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ARTICLES OF AMENDMENT
Read the Instructions LO15§

b

HERBAL REJUVENATION LLC

ENTITY NAME ~ give the exact name of the LLC as currently shown in A.C.C. records:

Z. A.C.C. FILF NUMBER: L20321506

Find the A.C.C. file number an the upper corner of filed documents OR on cur website at: http: //www.azcc.gav/Divisions/Corparations

CHECK THE BOX NEXT TO EACH CHANGE BEING MADE AND
COMPLETE THE REQUESTED INFORMATION FOR THAT CHANGE.

. zi ENTITY NAME CHANGE - type or print the exact NEW name of the LLC in the space below:

MAGIC FEET REJUVENATION LLC

5. /]

MEMBERS CHANGE (CHANGE IN MEMBERS) - ses Instructions L015] - Use one block per person - FOR MEMBERS

CURRENTLY SHOWN IN A.C.C. RECORDS - list the name of each member peing changed, and below that provide any new
information for that member (new name and/er address), then check ali boxes that apoly to indicate the change being made for

that member.

FOR NEW MEMBERS - in a separate block, list the name in the NEW Name blank and give the address, and check
the appropriate bax. If more space is negded, complete ana attach the Amendment Attachment for Members form LO44.

=AY HOA DAM LY

‘QUYEN DINH

D hemie naiventy shown i AGL records

| Name currently shown in ACC records

REN Rgme

NEW Name
|

Thaddress 1T

‘ Address 1

! AdGrass 2 (optionall ‘

Address 2 {optional}

" State or Zip
Province

City

State or Zip
Province

LA
- 1_] Address change [ | Addas 20% or more member
D Add as less than 20% member
Remove member

1 Name change

Country
[} Address change

D Name change

] Add as 20% or more member
C| Add as less than 20% member
Remove member

" Mame currentiy shawn in ACG records

IAL QING FAN

" WName currently shown in ACC records

NEW Name

Address 1

Add as 20% or more member

Add as less than 20% member

Remove mamber

D Address change

!:j Name change

o "1 Address 2 {aptional} ;
. s . X H ,
PHOENIX AZ 85383 |
POy State or Zip City 3 State or Zip
! Pravince ; Province
Country

|:| Add as 20% or more rnember
El Add as less than 20% member
[] Remave member

Arizona Corporation Commission - Corporations Division
Page 103







£, Y] MANAGERS CHANGE (CHANGE IN MANAGERS) - Use one block per person - FOR MANAGERS CURRENTLY SHOWN
i AL C.C, RECORDS - list the name of each manager being changed, and below that provide any new information far
that manager {new name and/ar address), then check all boxes that apply to indicate the change being made for that manager.
FOR KEW MANAGERS - in a separate block, list the name in the NEW Name blank and give the address, and check the

appropriate box.  If mare space is needed, complete and attach the Amendment Attachment for Managers form L043.

QUYEN DINH

e correnthy shown in ACC records

[ Name currently shown in ACC records

ALGING FAN

vy
1
i

i
|
‘ NEW Name

Aadress 1

" Agcress 2 (optional)

|
|

|

I Address Z (optianal)

AHOENLX AL 85383 ‘ |

BT VO - S— State or ZiG - City ! State or Zip
IUNITED STATES Peguince ; i Pravince

" Country | ’ | Country

i~

Add as manager
D Remove manager

. A~ridress change
. | Narme change

|
' 7] Addresschange [ Add as manager
i D Name change Remove manager

T, i

instructions:
[
!

MANAGEMENT STRUCTURE CHANGE - sce Instructions L0157 - chack anly one box below and follow

CHANGING TO MANAGER-MANAGED LLC = complete and attach the Manager Structure Attachment

form LO40. The filing will be rejected if it is submitted without the attachment.

D CHANGING TC MEMBER-MANAGED LLC = complete and attach the Member Structure Attachment form L041.
The filing will be rejected if it is submittaed without the attachment.

% .71 STATUTORY AGENT CHANGE - NEW AGENT APPOINTED - see Instructions L015i:

REQUIRED - give the name {can be an individual
or an entity) and physical or street address
{rnot 2 P.C. Box) in Arizona of the NEW statutory
agent:

7.2 OFTIONAL - mailing address in Arizona of
NEW Statutory Agent (can be a P.Q. Box):

L HALQING FAN

"I ETaro Y Agent Name [reguired)

C2ETION 64TH LN

Attanticn Laptona’)

Attantion {optionai}

Agdiess L

i
" Address 1

- Adaress & (optonal} ~
: < (opt.onal; AZ

State

STy

Address 2 {optional)

City State Zip

PHOENIX

oy

Amanament,

REGUIRED — the Statutory Agent Acceptance form MO02 must be submitted along with these Articles of

and/or 8.2:

STATUTORY AGENT ADDRESS CHANGE — ADDRESS OF CURRENT STATUTORY AGENT - complete 8.1

NEW physical or street address
nota P, 0. Box) in Arizona of the existing
satutory agent:

8.2 NEW mailing address in Arizona of the existing
statutory agent (can be a P.Q. Box):

et cophanal

ATtention {optianal)

Address 1

o Fnptiel

Btate Zip

Address 2 {optianal)

I City State Zip

Arizana Carporatian Commissian - Corporations Division
Page 2 of 3







&, D ARIZONA KNOWN PLACE OF BUSINESS ADDRESS CHANGE:

9.1 Is the NEW Arizona known place of business address the same as the street address of the statutory agent?
D Yes - go to number 10 and continue

[ ] No - gote number 9.2 and continue

9.2 If you answered "No" to number §.1, give the NEW physical or street address (ot a P.0O, Box) of the known
ptace of business of the LLC in Arizona:

Attention {optional}

| Address 1

Adaress 2 {optional!

DOty State or Zip

Pravince

+ Country

A L__‘ DURATION CRANGE - check une to indicate the NEW Curation or life period of the LLC:
[] Perpetual
a The LLC's hfe period wili end on this date: (enter a date - mm/dd/yy)
D The LLC's life period wili end upon the occurrence of this event:

N

(describe an event)

b T :] ENTITY TYPE CHANGE - if changing entity type, check one and follow instructions:

i Changing to a PROFESSIONAL LLC ~ number 12 must also be completed.
D Changing to a NON-PROFESSIONAL LLC {professional LLT becoming a regular LLC).

12, | _| PROFESSIONAL SERVICES CHANGE - describe the NEW type of professional services the professional LLC will
render:

R

_: CTHER AMENDMENT ~ if an amendment was made that was not addressed by the check boxes on this form, then
you must attach to these Articles of Amendment 2 complete copy of the LLC's written amendment.

SIGNATURE: By checking the box marked "I accept” below, I acknowledge under penalty of perjury that this document
together with any attachments is submitted in compliance with Arizona faw.

[¥] T ACCEPFT
QUYEN DINH 10/26/2016
T Tanatute Printed Name Date {mm/dd/yy)

REQUIRED - check only one and fill in the corresponding blank if signing for an entity:

' == This is a manager-managed LLC and I am signing E: This is 2 member-managed LLC and I am signing
D individLaily as a managey or I am signing for an entity ‘ individually as a member or I am signing for an entity
manager named: member named:

| |

e 77
rﬁémg Fee: $25.00 {regular processing) ' Mail; Arizena Corporation Commissian - Corporate Filings Section
PoEY red orocessing - add $35.00 to filing fee. | 1300 W. Washingten St., Phoenix, Arizona 85007

~onirefundable - see Instructions. , Fex: 602-542-4100

A.C.C. forms refiect only the minimum provisions required by statute. Yoo should seek private legal counsel for those matters that may pertain
of your business.

e Arizana Corporation Commission are public record and are apen for public inspection.

fizr reading the Instructions, please cail 602-542-3026 or (within Arizona anly) 8G0-345-5819.

Arizena Corporation Commission - Corperations Division
Page 3 of 3







RECEIVED
0CT 81 208
ARZOWA CORE, COMMISSION

0O NOT WRITE ABCVE ThIS LINE; RESERVED FOR ACC USE ORMLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
** ORDER COPIES USING A RECORDS REQUEST FORM **

WHAT ARE YOU FILING?
[ New Entity Change to existing entity . [ ] Re-submission of rejected filing

ENTITY NAME - give the exact name of the corporation as currently shown in A.C.C. records:
HERBAL REJUVENATION LLC

cXPEDITED PROCESSING?

/1YES - add $35 to the filing fee [ INO - pay only the filing fee

Dacement filing fees are listed on the bottom of each form or on the fee schedule on our website,
‘hitpt//ecorp.azec.gov, under the FAQs.

PAYMENT:

[ ' MOQD Account #: Amount to deduct:

{
!
i Cash - do nat mail cash. Cash may be used only for in-person submittals.

} Chacks or money orders - must be made payable to "Arizona Cerporation Commission," with all words spelled out and no

] abbreviations. Checks must be completely and properly filled out, including the amount sections. UNACCEPTABLE CHECKS

! inglude: no imarinted or preprinted name and address of the account holder; no imprinted or preprinted check number;

| handwritten or stamped names, addresses, or check numbers; temporary checks (new accounts).

| Credit cards ~ may be used for in-person submittals, and for enline corporation annual reports, online name reservations, or
I_o_n:‘in-e certificates of good standing. We accept only Visa, MasterCard, and American Express.

REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):

/1 Email Zmait address: QUIN711@GMAIL.COM
T Pickup | wame Phona:
! [ Mz Name:
Address:
f Cty: State: Zip:
; Fhane:

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER {APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: DBATE:

View current processing times at: www.azcc.gov/Divisions/Corporations/dacument-processing-times. pdf

O den VLR Anzona Carparation Cammission — Corporations Division
Page 1 of 1






SPECIAL HANDLING

K[éaORP FILINGS ANNUAL REPORT

[ JuraCCEPTABLE caECK

| |COVERSHEET REQUEST AND CHECK DOESNT BALANCE
[ |pUPLICATE PAYMENT

@GORRECT PAYMENT

[ |UNABLE TO LOCATE ENTITY IN STARPAS

[ |NO DOCUMENT/COVERSHEET SUBMITTED W/CHECK
[] A/8 ALTERED - FILE#, NAME, YEAR.....

[ ]sTILL PENDING

[_|ENTITY DISSOLVED

[ ] N/R TRANSFER/CANCELLATION

[ ] a/R EXTENTION / WRONE A/R FORM

[ oTHER:

DOC#:GS((}S-\(Q\Z, mee | 20722150 lp INITIAL: %

DATE: \0\5 \\_ 0 cEck#: 47T AMOUNT: (9)500







