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TO: Amendment Section
Division of C. .

DOCUMENT NUMBER: P16000029277

The encloscd Articles of Amendment and fee are submitied for filing.

Please retumn sl comrespondence conceming this matter to the following:

Irene Cai

Name of Contact Person
Yongmei Cai Associntion CPA PA.
Firm/ Company

601 N Congress Ave Ste 412

Address
Delray Beach FL 33445

City/ State and Zip Code

Youngmeicpa@gmail.com
E-mail sddress: {to be used Tor future annual report notifteation)

For farther information concerning this matter, please call:

Irene Cai 561 6997886
Bt ( )

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable (o the Florida Department of State:

B $35 Fiting Fee [(Js43.75Fiting Fee & [J$43.75 Filing Fee &  [3552.50 Filing Fee
Certificate of Statns Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Street Addyess
Amendment Section
Division of Corporations
The Centre of Tallahassee

Taltabassee, FL 32314 2415 N. Monvoe Street, Suite 810

Tallahassee, FL 32303
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Articles of Incorporstion 1 .
of ’
MASSAGE U SPA INC. v
P16000029277

{Document Number of Corporation (if huown)

Pursuant to the provisions of section 607.1006, Mmmmmwmhmmqm
its Articles of Incorporation:

mmawmmmm ‘corporation,  “company, " or “incorporated” wmmm@:t
“Inc.,” or Co.,” or the designation Cnrp" “Inc,” or “Co”. Aprpfntmlmpwwonmmmdem
“chartered, " “professional association,” or the abbreviation "P.A.’
na
4801 6 PINES BLVD
(Florida street address)
. PEM BROKE PINES Flarida_ 380
{City) (Zip Code)

alodzlidan Tt 4 S

Ihzmbyacapuke@poinmaummgmagut Imﬁuﬂiaruﬁﬁandaccepﬂhobﬂgnﬁmofmmnm

m Tao zhen

Signature of New Registered Agent. {f changing

Check if spplicable
O The amendment(s) is/are being filed pursuam to 5. 607.0120 (11) (), F.5.



If amending the Officers and/er Directorz, enter the title and name of each ofTicer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attack additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitk is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change - T lomDos. .- ... _

X Remove Y Mike Jones

X Add SY  Sally Smith

(Check One) s Neane Address

1) __ Change M Tao Zheng - : 9801B PINESBLVD + .. -
X Aad \ PEMBROKE PINES
;_me FL 33024

2) __ Change L | _ _
—_Remove

3) __ Change
— Add =z e
— Remove

4) __ Change _
— Add R B L _

5) ___ Change L a :
__Add
— BRemove G R

L _




(Attach oddifional sheets, i necessary).  (Be specific) o

' ufmnpplbb. indicate N/A)




The date of exch amenrdment(s) adoption: , if other than the
date this document was signed.

Effective date if xpplicable:

(no more than 90 days afier amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
docurrent’s effective date on the Departinent of State's records.

Adoptioa of Amendment(s) . (CRECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
petion was not required.

\ﬁmmms)mmbymmm The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for eack voting group entitled (o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvat

by - -
{(voting group)

08/05/2020

Sim@ 7do fot@/‘/gr

(By a director, peesident or other officer - if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other coun

appointed fiducizry by that fiduciary)
DU, HONGYAN
(Typed or printed name of person signing)
President
itle of persoa signing) LT T T
.\.:. P TR . TR ey et e e -, . ‘.



