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TO: Amendment Section
Division of Corparations

NAME OF CORPORATION:

COVER LETTER N

SPRING RAIN SPA INC

19000078
DOCUMENT NUMBER. | 2000078

532

The enclosed Articley of Amendment a

Please return abl correspondence coneer

SHARON CHEN

nd fee are submitted for filing,

ving, this matter 10 the following:

Name of Contact Person

DEMING & ASSOCIATES CPA

Firoi/ Company

3970 W SR 84 339

SUNRISE, FL 3]

Address

[
13
=N

SHARON@FLD

Ciry/ S1ate and Zip Code

WCPA.COM

-mail addrd

For further information concerning this

SHARON CHEN

ss: (to he used for future annual report notification)

matter. please call:

454 280-7922
al( )

Name of Contact Person

Enclosed is a check for the following am

= S35 Filing Fee
Certificate

Mailing Address
Amendment Section

Division of Corporatig
P.O. Box 6327
Tallahassee. FL 32313

{843.75 Filing Fee &

Area Code & Davtime Telephone Number

ount made pavable to the Florida Department of State:

(0843.75 Filing Fee &  [J$52.50 Filing Fee

of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
cenclosed) { Additional Copy

ts enclosed)

Street Address
Amendment Section
5 Division of Corporations
The Cenire of Tallahassee
2415 N Monroe Street. Suite 810
Tallahassee, F1. 32303

2




Articles of Amendment
{0

Articles of Incorporation
of

SPRING RAIN SPA INC.

(Naome of Corporatign as currently filed with the Florida Dept. of State)

P19000078932

{Document Number of Corporation (if known)

Pursuan: 1o the provisions of section 67,1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. If amending name, cnter the pewlname of the corporation:

The new
name must be distinguishable and condin the ward “corparation, ™ "company, " or "incorporated * or the abbreviation "Corp..”
“Inc..” or Co.." or the designation |'Corp,” “lne," ar “Co". A professional corporation wame must conin the word
“chartered. " “professional association. " or the abbreviation "P.A.”

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POSY OFFICE ROX)

D. If amending the registercd agent pnd/or registered office address in Florida, enter the name of the ! E:J:

new registered agent and/or the few registered office address: 1
" L

YONGKUN SHI 1

Name of New Registered Agent 0 b

5477 W IRLO BRONSON MEMORIAL HWY :;

(Florida street address) -

KISSIMMEE ., 34746 :

New Registered Qffice Address: M , Flerida 03

éf (Citvy {Zip Codel k!

-
1

New Registered Agent's Signature, if changing Registered Agent: ) N
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Shi ﬁﬂ.g_%/

Signature of Ney Regfstered Agent, if changing

Check if applicable -
3 The amendment(s} iw/are being filed pursuaat 1o 5. 607.0120 (11) (c), F.S.




If amending the Officers andfor Dirdetors, eater the title and aame of cach officer/director being remeved and title, name, and
address of each Officer and/or Direc
fAtiach additional sheets, if necessary)
Please note the officer/director title by
P = Presideni; V= Vice Presidemt; T
Execwtive Officer; CFO = Chief Finang
Presideni, Treasurer, Divecror would B
Changes should be noted in the followi
a change, Mike Jones leaves the corpo
Mike Jones, V as Remove, and Sally S

Example:
X Change
X Remove

X Add

Type of Action

(Check One)

1} _ Change
__ Add
— Remove

2) ___ Change
X_ Add
— Remove

3) ____ Change
__ Add
— Remove

4) _ Change

Add

Remove

5) _ Change
__Add
__ Remove

&) ___ Change

Add

Remaove

or being added:

the first letter of the office title:

Treasurer: §= Secretury; D= Direcior: TR= Tnatee; C = Chairman or Clerk; CEQ = Chief
ial Officer. If an afficer/direcior halds mare than one title, fist the first letter of each office held.
i PTD.
1 manner. Currently John Doe i lisied as the PST and Mike Jones is listed as the V. There is
bation, Salty Smith is named the Vand §. These should he noted as John Doe. PT as o Change.
ith, S¥ as an Add.

PT Jotn Doce

v Mike Jones

Sy Sally Smith

Title Name Address
P SUN, SHU HUA

P SHL YONGKUN




E. If amending or adding additional Articles, enter change(s} here:
(Aunach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable. indicate N7A)




The date of cach amendment(s) adog
Jate this document was signed.

Effective date il applicable:

Note: If the date inserted in this bloe

tion: . if other than the

fno more than 90 days afier amendment file date)

\ docs not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s cffeetive date on the DcpaTmcm of State’s records.

Adoption of Amendment(s)

= The amendment(s) was/were adoptg

action was not required.

L] The amendment(s) was/were adopld
by the sharcholders was/were suflig

£] The amendmeni(s) was/were approy
must he separately provided for ead

“The number of votes cast for

by

(CHECK ONE)

i by the incorporaters. or boasd of directors withoul sharcholder action and sharcholder
H by the sharcholders, The number of votes cust for the armendment(s)

hent {or approval.

cd by the sharcholders through voting groups. The folluwing statement
h voting group entitled to vote separately on the amendment(s):

the amendment(s) was/were sufticient for approval

094262022

Dated

{voting group)

Signature

< yeiad

(By a diree
selected, b
appointed 1

or, president or other offfcer 4 if directors or officers have not been
v an incorporator - if in the hands of a receiver, trustee, or other court
tduciary by that fiduciary)

YONGKUN SHI

PR]

(Typed or printed name of person signing)

ESIDENT

(Title of person signing)




