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Division of Corporations

May 23, 2018

WELCO ONE, LLC.

JUSTIN MAYS

2579 N TOLEDO BLADE BLVD
NORHT PORT, FL 34289

SUBJECT: WELCO ONE, LLC.
Ref. Number: L13000159157

We have received your document for WELCO ONE, LLC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L18000055899 "WORKSITE, LLC".

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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 618A00010795
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June 28, 2018

Florida Department of State
Division of Corporations

To Whom it May Concern;

In April 2018, we submitted a name change form and payment for Welco One, LLC (L13000159157). The
request was denied because we had already purchased the name Worksite, LLC separately. We have
since inactivated that name (L18000055899) and are requesting the name change again. | have enclosed
the original request, a copy of the check and a copy of the inactive status of Worksite, LLC for your
records.

Please contact me if you require additional information.

Thank you,

“*/74 7=

Nola Ricci

RECEIVED
UL 02 29

Wozksite Financial Servives | 2574 North Toledo Blade Bivd, North Port. FIL 34289 | 9416770110 | Fax 8667821406 | www Warksite FinancialServices.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \Nt\m opne LLC.

Name of Limiled Liabiliey Company

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

Pleuse return all correspondence concerning this mater w the following:

\BUSer ‘(\\L{%S

Name of Person

Workshe 1Lt

Firm/Company

2579 _N. Toleds Blade Blvd.

Address

Mot Tord T 34284

City/State and Zip Code

variect € \wovishe emelout e . (0w

F-ma] address: (W be used for futuek annual repont notification}

For further information concerning this matter. please call:

Jushn Waus WYl 11 oMb

Namd of Person Arca Code Dayvtime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Certified Copy Centiticate of Status &
(addstional copy 15 enclosed) Ceriified Copy

{additional copy 13 enclosed)

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

Division ot Corporalions Division of Corporalions

P.O. Box 6327 Clifton Building

Tallohassee, FL 32314 2661 Exceutive Center Circle

Tualluhassce, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\Weleo one L (L

(Name of the Limited Liability Compuny as il now_appeans oi sur records.)
A Tlorda Limited Tiabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 1\ ! l'_’)ll 20175 and assigned

Florida document number LA 3000169185 7

This amendment is submitted 10 amend the following:

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

WorKsite LLC.

e nes name must be distmgpuishabbe and conain the words “Limited Liability Company,” the designation =1LLC or the abbreviation “L1.C.

Enter new principal offices address, il applicable:

(Principal vffice uddress MUST B EANTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Revistered Office Address:

foer Florida strect address

. Florida
City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. | Srther agree to comply with the
provisions of all statuies relutive 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent ay provided jor in Chapter 603, F.S. Or. if this document is
being fited 1o merely reflect a change in the registered office address. Thereby confirm thet the Limited liabilit
company has been noiified in writing of this change.

If Chunging Registered Agent, Signature vl New Registered Apent

Page 1 of 3



d to managy, enter the title, name, and address of each_pe

rson being added

If amending Authorized Pefson(s) authorize
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
Same AdUress

1
4}

LN
h

I

e uf Action

=

" [ Add

O Remove

Q Change

O Add

O Remove

0 Change

O add

O Remove

0O Change

O Aadd

O Remuove

O Chunge

O add

0O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



"D. If amending any other hiformation, enter change(s) here: (liach acditional sheets, if necessary.j

{optional)
0 dunys after fiing.) Pursuani to 6050207 (3Kh)
ments. this date will not be listed as the

E. Fffective date, if other than the date of filing:

Ufan effective date is listed. the date must be specitic und cannut be

Note: |f the date inserted in this block does not meet the applicable st
document’s <lfective date on e Depariment of Stite’s records.

prior 10 date of fiting er more tas 9
atwmory filing require

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier af:

(b) The 90th day after the record is ftled.

Dated

Signn\urc o nlonib or authghized representative of a member

L)US'Jnh MSJ

Tvped or printed name of signee

Page 3 of 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprii 16, 2018

WELCO ONE, LLC.

JUSTIN MAYS

2579 N TOLEDO BLADE BLVD
NORTH PORT, FL 34289

SUBJECT: WELCO ONE, LLC.
Ref. Number: L13000159157

We have received your document for WELCO ONE, LLC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6051.

Karen A Saly
Regulatory Specialist [l Letter Number: 318A00007638
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