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‘ COVER LETTER

T Registration Section
Division of Corporations

Reiki & Massage Spa [L1L.C.
SUBJECT: -

Namwe of T imdted Lasbiliny Compans

Flie enclosed Articles of Amendment and fee(s) are submitted for 1niting,
Piease return all correspondence concerning this matier to the following:
Yali

3 -
Nmne of Person

Reihi & Massuee Spal 1.0,

Firmt ompany

S137 WO Vine Steet Suite 01

Address

Kissimmuee, Florida. 34741

Clivistale and '/_.i[f Code

emilyguo-mina@hotmail.com

E-mail address: g be used tor futore annual report sotificion

I further information concerning this matter. please call:

YuunYuan Gao I 407-731-7073
— HiN| )
Name ot Person Area Uade Davtinee Telephone Nuinber
iznclosed is a check for the following amount:
23 825,00 Filing Fee = $30.00 Filing Fee & {J S55.00 Filing Fee & £ S60.00 Filing Fee.

Certilicate of Staus Cereitied Copy Certificate of Status &

raddrtional copy s enclosed) Certitied CU[)_\’
tadditional cupy s encloseds

Mailing Address: Strect Address:
Registration Section
Drivision of Corporations
P.0). Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

“The Centre of Tallahassee

2413 N Monroe Street. Suite 810

]

Tallahussee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reiki & Muassage Spa .10,

izvame of the Limited Liabilily Company as it now ippesirs on our records,)
(A Florida Lomied Liabilits Company)

. . . TSR e N /3()/ 2.
Fhe Articles ot Organization tor this Limited Liability Company were tiled on (8120724

1.2-HKK)366260

and assigned

Flomnda document number

This amendment is submitted to amend the following:

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

Fhie new name must be distinguishable and contain the words “Limited Liability Compans.” the designation “LLE or the abbreviation =1.L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) '

o

Fnter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

N N K

C
C

B. If umending the registered agent and/or registered office address on our records, eonter the name of the new registered
acent and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewvistered Otfice Address:

Pz Vowichs siveer adddress

. Florida
v Zipy Cende

new Rewgistered Asent’s Signature, if ehaonging Registered Agent:

I herehy accepr the appointment as registered agemt and agree 1o act in ihis capacine, | further agree to compiy with the
provisions of all statwtes relative to the proper aid complele performance of vy duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided por in Chaprer 605, F.S. Orif this document is
heing filed to merely reflect a change in the registered oftice address. Dherehy confirnn that the limited liahiliny
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




1M 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
MOR YalLi 2332 Cordgrass Pl
= Add

Harmony , FIL 34773

O Remove

LiChange
MGR Xingyuan Wang 35378 Deep Creek DR

OAdd

Crlando, F1L 32821
m R emove

OChange

T Add

O Remove

O Change

ClAdd

CIRemove

T Change

dAdd

O Remove

OChange

OAdd

ORemove

CIChange




. Hamending any other information, enter change(s) heve: Cdiach additional sheets, if necessary,)

.. Effective date, if other than the date of filing: {optional)
8 effeativ e date is lsted, e date mast be specitic und cannol be geion a date of tiling o more tan 9 davs sfler Glae ) Pursuant to 6030207 13)(h)
Note: [ the date insented in this block does not meut the applicable statitory (iling requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved etTective date. bt not an effective time. at 12:01 am. onthe cardier of: (b)) The 90th day after the
record is filed.

October 01 20241
[ated

Signature o member or authorized representatine of @ member

Yol

T pud or printed isnne ol signe



