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COVER LLETTER

TO: Amendment Section
Division of Corporations

New Shunyang Massage Inc

NAME OF CORPORATION:
DOCUMENT NUMBER: P20000096875

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this maiter to the tollowing

Zhang Cuixia

Name ol Contact Person

Firm/ Company

4111 N Andrews Avenue Fort Lauderdal FL 33309

Address

Cinv/ State and Zip Code

Zhangcuixial688@gmail.com

F-mail address (1o be used tor Tuture annual report notfication)

For further intornton coacerming this matter, please call

Zhang Cuixia L 713 9096149

Nume of Contact Person Area Code & Duvume Telephone Number

nclosed s a cheek for the following amount made pavable (o the Florida Department of State

] $33 Filing Fee 843 73 Filing Fee & D843 73 Filing Fee & 1852 30 Filing Fee
Certificate of Satus Certihied Copy Certiticate ol Status
tAdditional copy is Centitied Copy
enclosed) {Additonul Copy

13 ¢l]C|1!$c‘dl

Mailing Address Street Address

Amendment Section Amendment Section

IIvision of Corpotitions Division of Corporatans

.0 Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N Monroe Street, Sune §10

b i)

Tallahassee, FL 32303



Articles of Amendment {:“E .
to [l s
Articles of Incorporation L, £ )
of
20225‘5{) -1 p
New Shunyang Massage Inc N H 2. 52
(Name of Corporation as currently filed with the Florids Dept, nfStutE)-‘f“J; "l‘:' el
LY ; ! .
"-ll\f!:.lf‘\.-_._' oy,
P20000096875 ASerr b

{Document Number of Corporation (it known)

Pursuant 1o the provisions ol section 607.1006, Flonda Stawwes, thos Florida Profir Corperation adopts the {ollowing amendment(s) to
its Articles ol Incorporation:

A T amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviasion “Corp..”
“Ine.” or Co.." or the designation "Corp.” “Inc.” or "Co". . professional corporation name must contain the word
“enartered. " professional associaiion.” or the abbreviction TP

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

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

1. I amending the registered agent and/or registered office address in Floeida, enter the name of the
new registered acent and/or the new registered office address:

Name of New Registered Agent Ri Cha rd Cla uda Jean

tFlorida street address)

New Registered Office Address: N/ A , Florida
(Citvy Zip Code)

New Repistered Avent's Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent.  §am familtear wih and accept the obligations of the posiiion.

/%i%ﬂ/‘[?/@ —.J;IZ/I/L/

Swgnalflire of New Registered Agemt, if changing

Check if applicable
{3 The amendment(si 15/are being filed pursuant to s, 6070120 (1 1) (e}, F.8



Ce .

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:

tAsach additional sheets. i necessary)

Please note the officerdirecior wdde by the first letter of the office title:

o= President: 17- Viee Preswdent; T Treaswrer; 8- Secretary, 1 Dorecier; TR= Trustee: O = Clwnrman or Clerk: CEC = Chief
Executive Officer; CFO - Chicf Financial Qfficer. i an officerdivecior holds more than one titfe. list the first letier of each office held.
President, Treasorer, Director wounld be I'TH.

Changes should be noged i the following manner, Currentdyv John Dog s listed as the PST and Mike Jones s listed as the U There 1s
o change. Mike Jones leaves the corporation, Sally Smuih is named the Voand S, These should be noted ax John Do, PT as « Change,
Mike Jones, Vs Remave, and Sallv Smith, 517 as an Add.

Eaample:

X Change PT John Doe
X Remove v Mike Junes N /A
N OAdd SV Sally Smith
Tvpe of Action Title Name Address

(Cheek One)

iy Change
_Add
Remove
21 Change
_Add
_ Remuove
3y Change
A

Remave

4 Chunge

Add

Remove

i) Chunge

Add

Remuove

H) Change

Add

Remove




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

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the ameadment if not contained in the amendment itsell:
(i not applicable, indicate N/A)




The dnlt of each amendment(s) sdoption:
daie this document was signed.

Effective date if applicable;

. 1IF other than the

{1 more than 90 davs after amendmen file date)

Nole: If the date inserted i thus block Joes not meet the appheable staery filing requirements, this date will not be listed as the
document’s etlective dawe on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

W The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
aclion was not required.

O The amendiment(s) washwere adopted by the shareholders  The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The following Malemenr”
naist by separarele provided jor cach voting group entitled 10 vote separately on the amendmeni(s):

‘I}C’

lam l

I'he number of virtes cast for the amendment(s] was/wyere sutlicrent lor approval
by

(vt groupl

Dated ?\ 2 ?' 2 2. =
Signature ,i({ ) X lq 2%6—(}/] Cz

{Bv a directar, president or other officer ~ it diredurs or viticers have not been

setected. by an incorporator - i in the hands of a receiver, trustee, or other court
appoinied Niduciary by that (duciary)

() Xlcg 2heeyn @

2 W4 |- d3sull

A

i I\pt.d or prmlul name ot person blfmnu

ClO /own&(

7 . -
CTtle of person signing)



