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ARTICLES OF AMENDMENT

TO ' .o
ARTICLES OF ORGANIZATION
OF

AB SKINCARE & WAN STUDIOS, LLC

(Nune of the Limited Ligbilitv Compnny us it now appears on our recards.;
tabihits Cempany)

The Articles of Organization for this Limited Liability Company were ftled on 12/30:2019 enel assigned
ber L2000900G171

Florida document nuin

This amendinent is submiteed to amend the following:

A. [f amending name, enter the new name of the limited lability company here:

SOLUTION MEDICAL SPA LLC

The new name mus; be diatinguishable and contuin the words “Limized Liability Cnpany,” the designation "LLC™ or the abbreviaion "L.1L.CY

Enter new principal offices address, if applicable:

. "o
(Principal office address MUST RE A STREET ADDRESS) ST ‘:rf’:.‘._.r
o =
o =
) SR
Enter new mailing address, if applicable: 1 o
i - T
(Muiling uddress MAY BE A POST OFFICE BOX) i = -
—'f :‘ r:‘;" .
wn
oo

B. If amending the registered agent andfor registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Aaent:

New Remsiered Office Address:

Enter Florica sireer address

.. Florida
Cine Zip Code

New Repistered Agent’s Signutnre, if changing Registered Agent;

! hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree ta comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I ani familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the linvited liability
campany hax been notified invwriting of this change. '

If Changing Registersd Agent, Signarure of New Regictered Agent
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. If amending Autherized Person(s) authorized to manuge, enter the title, name, and address of ench person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cadd

{JRemave

CIChange

ClAadd

CjRemove

TChange -

Ol
TR

DAdd:

| L

fam-

2= AVH 2200

!
-
CiRemove —
":—_-‘ b [ ] !

——

!.u-

)
OCharigé

45}

JAdd

DO Remove

OChangs

CAadd

CJRemove

(Change

Cadd

DGRemove

O Change
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B. Ifamending any other information, enter change(s) here: (Huaeh addiional sheeis, if necessary.)
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E. Fflective date, if ather than the date of filing: (optional)
(Fan efTective date is fisted. the date must be specific and caanot be prior te dute of filing or more than 70 days afler filing.) Pursuznt to 6050207 {3Xb)
Note: 1T the date inserted in this block does not meut the applicable statutory Aling requirements, this date will nos be listed as the
document’s effective date on the Depariment of State’s records.

I the vecord specifies o delayed effective date. but net an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the

record i {iled.
2 2022

0.
Dated

%

.

Sigrature ol @ member or autharized epreseniative of a member

ADELAMARI BERMUDEZ

Iy ped or prnted name of signee

Filing Fee: S25.00



