_PIgo0009N

{Requestor's Name)

(Address)

(Address}

(City/Statel/Zip/Phoneg #)

[]epcxue  []war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

300318393528

S22

184 g bl g3s myg

T
—

r

[




Articles of Amendment

o El | gl
Articles of Incorporation ! | L f_’_" f

of ' -

BLUESKY MASSAGE INC 25?’ 'CEP 9 O
hd !.—
(Name of Corporation as currently filed with the Florida Dept. of State) ’ f

X . po Bt NN
PL800004SI8 ] ML AR gt A T

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 607, 1006, Florida Sttutes, this Floride Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new

name must he distinguishable and comtain the word Ccorporation,” Ccompany.” or Cincorporated T or the abhbreviation

“Corp. " Chie " or Col 7 or the designation "Corp, ™ "o, or "Co” A professional corporaiion hame must contain the

word “chartered. ™ U professional association.” or the abbreviation TP

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

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, entey the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Adgent

tHlarida sirver address)

. Florida

New Registered Office Address:
1 (2 Coddei

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aocept the appoainiment as registered ageni. [ am familioe with and aceept the obligations of the position,

Signature of New Registered Agemt, if changing
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If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(A tach additional sheets, if mocessary)

Please note the officer director e by the first letier of the office title:

P = Presiden: Ve Vice President: T= Treasurer: 8- Necrewry: D= Divector: TR - Trustee: (7= Chairman or Clerk: CEQ = Chief
fxecutive Officer; CFO Chict Financial (fficer. If un officer director Tolds more than one title, st the jivst leter of cach office
held. President, Treasurer, Divector wonld be PTE.

t hanges showld be noted in the following manaer. Cureenddy John Dog s Tisted as the PST and Mike Janes is listed as the V. There is
o change, Mike Jones loaves the corporation, Sellve Smith i named the U and S, These should be noted as Johr Doe, P as o Change,
Mike Jones, Voas Remove, und Sallv Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address
{Check Oney
. P QI LTLIANG 16430 S TAMIAMI TRL STE 8 FC
1} Change
N
Add
Remove
. Vp WEILL 16450 S TAMIAMI TRL STE 8 1°C
2 Change
' Add
Remove
. . P W LU [6450S TANIAMI TRL STE 8 FC
3 Change
Add
Remove
4} Change
Add
Remove
3 Change
Add
Remove

n) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAttach aeliditional sheets. i necessary).  (He specitic)

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:
G ot applicable, indicate N 1)

Page 3 of 4



COVER LETTER

TO: Amendment Section
Division of Curporations

BLUESKY MASSAGE INC
NAME OF CORPORATION: S '

P1S00004548]

DOCUMENT NUMBER:

The enclosed Artictes of Amendment ad fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

OILTLIANG

Name of Contact Person
BLUESKY MASSAGE INC

Firm/ Company
16430 S TAMIAMI TRL STE 8

Address
FORT MYERS. FLL 33908

City/ State and Zip Code

WOTA2001 @AOL.CON

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

For further information concerning this matter, please call:

O L LIANG 917 3-35
at ( )

Nume of Comtact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

B S35 Filing Fee Os43.75 Filing Fee & OS43.75 Filing Fee & - O$32.30 Filing Fee
Centificate of Status Centified Copy Certificaie of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

< Mailing Address Street Address
Amendment Section Amendment Section
N Division of Corporations Division of Corporations
-- é_ P.0O Box 6327 Clifton Building
ol Tallahassce, FL 32314 2661 Executive Center Circle
W e Tallahassee, FE 32301
[ I
. Q.
w3
= w
L=
pei




0W01/2018
The date of each amendment(s) adoption: . if other than the
date this document was signed.

09/01/2018
Effective date il applicable:

e more than W) duyvs after umendment file daie)

Note: I the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State”™s records.

Adoption of Amendment(s) (CHECK ONE)

O3 The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendinentis)
by the shareholders wasfwere sutficiem for approval.

O The amendment(s) was/were approved by the shareholders through vating groups,  The fiflowisg statcment
must be separately provided for cach voring growpy enditled 1o vote separately on the amendmentisi:

"The number of votes cast for the amendmentis) was/were suflicient for approval

by

fvoting sronp)

O The amendmentis) wasfwere adopted by the board of directars without shareholder action and sharcholder
action was not required.

B The amendments) washwere adopied by the incorporators without sharcholder action and shareholder
action was not reguired.

090172068
Dated
- \
[ , . 3
Signature [+ \ [ ' / L (A (\

; = v — -

(By a director. president or other officer — W directors or otficers have not been
selected. by an incorporator — i in the hands of a receiver. trustee. or other court
appointed fidueiary by that Hiduciary)

QI LELIANG

(Typed or printed name of person signing)

PRESIDENT @\\ L0 ey

{Title of person signing) !
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