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COVER LETTER

TO:  Amendment Sceetion
Division of Corporatiens

SUBJECT: Address Change
Name of Corporation

DOCUMENT NUMRER: 17000034351

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerming this matier to the following:

Ling. Lihong

Name of Contact Person
Clover Massage & Spa. Ing,

Firm/Company

4816 NW 2nd Ave,
Address

Boca Raton, FL 334314173
Cuv/State and Zip Code

lihongling32 2agmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Landa Ling at ( 617 ) S13-887%

Name of Contact Person Ared Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 10 the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporitions Division of Corporations

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

Tailahassee. L 32303

CR2IEQAS (0411 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswennt 1o the provisions of sections 60705302, 617.0302, 6071308, or 6171308, Florida Stanites, this
statement of change is submitted for a corporation organized wnder the laws of the Stare of Florida

in order 1o change its registered office or registered agent, or both, in the Siate of Florida,

I. The name of the corporation: S10¥er Massage & Spa luc.

I - ot W2 'e., Boca R 1.3
2. The principal olfice address: 4816 NW 2nd Ave., Boca Raton, F1. 33431

3. The mailing address (if different):

.. . . 23/7017 > 3455
4. Date of incorporation/qualification: 6222017 Document number: P17000034331

N

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Ling. Lihong

41 NW 200 St Suite A7

. wr
RBoca Raton, Fi, 33431 Y i)
=0
T
. . . . . N
6. The name and sireet address of the new registered agent (i changed) and Jor registered office

{1f changed):

HEY

Ling. Lihong

|
~

4816 NW 2nd Ave.

MO Boex NOT uceeptable

EEREEREN I

Lvis 40
65 Wd 82 1200702

Boca Raton, FLL 33431

g

The street address of its _rcglis(crcd office and the street address of the business office of its registercd agem,
as changed will be identical.

Such change was muthorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the hoard. or 1]

corporation has been notitied in writing of the change’

o

lLikong Ling

Sienature oWn officer or JiECcion

Prinied or Ty ped aume imd Tl

Lhereby accepi the appainiment as registered agemt and agree (o act in this capaciry, )

{ further agree to comply with the provisions of all stgrures relutive 1o the proper wid complete perfiornance
(;/ my dutics, andd Tam familiar with and aceept the obligation of my position as registered ageni. Or, if this
dociunent is being filed mercly 1o reflect a change in the registered office address.”T hereby confirm that the
corporation has bien notificd pefordting of this change.

r)CI }r‘@”"@ (D [>X (2020
Signature of Bfisterdl Agent b

Pt

If signing on behalf of an entity:

Lihong Ling

Typed or Printed Nume

** % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT QF STATE
MALL TO: DIVISION OF CORPORATIONS, PO, BOXN 6327, TALLANASSEL FL. 32314
CRIEDAS (D313

SENIE



