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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KGMED SPA LLC

The Arucles off Organization for this Limited Liability Company were filed on M

L23000232654

and assigned

Fioride docume2nt number

This amendment is submitied to amend the following:

A. IT aroending name, enter the new name of the limited liabiliny company here:

KG SOLUTIONS MED SPA LLC

The new name milst be distinguishable and conuain the words *Limited Linditiy Compeny,” the desrgnation "LLC or the abbreviation L .L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new majling address, if applicabie;
[(Mailing addrexx MAY BE A POST OFFICE BOX;

B. If amending the registered agent and/or registered office address on our records, enter the name of the) dew registered

agent and/or the new registered office address here: e
Namelof New Registered Agent: 2
New Repistered Office Address: o O
Enser Florids street oddress -
- (&)
.Florida _=.. 22
Cirv T Zip Coble

New Repistered Agent’s Sipnature, if changing Hegistercd Agent:

! hereby accept the appointment as registered agent and agree to act in this capacirv. | furdher agree 10 comply with the
provisions of all statutes relative 16 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in C.hapre' 603, F.§. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liabiliny
compary has Been notified in writing of this change.

If Changing Registered Agent. Signatary of New Regpistered Agent
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If amending Authorized Person(s) authorized to manage. entes the title, name, and address of each person being added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

:Add

CRemove

{OChange

TJAdd

CRemave

ZChange

Oadd

CJRemove

O Change

O Add

JRemove

Change

Add

CRemove

CiChange

CiAdd

ORemove

OChange
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D. Ifamending any other information, enter change(s) here: (dnach additional sheers, if necessarv.)

E. Effective date, if other than the date of filing:

{optional)
{if an 2ffcctive dMie is lisied. \he date must be specific and cannol be prior
Notg; 1f the date insented in this block does mot meet the applic

16 date of filing or mare than 90 davs after fling, ) Pursuani 10 605.0207 13Xb}

able statutory filing roquitcinents, this daie will not be listed as the
document’s effective date on the Department of Staie's records

1f the record specifies a defaved effective date. but not an effective time, al 1 2:0F a.m. on the sarlier of:
record 1s filed.

Jung 26tk 3023
Dated ‘

- o
Signature of o/mernibegor

fhonzed representative of a mernber

KAREN M GUTIERREZ

Typed o printed name of mgnee

Filing Fec: $25.00

(b} The 90th day afier the



