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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION »

KLSAlSIlIEllCSlIC

and assigned

The Articles of Organization for this Limited |iability (.ompam' were filed on 04/07/2023

Florida document number -23000163316

This amendment is submitied to amend the following;

A. [lamending name, crter the new n [ the timited liablli ere!

KLS AESTHETICS PLLC
The new nane must be distinguishable and contuin the words “Limited Lighilily Company.” the designation "11.C” or tre sbbrevintion "1,1,.C."

Ealer new principal ofTices address, il applicuble:
{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling uddress, if applienble:
(Muiling address MAY BE A POST OFFICE BOX}

—

B. If amending the reglsiered agent and/or registered office sddress on our records, enter the namc of theh new registercd

pgent andior the new registered office address here: .

]

MName of New Repistered Agent: o
. » I
New Regjstered Office Address: : o 14
Fter Mlorida streel adelross - =
] = =
. Florida _. P
Zip Code

City
New Repistered Agent’s Slpnuture, if chanping Regi ed Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative (o the proper and complere performance of my duties, and | am Samiliar with and

uu.epr the obligations of my positton as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
feing filed to merely reflect u chunge in the regisiered office address, [ hereby confirm that the limited liabitity

company has been notified in writing of this change.
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If ameading Authorized Person(s) authorized to munage, enter the title, name, and address of each persen being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Tifle Name Address Type of Action

OAdd

ORemove

OcChange

OAdd

Oitemove

OChange

OAdd

(JRemave

CChange

OAdd

C1Remove

OChange

Oadd

ORemove

D Change

OAdd

ERemove

DChange
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D. Iramending any other information, enter change(s) here: (Aitach additional sheets, If necessary.)

ARTICLE IV REGARDING TIE PURPOSLE 1S HHEREBY ADDED IN ITS ENTIRETY TO READ AS FOLLOWS:

THI PURPOSE S TO PRACTICE THE PROFESSION OF ADVANCED PRACTICE REGISTERED NURSE.

k. Lffcctive dale, if other than the date of tling: (optional)

(If'an efTective date is lisled, the date rus; be specific and cannol be prior to dale of tiling or more than 90 days afler filing.) Pursuunt to 605.0207 (3}b)
Note: Ifthe date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s efTective date on the Departnent of State's records.

If the record specifies a delayed clfective date, but not an effective time, at 12:01 a.m. on the carlicr of® (b) ‘I'c 9h day after the
record is filed.
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Daed

ngnutﬁ-rc 0! o meydT or authorized rep

NAOMI O5TOPOWITZ

Typed or prnied nome of signec

Filing Fee: $25.00



