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COVER LETTER

Ty Registration Section
Division of Corporations

WELLABS LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Vadim Senko

Namwe of Person

Well.abs LILC

Firm/Company

7901 b S1 N, Ste 30

Address

St Petersburg, FLL 33702

City/state and Zip Code

vadim.senkofdgmail.com

E-mail addresa: (1o be used tur future annual report notilcationt
For further intormation concerning this matter. please call:
Vadim Senko 305 3947347

ar{ }
Name o Person Arci Code

Daytime Tetephone Number

Linclosed is a check for the following amount:

=™ 52500 Filing Fee

(3 $30.00 Filing Fee &

Certilicaie of Status

C $53.00 Filing Fee &
Certified Copy
taddrional copy s enclosedd

) S60.00 Filing Fee.
Certificate of Staus &
Certitied Copy

(addimonal cops i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

WELLABS LLC

(Name ol the Limited Liability Company as it now appears un our records,)
(A Tlorida Tinted Tiabiliny Companyy

- . . . “ebruary 12, 202 .
The Articles of Organization for this Limiked Liability Company were filed on February 12. 2020 and assigned

120000050354

Florida document number

This amendment is submitled to amend the following:

A, Ifamending name, enter the new name of the limited liability company here;

[he new name must be distinguishable and comain the words “Limited Lizbility Company.” the designation “1.1LC" ar the abbreviation =1.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records. enter the name of lhe new registered
agent and/or the new registered office address here:

Name of New Registered Avent: -

New Registered Office Address:

Enier Florida stroer adifress

. Florida
iy Zipr Code

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

Fhereby accept the appointment as vegistered agent and agree o act in this capacin.  further agree (o comply with the
provisions of oll stanutes velative to the proper and complete performance of my dutivs. and Fam jumitior with and
accepl the obligarions of my position as registered agent as provided for in Chapter 603, F.N. Or. if this document is
heing filedd 1o merely reflect a change in the regisiered office address, { lierehy confirm that the linited tiabiline
company has been notified invriting of this change.

ITChanging Registered Agent. Sigaature of New Registered Agent




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

MGR =

Manager
AMBR = Authorized Member

Tide Name
MGR Vadim Senko
MGR Samuel Vincent

Address

817 NE 2nd Si

Hailandale Beh, F1. 33006

13908 TTth Tri N

West Pabin Beh, F1L 334R

Tvpe of Action

= A el

CIRemove

CiChange

Cadd

= Remove

[JChange

JAdd

ORemove

OChunge

Tadd

ORemove

CiChunge

OAdd

ORemove

T Change

OAdd

ORemove

CiChange



P If amending any other information, enter change(s) here: rdrrach additional shevis, if necessarn)

E. Effective date, if other than the date of filing: (aoptional}
(Efan effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs atter filing.) Fursuant 1o 603.0207 1 3)h)
Note: If the date inserted in this block does not micet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State's records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 aam. on the carlier of: (hy - The 90th day after the
record is filed.

i February 13 2020
Dated .

A

(4

Signatare of a member or authorized representative ot a member

Nikita Stolvarov

Typed or printed name of signes

Filing Fee: $25.00



