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 Sunshine State Corporate Compliance Company

[

3458 Lakeshore Drive, ﬂ/ﬂzh}m, Florida 32372

(850) 656-4724

DATE 12/08/2022

“WALK IN*™

ENTITY NAME ALBANY AESTHETICS AND SALON, LLC

DOCUMENT NUMBER L21000132123

VPLIASE FILE THE ATTACHED AND RETHRA **

XXXXXX Pl Coy
gcrt/fr'ad’ ay;
Certifeate of Status

*PLIASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™"

&r&ﬁm’ Cjcy‘y of Arte & Anenduents
&r&ﬁbaa af 4370:( St c‘ax&;’y

“APOSTILLE' / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIHICAT ES REQULSTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

< £

Floase call Tina at the above rumber faf any (5SueS Or CONCErAS. Thark §oa 0 mach/




ARTICLES OF AMENDMENT [Ty,

r-I-
TO D
ARTICLES OF ORGANIZAFION - _ 8 1
OF SToue . A I: )
LA

o

Albany Aesthetics and Sualon LLC

Name of the Limited Linbllity Company as it now appenrs on our vecords.)
(A Florida i:;nu!cci Linbility Company)

The Articles of Organization for this Limited Liability Company were filed on March 22, 2021 and assigned
L21000132123

—

Florida document number

This amendment is submitted o amend the following:

A. If amending name, gnter the new name of the limited liability company here:
KD Holdings Group, LLC

The new noine must be distinguishable nud contain the words “Limited Linbility Company,” the designation “LLC" or the abbrevintion “..L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing adiress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registeral
apent and/or the new reeistered office address herg:

Name of New Registered Apent:

New Registered Office Address:

Enter Florlda street address

, Florida
City Zip Code

ew stered Agent’s Signature, if ¢ igt t:

I hereby accept the appointment as registered agent and agrec to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, 1°.S. Or, if this document s
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




f ameqding Autherized Person(s) authorized to manage, enter the titlg, name, and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

AMBR Kiera DiCicco 2750 Kanner Highway
-1Add

Stuart, Florida 34994
OJRemove

= Change

{Add

I Remove

ClChange

Oadd

ORemove

UOChange

OAdd

ORemove

(JChange

CJAdd

ORemove

O Change

OAdd

ORemove

CiChange




D. IFamending any other information, enter change(s) heve: rAnach adifitivnal sheces, i neevssary)

E. Effective date, if other than the date of filing; {optional)
10 etective dase is listed, e date st be spectlic and cannet be prior o date of ([ing or moere than 90 dava after Gl Puzsuani 1o 6030207 (3ih)
Note: I the date mserted inthis block dues nonmeet she applicable statatory Gling requiretoents, tis date will not be listed as the
document’s eftective date on the Department of State s wecords,

It ihe tecord specities a delaved etfectve date. but not an eflective time. a1 12:01 am. on the earlier ol (hy - The 9tth day atter the
recond iy filwd,

Dated becembx’f 2 ) 2¢L L

L__// 1) - 1 gl 3 member O O $LeI At l'l:prlf‘-(.'ll‘ﬂll\'\'.' ol member
lehn 3. f¢ Elynn TOT

Taped or printed name ofsignee

Filing Fee: $25.00



