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COVER LETTER

TO: Amendment Scction
ivison of Corporitions

KY DRAGON MASSAGE. IN
NAME OF CORPORATION: Luc GO SSAGE. INC

P12000010522

DOCUMENT NUMBER:

The enclosed Articles of Amendmernt and lee are submatted Lo fiking.

Please return sl correspondence concerning this matier to the following,

SHEN, QIAOLAN

Name of Contact Person
LUCKY DRAGON MASSAGE. INC

Firm/ Company

2122 E COLONIAL DRIVE

Address

ORLANDO. FL 32803

Citv/ State and Zip Code

SHENQIAOLAN@GMAIL.COM

F-mail address. (lo be used for future annual report nonfication)

Far further information concermng this matier. please call:

SHEN., QIAGLAN [‘917 \ 291-5592
i

Nanmwe of Contact Person Arca Code & Davtime Telephone Number

Fnclosed is o cheek tor the foltow g amount made pavable 1o the Flotida Department of State:

& {35 Filing Feo S43.73 Filing Fee & J$43.75 Filing Fee & 185230 Filing Fee
Certifate of Status Certified Copy Cerlificate of Status
(Addimenal copy 1 Certitied Copy
enclosed) (Addiional Copy

iz enclosedy

Mailing Address Street Address

Amendimert Section Amcadient Sectinn

Division of Corporations [Division of Corporations

Py Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Strect, Suite 810

Tulluhassee, FIL 32303



Articles of Amendment
17}
Articles of Incorporation

of
LUCKY DRAGON MASSAGE. INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P12000010522

1 Document Number of Corporation (il known)

Pursuans o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
s Articles ol Incorporation;

A. Ifamending name, enter the new name of the corporation:

The  maw
nenne must be distinguishable and contain the werd “corporation.” "company. " or “imcorporaied " or the abbrevievion "o,
“Iee, o Col U oor the designation “Corp,” Uine, " or CCo o prafessional corporation nante muast contain the word
“chartered,” “professional association. " or the abbreviation 7P AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRRESY)

C. Enter new muailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
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. If amending the registered asent and/or registered office address in Florida, enter the name of-the 1 —_
new registered agent and/or the new registered office address: 12 = ‘rn
i
N om
Name of New Kepistered Agent k. e -
e
[
flloridu strect address, (¥}
New Registered Oifice Address: . Florida
iy eip Codey

New Registered Apent’s Signature, if changing Repistered Ageni:
Hhereby ceeept the appointment as registered agenr. Dam familior with and accept the obligations of thie position.

Signcitnre af New Registered Agent, if ehanging

Check if applicable
O The amendment(s) isfare being tiled pursuant o s 6070120 (11 () F.8



If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:

tetttaeh additional sheets, if necessary)

Please note the officer divectar title be the first letter of the office tite:

P President: V0 Uiee President: T Treasurer: S - Secreiary: 1= Director; TR = Trustee: OO Chatrman or Clerk: CEG - Chief
Fxecutive Officer: CFCO Chief Finaneiad Cfficer. {fun officer director holds more than one titde, List e first fetier of cach office held.

President, Treasurer, Director would be P17

Changes shoudd be noted in the following manner. Curventiy Jokar Doe s listed as the PNT amd Mike Jones is listed as the 1 There s
a change. Mike Jones leenves the carporation. Safty Smith is named the 1 and 5. These showld he noted as ot Doe, BT as a Change,

Mike Jones, T as Remove, and Satlv Smith, S as i cldel.

Fraample:
X Change Py John Dog
X Remuove vV Mike fones
N Add sV Salty South
Type of Action Tije Name Auddress

{Check (med
P XU, LIYING 2122 E COLONIAL DRIVE

1 Change

ORLANDO, FL 32803

,‘\d\.l

Remowve

N . P SHEN, QIAQLAN 2122 E COLONIAL DRIVE
P Chanye

x ORLANDQ, FL. 32803
Add

Remove

5

RN Chunge

Add

Remove

H _ Change

Add

Remove

3 Chunge

Add

Remwve

i) Change

Add

Remove




E. Ifamending nr adding additional Articles, enter change(s) here:

(Attuch eddditional sheets. if necessaryy. (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
ufnor applicable, indicate N )




08/12/2024
The date of cach amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

e mere than 90 devs affer umendment file darei

Note: 11 the date inserted in this block docs not meet the applicable statitory Hlisg requirements, Uas date will not be hsted as the
document’s effective date on the Department ol Stawe’s records

Adoption of Amendment(s} (CHECK ONE)

® |he amendments) wasiwere adopied by the incorporators, or boatd of directers without shareholder action and sharcholder
avtion was nol reguired,

1 The amendmentis) wasfere adopted by the shareholders. The number of votes gast for the amendment(s)
by the sharcholders was/were suilicient tor approval,

O The amendinenti sy wasfuere approved by the sharcholders through voting groups. The following statement
must be separateh: provided for each voting group emtitled 1o vote sepuratele on the anendmentes):

“The number of voles cast for the amendmentr sy wusfaere sullwient for approval

by

Ivating yronp)

baed_ B/ 1E /202
Stgnature Qfﬂg\o{ﬂv\f é H’Q\)

(v a dircctor, president or other ofticer — 1 directors o otTicers have not been
selected. by an incorperator — i1 in the hunds of a receiver. rustee, o other conrt
appointed fiductary by that Hduciary)

&{' G }C«-\ g[‘\y\

{Ivped or primted name of persen signingd

RKESF(‘LPAJ"

{I'nle of person signing)




