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COVER LETTER - b

>

TO: Amendment Section
Division of Carporations

FASTERN MASSAGE & SPA INC
NAME OF CORPORATION: % ! !

- . P1ON00036556
DOCUMENT NUMBER:

The enclosed Arricles of Amendmene and fee are submitted for filing.

Please return all correspondence converning this matter io the following:

JIN CHEN

Name ol Contact Person

JINCHEN CPA PA

Firn/ Company

9270 BAY PLAZA BLLVD STE 604

Address

TAMPA FL 33619

City/ State and Zip Code

HNCHENCPAPA@GMAIL.COM

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

Fur further information concerning this matier, please call:

MICHELLE BAI {Sl} ) G99-1 140
ut

Name ot Contact Person Arca Code & Davtime Telephone Number

Lnclosed is a check Tor the follewing amount made payable o the Florida Depanment of State:

W S35 Filing Fee 0IS43.75 Filing Fee & 0843.75 Filing Fee & [0552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
{Addinonal copy is Certified Copy
enelosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, IFL 32514 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment

Articles of llr{:cnrpnralinn
of
EASTERN MASSAGE & SPA INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P19000036356

(Document Nuimber of Corporation {if known)
Parsuant to the provisions of section 607, 1006, Florida Statuies. this Florida Profit Corparation adopts the following amendment(s) to
its Articles ot fncorporation:

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

The new
name must be distinguishable and comain the word “corporaiion,” “company.” or “incorparated” or the abbreviation
TCorp T e or Col T oor the desivnation " Caorp,” e or CCo
word “chartered, " “professional association. " ar the abbreviation “Po1

A professional corporation name must coniain the
B. Enter new principal office address, if applicable;

(Principal office address MUST BE ASTREET ADDRESS )

o
C. Enter new mailing address, if applicable;
(Maiting address MAY BE A POST OFFICE BOX) :
L]
O-
D. If amending the registered agent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent
g

GREGORY MARK GILLETT

8788 5 TAMIAMI TRL

(Florida siveer addressy
N SARASOTA
New Regisiered Otfice sAddress:

.

oL, 323y
. Flonda
(Cir)

14ip Coder
New Registered Agent’s Signature, il changing Registered Agent:

Fherehy accept the appointment as registered agent. | am famitior with and accept the ohlivations of the position.
A 4 P 4 X . ! K ) L

-

Signattre of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A riach addivional sheers, i necessary

Please note the afficer/director ttle by the first leter of the ojjice title:

P = President; V= Vice President: T= Treasurer; $= Secretary: D= Director; TR= Trusice: C = Chainman or Clerk, CEO = Chivf
txecntive Officer; CFO = Chicf Financial Qfficer. If an officeridivector hatds more than one title. list the Jirst lerter of cach office
held. President. Treaswrer, Divector would be PTID.

Changes should be noted in the fotlowing manner. Curvently John Boe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sailv Snuith is named the Vand 5. These showld be noted as John Doe, PT as a Change,
Mike Jomes, ¥ as Remove, and Saltv Smith. SV as an Aded.

Example:
X Change T John Doc
X Remove V Mike Jones
_X Add sV Sallv Smith
Type of Action Titde Namg Address
{Check One)
. P GREGORY MARK GILLETT 8788 S TAMIAMITRL
1} Change
N SARASOTA. FL 34238
Add
Remove
. P YANLIJING 8788 TAMIAMI TRL
Ry Change
SARASOTA, FL 34238
Add
X
Remaove
3) Change
Add
Remove
4) Change
Add

Remaove

5 Change
Add
Remaove

) Chunge
Add

Remove



E. Hamending or adding additional Articles, enter change(s) here:
(Auach addivional sheets, if necessarvy.  (Be specific)

F. lif an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(it mot appiicable, indicate N/4)
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The date of each amendment(s} adoption: . i other than the
date this document was signed.

Effective date if applicable:

(no more thun 90 davs after amendnent file dutes

Note: [f the date inserted in this biock does not meet the applicable stautory liling requicements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s}) (CHECK ONE)

O The umendment(s) wasiwere adopled by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting eroups. The fallmwing siatement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

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

by

voting group)

& The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
actiun was not required.

O The amendmenis) was/were adopted by the tncorporators without sharcholder action and sharcholder
action was not required.

962019
Daicd

pi
Signaturc Q“_%j\—/‘utg’“?—\—b
(Bv a dircctor, president or other officer — it directars or officers have not been
sclected. by an incorperator - i€ in the hands of a receiver. trustee, or sther court
appuinted fiduciary by that fiduciary)

GREGORY MARK GILLETT

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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