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COVER LETTER

Tx Repgistration Section
Division of Corporations

WW Wellpess LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Aimendiment and fee(s) are submited (or filing.
Please rewem all carrespondence concerning this malter to the following:

Tyler B. Kom

Name of Person

Kom & Kalish LLLP

FinmCompany

5150 Tamiamu Trail N Suite 302

Address

Nuples. FL 35103

City/State and Zip Code
korm@ kormtax .com

E-mail address: (10 be used for Tutere annual report nolificition)

For further information concerning this matter, please cali:

Tyler Kurn 239 3534200
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the lollowing amount;

B 525.00 Filing Fee 3 £30.00 Filing Fee & 1 555.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy 1 encloned) Centified Copy

tadditional copy 1y enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Diviston of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WW Wellness LLC
(Name of the Limited Liability Company as it pow appears on our records.)
(A Floada Lrmated Liabifity Company)

Aug S8 :
August 10, 2078 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L183000192015

Florida document nember
This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C

Enter new principal offices address. if applicable: - .
(Principal office address MUST BE A STREET ADDRESS) - =
N =
M M ‘-l
ro -
] T
Enter new mailing address. if applicable: =3 A
=
(Mailing address MAY BE A POST OFFICE BOX) nes -
__- - r\)

B. Il amending the registered agent and/or registered office address on our records. enter the nume of the new

registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:
Enter Florida sireet address

. Florida

ity Zip Conde

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

! hereby accept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed 10 merely reflect o change in the registered office address, | hereby confirm that the limited Habiity

company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

O Remove

0O Change

0 Add

[ Remove

i0 Chagpe

(]
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a .-\d'd" !
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O Reffigve i

.- r.\) pR—
= -0 Chagye
O Add

0 Remuove

O Change

a Aadd

 Remove

0 Change

1 Add

O Remove

O Change
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1). if amending any other information, enter change(s) bere: (Atach addiional sheets, if necessary.y
Afticke V

Fhe transter of ownership of the Limited Eiability Company is subject 1 the terms and conditions o

2 certain Multi-Unit Operater Agreement and a certain Franchise Agreement entered into with

Fxrercise Coach USA L1
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K. Effective date, if other thun the date of filing: {optional)
U an effective date is listed. the dute mast ke specific and cannot be prioe 1o date of ling or maere than W days afier filing. ) Pursuant b, 050207 (34b)
Notg; I the date inserted in this block dows 101 mect the applicable statutory tiling requirements, this date will put be listed as the
Juecsment s effective date on the Department of Staie’s records.

If the record specifies a delayed effective aate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

20108
Duted __L{ OcHherBar— i

o Sy,

Signature 11 a member of autherized reprewnatie of a member

Thomas Wooden, Manager

Tvped or prnted name of vignes

Page Yol 3
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