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ARTICLES OF AMENDMENT
TO
ARTICLLES OF ORGANEZATION
OF

KALOS AESTHETICS, LU

{Name of the Limited Linbility Compans o it now appedars anour records.)
(A Florda Lirnted Tlabil Companya

o . - L . . e - NENIRE
The Articles of Organization tor this Limited Liability Company were ied on DRE7/2

LL2MHIRK3N

Flosidi docwment number

This amendment is submitted 1o amend the folivwing:

Ao amending name, enter the new wanme of the limited liability company here:

{((H23000302973 3))

and assiged

The new misete minst be distngashable and contan the wards “Lanated Ligkihts Company,” healesigmaton “ELCT o the abivwevation *L 1LC”

y . e i : st Bay Niree
Enter new principal offices address, it applicabte: H Bast Bay Sirect

(Principal office address MUST BE A STREET ADDRESS) — Jackwonvilic. Flarida 3220.

y ili i ; b4 East Bay Sueel
Enter new mailing address, if applicable: it Bag s

(Mailing address MAY BE A POST OFFICE BOX) Jachsomvitle. Florila 12202

B. If ameading the registered agent and/or registered office address on our records, enter the name of the new registercd

agent and/or the new registered office address here: -
"z ~a
[——
A }
MEi Cogporage Servi In -
. . , A SOEPOrIRe Services, Ing.
Name ol New Registered Agent: pariie servic S
-
. . I East Bay Streg
New Revistered Oftice Address: il Bay Streg i
Forivr Fhoerih sivect anddress
. -0 c—
ack e "o 31207 =
Jackaonville Florida 31102
i - 7__.1'!} { ]::R‘\.)
. . e . . . = =
New Rewistered Apgent’s Signature, if chaneing Registered Avent: ~ —

{heveby aceept the appoiniient as registered agens and ugree o act in this capacite, | further agree o comphowith the

provisions of all swatutes relative to ithe proper and compiote perforaance of mye dudies, and Fam familiar with amd

aceept the obligations of my pasition as regisiered agens as provided for jin Chapter 605 .S Or. i this document is

heing fifed 1o merely reflect a change in the regisiered office adddress, herchy confivm thar the limised liabiline

company fias been notificd inwriting of thix change.
, - ;

B / K
h !y $ b
G

If Changing Registercd Agent, Sianature of New Regivtered Acemt
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed front our records:

MGR = Manager (((H2IHNIOIOTI 2)))
AMBR = Autharized Member

Title Name Address Tvpe of Actinn
Managur Courtney Villanueva [-1 East Bay Stieet
A

Jacksonvaite, Flonda 12202

TJRemove

JiChange

Manager Josey Harmore I3 East Bay Sireer
—Add

Tacksonviite, Flopida 32202
TJRemoe

= hange
Manuger Jumes Smitic I Last By Sireet
'_..'r'\dd
Jacksonviile. Flords 32202
IRemove

= Change

A

ZiRemove

ZiChange

— Adid

D Remove

ZChange

T Add

IRemove

= Change
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(CH2300030297 2 3)))

1 IFamending any other information, enter change(s) heres Clieeh addivional sheeis, §f nocessiarne

E. Elfective date. it other than the date of filing: (optinnal)
tran eifective due is Hted. the date mnst be specifie and connet be prion todane e 3iling oF more than 0 dass atter shingo Puesaann o 630207 13 ib)
Note: 10 the date inseried in this Block does not meet the applicable statwiory ling requitements. this date will noi be lisied asihe
docwment's effective date on the Departiment of State’s records,

I the recand specifies n delaved effeeiive date. bun not an effective timeat $2:01 aane onthe earlicrali (h) - The #0th dav aiter the

recond s tiled.

Atrgust 30 2023
Prated .

I 5 L

Vo 7 A
N 5. /' (£ ,' - *

Stgniture of g imember or anthorzad reproseniatis ¢ of i member

G Alan Howard, Authorized Representative

Fyped ot printed namie of signee

Filing Fee: 825,00



