L_ZH OO0

SO 2%

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup [ wan [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HRIMLA A

600434328266

BT/ 24--01018--012  mzs g

fants 3
[t }




COVER LETTER

TO: Registration Section
Division of Corporations

CLASSIC MASSAGE LLU
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendmwenr and feedsy ace subminied tor titing.

Please e all eorrespondenee concerning this matter o the tollowing:

Youshan Zhao

MNuime nl Petam

CPA Services

Firsmv/Company

AR Osprey Lakes Cir .
Address -
Chaluota. 71, 327660
CoviSte and Zip Code
dance2nobodyepgmail,com
-t address: oo be used tor future annual repott noutication )
For turther informateon concerning this matter, please call:
Youshan Zhao 724 557-8193
at { )
Name of Person Arca Code Daytnne Telephone Number
Enclosed 15 o cheek for the following immount:
= 52300 Filing Fee 1 330006 Filing Fee & {3 $33.00 Filing Fee & 0O $00.00 Filing Fee.
Certificate of Status Certitied Copy Centiticate of Status &
tadditional copy is enclosed) Certitied COp}'

caddational copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIO32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLASSIC MASSAGE LLC

(Name of the Limited Liability Company as it now appears on our records.)
A Flonda Limited Liabiliey Company}

. . o . 03/2024 .
Fhe Arvcles of Organization for this Limited Liabihity Company were filed on 970302 and assigned

CR240003002404

Florida document muanber

This amendment 1s submitied to amend the tollowing:

AL T amending name, enter the new name of the limited liability company here:

Uhe new same mnst be distinguishable and contain the words “Limited Liabifity Company,” the designation “LLC™ or the abbreviation “L.LCT
Enter new principal offices address, if applicable: PR
{Principal office address MUST BE A STREET ADDRESS) o

= 8
Enter new mailing address, it appticable: -
{Muiling address MAY BE A POST OFFICE BOX) o

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

Name of New Registered Agent:

New Registered Otfice Address:

Fmrer Floeda street addressy

. Florida
Chry Aipr Conder

New Revistered Agent’s Signature if changing Registered Asent:

Fherehy accept the appoimment as regisiered agent aud agree o act in this capacioe. [ further agree to complyv with the
provisions of all stanates relative to the proper and complete performance of miy duties, and Tam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the regisiered office address, Therehy confirm that the limited liabilit:
compamy has been notified in writing of this change.

If Changing Registered Agent. Sionature of New Registered Agent




If 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 Type of Action
ANMRBR SUPING WANG 136-854 ROOSEVELT AVE &A26
Oadd

FLUSHING. NY 11354

= Remove

OChange

OAdd

ORemove

OChanpe

OAad

CIRemove

S
(==

o T Change
t

-t’ Add

CiRemove

=T

ClChange

CIAdd

MRemove

OChange

TIadd

O Remove

O Change




D. 1IN amending any other information, enter change(s) here:

tArach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

I8 an eftective dine iy listed, the date must be specifis sand cannet be priog w date of filing oz toore than 9% days atier filing. s Pasuant w 603.0207 (3)ib)
document’s effeetive date on the Department of State’s records.

(optioenal)
recard is tiled.

Note: 1Mthe date inserted i this block does not meet the applicable statutory filing requiremiens, this date will not be listed as the
7/31
haed

i1 the record specities a delayed eifective date, but not an etfeetive tme, at 12:01 a.m, on the carlicr ot {h)

The 90th day aficr the
2024

Jion Ling_ 2
Stgnatere of i membe

rj;:u:lmri?u'd representative of a memben
b
Jtanling Zhu

Typed ur prismted name of signee




