tor thus Linited Liability Company were tiled on
- > g
Florida document number -23000143607

1O/02024

and assigned
This amendment is submitted w amend the following:

\

A. If amending name, enter the new name of the limited lisbitity ecomoany bere:

. ~o
s =
L o)
. Fa]
o |
The new name must be distinguishable and contnn the words “Limiied Lizbility Company,” the designation "LLUT or the abbic¥tation "L 2~
Lo - —
-
Enter new principal offices address. if applicable: = =
(Principal office address MUST BE A STREET ADDRESS) =
— o
Enter new mailing address. if applicable:

(Muiling address MAY B A POST OFFICE BOA}

v

apent and/or the new registered office address here:

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

Name of New Reaistered Agent

ZHENG. YARU

New Registered Oftice Addresy: Ri}1ALAMOSA WOOD AVE

Ewier Floridu sereet agfdross
RUSKIN

Cin
New Registered Apent’s Signature, if chan

. Florida %73

ring Repgistered Agent:

Zip Codv
! hereby accept the appointment as registered agent and ugree w cet-in this capacioe, T further agree o comply with the
4 ! P Y k g AN ; TR

provisions of all statutes relative o the proper and comiplete performance of my duties. and Iam familiar with end

compeny has been notified inawvriting of this change

accept the obligations of my position as registered agent as provided for 2 Chapter 605, F.5. Or, if this document is
being filed w merelv reflect a change in the regisicred office uddress. hereby confirm that the limited liability

Yi i ~hail

lf(.]lmn;:in;-_ tegistered Agent, Sigr"-’almc of New Registered Apent




It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

!

it}

~

Name Address Type of Action

AMBR NAOJIAO LI K21 971 ST N
Cadd

PINELLAS PARK, Fi. 33782
= Remuve

O Change

AMBR YARU ZHENG S20149TH ST X
- A

MMELLAS PARK . FE 33782
CJRemove

CChangs

AMBR WENYING HOU K21 49TH ST N
= Add

PINELLAS PARK. FI. 33782
JJRemove

G Change

O Add

TJRemove

CChangs

CAdd

JRemose

LiChange

CAdd

JRemone

CiChangs



D. If amending any other information, enier changews) herer (Auach additiongl sheets, if necessary,)

K. Effective date, if other than the date of filing: (optional)
(I an effective date is Hsted, the date must be specitic and cannct be prior w date of tifing or more than 90 davs afler tiling.) Pursuant 10 605.0207 (3 ubi
Note; If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
dociment s effective date on the Departiment o Stale’s records.

[§ the record specifies a defayed elfective date. but not am effective time. at 12:01 am. onibe carlier vf: (b} The 90th day afier the
record 1s filed.

OCTOBER 3 2024

Y =hend

Signature of a member ur suthurized represeiative ot o member

Datec

ZHENG.YARL

Typed or printed name of signce

Filing Fee: $25.00



