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, S COVER LETTER

T Registration Section
Division of Corporations

Kim Counseling Group. LIS
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendinent and feeisy are submitted for Liting

Please retumn il correspondence eoncerming this mukter o the following:

Charles Kim

Name vl Person

Fin/Company

1I'0Y Box 660063

Adidress

Miami Springs, FI 33266

Cindsie and Zip Code
admin@ Kimtherapy group.com

Foomnl address: (to be used tor future annual report notitication)

FFor Turther intormation conceraing this mater, please cail:

Clarles Kim

TR6 T 3-00H
at { )
Name of Person Arca Cude Davtime Telephoie Number
Enclosed is a check for the tollowing amount:
0 $25.00 Fiting Fev = L3000 Filing Foe & Z S55.00 Filing IFee & 186000 Filing Fee.
Certificale of States Cenilied Copy Certificate of Sttus &

tadditional copy is enclised)

Certitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet. Suite 810
Tallahassee. FL 32303



o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DA N
kim Counseling Group, PLLC ' /
(Nime of the Limited Linhility Company as it now appears on our records.) = g
A Tlorda Tanuted Liabiliny Companyi vy

Octoher Ard. 2024

The Artickes of Organization for this Limited Liahilite Company were filed on and assigned

1240004 19292

Florkki document number

This amendment 1= submitted to amend the folowmg:

A. ITamending name, enter the new name of the limited liability company here:

Kim Therapy Growp, PLLC

The new name must be distinguishable and contain the words “Linited Eisbilin Company.” the designation “LECT or the abbreviation =107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST QFFICE BOX)

B. 1l amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Nume of New Reuistered Avent:

New Repistered Oftice Address:

Freer Flarieki street aeldress

. Florida
Cine }’.r}n Cender

New Registered Agent's Signature, il changing Registered Agent:

Fherehy aceept the appoimment as regisiered agent and agree o act in this capaciiv, { further agree (o complyv with the
provisions of all standes relative wo the proper and complere pevformeance of me dutios, and Fam familior with and
accept the oblications of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this documcnt is
heing filed to merely reflect a change in the registered office address. hereby confivor that the limited fiabilin
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

gt

Title Name Address I'vpe of Action

CiAdd

Cilemove

TiChange

ZAadd

CHRemove

TIChange

CiAdd

iZRemove

DiChange

TlAdd

CIRemove

WChange

Add

TR enmowve

U Change

O Add

ORemove

CiChangy




D. If amending any other information, enter change(s) bere: cdirach addivionad sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
A an eteetive date is listed. the date must be speeitic and cannot be privr to date of filing or more than 90 dass alter Gling.} Pursuant o 6030207 (3xb)
Note: 1 the date inserted in this block does not meet the applicable statutory iling reguirements, this date will not be listed as the
docwment’s eltective date onthe Departiment o Stale’s records,

IT the record specifies o delaved erfective dite. but notan eltective time, an 12201 aanson the cadier oft ¢hy The woih day atier the

record is 1led.

Octaber 10th 2024
.

zéa

Signasture o a member ar awthorized reprosentatise ofa member

Prated

Charles Kim

Typed or printed name of signec



