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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Natural Tealth Massage Spa
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Yong Li

Name of Person

Matural THealth Massage Spa

Firm/Company

1613 Mauin St

Address

Duncdin F1,33698

City/State and Zip Code

donglangehend84@gemail.com

E-mail address: (to be used tor future annual report notitication)

FFor further information concerming this matter, please call:

Dongfang Chen 518 3641627
at(
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
525 Viling l'ee O 355 Filing Fee & Certitied Copy

INHISTB (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . L Naturul Health Massage Spa
1. Namc of the limited hability company: geop

1613 Muin St Dunedin 'L33649% 1613 Muin StDunedin F1L33698
2. () (b)
Principal ullice address of limited liubility company: Muiling address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Vote: MAY BE POST OFFICE BOX)
08/05/2024 [.240003425362
3. Date of tiling/registration in Florida 4, Document number
. Dongtang Chen
3. (a)

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

Donglang Chen

Registered Office Address  (MUST BE FLORIDA STREET ADDRENS)

1613 Main St A P
[ g
. ¥
Dunedin . 3369% .
L T2 e
- -~ i
1 ’:
Yong 1.i - .
() F o
Enter name of NEW Registered Agent and/or NEW Registered Office address: =
=
1613 Main S1 +
O

NEW Repisiered Oftice Address:

Dunedin E 33698

it the limited liability company 15 not organized under the laws ot the State of Florida, it 1s hereby contirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmativefote of the members of the limited liability company or as otherwise provided in

the articles of opganization pr l_llc opetating agreement of thylimited liabihity company.
. Yong Li D 'A" CJ{V_I\
A 7[_"“-»& g L 0 K-q "f{

Signatture oifa membd or authorized fepresentative bila merdBer Printed or typedhaime of ¥ignee

I hereby accept the appointmept as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and compleie performance of my duties. and I am jsamih'ar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is beiny filed
o merely reflact achange in the registered o_[éﬁce address. I hereby cunf#’m that the limited liability company has been

notified’in wrﬁin._ of this.change. ’

Signature of Regidiered :\g@

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825,00
INTIR TR F371.4Y



