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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 4, 2021

KRISTIE L. WALLACE
1961 OLD DIXIE HWY
VERO BEACH, FL 32960

SUBJECT: THE WELL LAB LLC
Ref. Number: L21000333966

We have received your document for THE WELL LAB LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 421A00024020

www.sunbiz.org



. COVER LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: The Well Lol LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kristie . Wallgpe

Name of Person

The Wwell Lab Lol

Firm/Company

/Tl _0ld Dixie Huy

Address

Uerp Bewrh  FL 32960

City/State and Zip Code

the well _ob 7@ amail. com

E-mail address; (10 be used for futire anmwral report notification)

For further information concerning this matter, please call:

Kristie Ualale al 77y HT73- 069 7

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

M/SQS.OO Filing Fes 3 530.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF SRR
3oy P i il
The el _Lob LLC 2 00t 2

Name of the Limited Liability
F

The Articles of Organization for this Lirmited Liability Company were filed on '7/ 2.7_./ zZ 02| and assigned
Florida document number L 210003355 Gigte

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: 1961 Oty DYV xGe H [VSAY;
{Principal office address MUST BE A STREET ADDRESS) U efn be alf h : FL 5 ;Lc{ O
Enter new mailing address, if applicable: 191 Old Dixie B Wy
(Mailing address MAY BE A POST OFFICE BOX) JBCO BDeraeh L 32 4 O

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

Name of New Registered Agent: Kf:\ she L. Wall G te.
New Registered Office Address: ! q e l Ola U X & H W\'/

Enter Florida streer address

Vern Bearh Florida__ >2.G¢. O

City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 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.
57% Aot M/zz// ad g

3] Chang (] Regi’ster‘}geut Sipnature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member 2100724 P10
Title Name Address Tvpe of Action
MGR KRISTIL WALLACE (461 OLD DIXIE HWY
A dd
VERO BEACHL FL. 329600
CiRemove

T1Change

CPA VIRGINIA WETHERALD 3333 20TH STREET
Add

VERO BEACH. FL. 3360

= Remose

CChange

Ciadd

T Remove

OChange

O add

ORemove

CIChange

JAdd

T Remose

CChanye

Cladd

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Anach additional .vhe‘e{s,-yf ner.-exfrfﬁa )\: \e
2 FLVR RN

E. Effective date, if other than the date of filing: (optional)
(f un effective date is listed, the date must be specific and cannel be prier to daw of filing or more than 90 deys sfter flling.) Pursuant to 605.0207 (3)b)

Note: [fthe date inseried in this block does not meet the applicable statutory ftling requirements, this dute wili not be listed as the
document's effective date on the Department of State’s records.

Ifthe record specifies a delayed effective date, but not an effective time, at 12:01 a.ot on the earlier of: (b} The 30th day aficr the
record is filed,

Dated 0 o 20 2

7 ]

Py jpd() -,7 6///4 y ;
< Sighwture of w member or authorized 1epresenTalive 0% 8 member

74/’,! <t C [(//?_ ///{ 0.,

Typed or primed name ol signee '

Filing Fee: $25.00



