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COVER LETTER

TO: Rueplstration Section
Division of Corparations

COASTAL COUNSELING AND WELLNESS CENTER LILC
SURIECT:

3239628300 From: Meghan Smith

Name of Eimited Liahitiny Company

The enclosed Articles of Amendment and fee(s} are submitted for Bling,

Mense retum all correspondence concerning this matter (o the follnwving:

Cheyenne Moscley

Name of 'erson

l.egalzoom.com. Inc.

Firm/{Compauoy

101 M. Brand Blvd.. ith Floor

Auddeess

Glendade, CA 91203

CityStaty and Zip Code

coustpdeounselingandweliness@ggnail.com

T-ma)l addiess, (e De weed for e anoyal report notifivition)

For further iloraution concerning this matter, plesse calk:

Cheyenne Moselev 800 7730888 ext, 9724
at{ )
Name of Persan Area Code Praytinee Telephone Nombar

Enclosed is a check for the following amount:

O S25.00 Filing Fee 1 830.00 Filing Fee & @ $55.00 Filing Fee &
Certifieate of Stauts Centiticd Copy
radditional copy i enclosed

£ $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

{additinnal copy s enclsed)

STREET/COURIER ADDRESS:
Registrntion Section

ivision of Carporations

Clitton Building

2661 iixecutive Center Circle
Tallahasyee, 1. 32501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COASTAL COUNSELMNG AND WELLNESS CENTER L1.C

(Name of the Linlted LinhBity Company as it now appenrs ob our records. )

. . . P, )t g ; 372042
[he Articles of Organization tor this Limited Liability Campany were tiled on 03/2%/2018

LIROOGI32438

and assigned

Flerida document munber

This amendiment is submitted 10 amend the following:

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

Coustal Wellness and Life Coaching Center LL.C —

3

The v nunie st be distinpyishable and end with the words “Limited Liabiliny Cowpuny.” the designution “LLC™ or the abbreviat e "R

— L

Enter new principal offices address, if ﬁpplicablc: 3270 Suntree Blvd Suite 1121 K = "

(Prinvipat office addreys MUST BE A STREET ADDRESS) Metbourne. FL 32940

Eunter new mailing address. i applicable: 3270 Suntree Blvd Suite 1121

fMailing address MAY BE A POST OFFICE BOX) Melbourne. L 32940 »

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
repistered soent and/or the new registered office address here:

Name af New Repiste Aoent:

New Repistered Office Address:

Fader Floricfo sover adebreas

. Flonda
Ciry 2 Codder

New Repistered Apents Signature, il changing Registered Apent:

1 hereby accepr the appuiniment as regisiered ageat and agree w act in 1his capacity. I further agree o comply with the
provisions of all sieawtes relative to the proper and complete performance of my drties, and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, FLS. Or, ({this document is
boing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limued liabiliny
company has been notified in writing of this change.

I Clhanging Registered Agent, Signature of New Reyristered Agent

Page 1 ol 3



To; Page S5of g 6/12/2018 10:00 49 AM PDT 32359628300 From. Meghan Smith

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 add
O Remave
O Add

O Remove

0O add

O Remove

0 Add

O Remove

O Add

O Remove

O Add

O Remave

Page 2 of 3



To: PageBofb6 6/12/2018 10.00.49 AM PDT 3238628300 From. Meghan Simith

D. If amending any other information, cnier change(s) here: (Aitach additional sheets, [f necessary.)

E. Effective date, if oiher than the date of fifing:

(optionul)
{The effective date naust be specific. cannot b2 prios W date of receip! of filed date and cammut be more thar, 80 days aller
the date this documant is filed by the Flordy Depuriment of Suie)

TDated June 12 2N K

. . P
Slghaie 01 T neernnat sulhorzed Topsdsentative Gffn member

Neeley Hughey
" Typed ar printed name ol signee

Page 3 of 3
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