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TO: Regplstrution Surtima "
Niviston of Corparations

MDD COACITINRG, LLC
SUBJECT:

5/29/2019 10 1206 AM PDT

3235628300 From Meghan Smith

COVER LETTER

SMame of Lomited Labifity Ciinpeeny

The enclosed Articles of Amendmentand tee(s) are submitted for filing,

Please retum slf correspondence concerning this matter w by following:

Chevenne Mosceley

Legalzoom.com. Inc.

Nasne of Persen

—_

FirmCompany e

1 3
- -
101 N, Brand Blvd.. t1th Floor : .

Address
Glendule, CA 91203 .
- -
CitssStme ancd Zip Code
katicigokatiemenichob.cam
- — (B3]
T-muar? address 110 be used tor fufire anusal repon sulilication)

For jurther inTormation concerning this matter, please call:

Cheyenne Moseley

8K TT3-0888 oxt. 9724
it | )

Nume ol Persoen

Enciesed is a check for the following amotnt:

O S25.00 Fiking Fee 3 830,00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrution Scetion

[Divisione of Corporations
(3 FY [F.ian AT

Arei Code Daytione Telephone Numbar

[ $55.00 Filing Fee &
Certitivd Copy
fadditionat cops §8 enclosed)

0O $60.00 Filing Fev,
Certificate of Status &
Certitied Copy
(mlditional copy 8 enchwnd)

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

s Fanilslag
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Page 4 of 6 5/29/2018 10 12 06 AM POT 3235628300 From Meghan Smith

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KMD COACHING. LLC

(nante of the Limbted Liahillty Company wy 1 now nppenrs vl anr recurds. )

. . . S S IP T S ; Yoz
The Articles of Organization tor this Limited Liability Company were filed on 10/01/2012

LIZ2O002475R

and assigned

Flonda document number

This mmendment is submitted w amend the following:

A, I amending name, enter the new name of the limited liability contpany here:

LWL Wellness, 11.C

The news nwne must by distingaishabke and end with the weids “Limited Liobilit Company.” the designasion "L1LET o1 the abbreviuthe 1L1LCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address. if applicable:
(AMaiting address MAY BE A POST QFFICE BOX) s

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

Mame ol New Revisiered Agent:

New Repistered Oflice Address:

Foaaer Flerwdo stver adkbras

. Florida
Ciry Zip ok

New Repistered Agent™s Signature, if changing Registered Agent:

1 hereby aecept the appomiment as regisiered ageit ad ggree 10 el in s capacin. | further agree o comply with the
provisions of all stanaces velative o the proper and complete perjormanee of my chaies, and T oam fanitior with aid
aceept the obligations of my position as registered agent as provided jor in Chapier 603, .5 O, if this dociment is
hewng filed 1o merely reflecr a change in the registered office address, 1 herehv confirm th the lomied liahiliy
ceampany fies heen notified in writing of this change.

H Changing Registered Agent, Signature af New Regiveeied Agent

Page L of 3
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Page Sof 6 5/29/2019 10 12 06 AM PDT 3239628300 From Meghan Smith

If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Aadd
[ Kemonve
O add

O Remove

[ Add

O-Remove

O !.-“\&d

O Remaove

O Add

O Remove

0O Add

O Remove

Pape 2 of 3
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PageBol 6 529201910 12 06 AM PDT

E Effsctive dats, If other than the date of fillag: (optional}
(The affective duto mmust be spoctfic, carwot be prior to datn ofl roceipe o Bied duio end caonat be more thn 90 days afler
Ity date this dovcoent s fllad by the Florids Dopartment of Steiz)

3235628300 From Meghan Smith

Signahire of » mambar or, matharized rep Jvo of « menh
Kathryn McNichol

Typed of prinied name of dgmoo

Page3of3
Filing Fee: $25.00



