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' ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
OF

cords.)

FastLabs Mobile 001, LLC

{Xame of the Limited Liability Company as il now a
S v Company)

were filed on 10/29/20 and assigned

The Articles of Organization for this Limited Liability Company

Florida document number L 20000333932

This amemdment is submitted to amend the following:

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

Wellacy, LLC
The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation "L.L.C

Enter new principal offices address, if appticable:

{Principal office addressy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing wddress MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the name of the. nc»mg_lstcred
—

OM
ABM v

agent and/or the new registerced office address here: p— 2
2
—it M
ire o

Name of New Registered Agent AL

New Registered Office Address: = 9
Entcr Florida sireet adidress r.\.)
Flovida -+ %
Cuy Zip Code

New Revistered Apent’s Signature, tf changing Registercd Avent

iR

1 hereby aceepr the appoinment as registered agent and agree to act in this capacity. 1 further agree to comply with the
° ' .‘ y £ Iy - 1 ;

provisions of all statutes relative to the proper and complete performance of my duiies. and [am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changlog Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action

OAdd

ORemove

T Change

O Add

CJRemove

OiChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

O Add

CJRemove

CiChange

T Add

ORemove

CChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(EFan effective dute is listed. the date must be specific and cannot be prior to date of filing or more than 90 Jdays after filing.) Pursuant to 6)3.0207 (3)(h)
Note: [ the date mserted in this block docs not meet the applicabe statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State's reconds.

I the record specifies a delaved effective date, but not an effective time.at 12:¢) am. en the earlicrof: (b)  The 90th day aficr the

recond is filed.

Dated S€Ptember 16 - 2022

Signatere of 8 member or authorized represeniative of a member

Riley Park

Typed or printed name of signee

Filinv Fee: 825.00



