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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 24, 2023

ANGELA L LEE
2014 MAGNOLIA AVE
SOUTH DAYTONA, FL 32119

SUBJECT: WELCOME MATS TRANSACTION SERVICES, LLC
Ref. Number: L17000004105

We have received your document for WELCOME MATS TRANSACTION
SERVICES, 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 Florida Profit 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) 245-6050.

Morgan E Lovett
Reguiatory Specialist Il Letter Number: 023A00024731
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT:

U)H(,Dmé Ma\s Troansa o \gé’r\/tc@ LL(J

" Name of Limited Liability Company

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

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

Dogiele Lee
J

Name of Person

Wy lctme Mecs ™8 Conviacd B Uase

Fim/Company

KOW I\mno e

Address

Sotin ouora, FL SO

L(f:ghlau and /tp Cade
/]_nd()lﬁ @ (20 mamf . het

, -l ad‘d’rw {10 be used lor fwhire .mnual repurt nedtification)

For further information concerning this matter. please call:

Qn&ﬂ& Lfe ul(\%;[!) ) %7’575’&—7

Name ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouns:

00 $25.00 Filing Fec O $30.00 Filing Fee & (1 $35.00 Filing Fee &

8 $60.00 Filing Fee.

Certiticate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

ey~ 11 8 Ty m o m o« 3

Cerniified Copy

Creruficate of Siatus &
(additional copy is enclased)

Certified Copy

laddibunal cupy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

w-elr‘.:r)me I\JLD\K Wnn@m‘hm Sew.c_as_ Ll

{Name of the Limited Liability Company as it now appears on our records,y
(A Flonda Linied Laability Company)

The Articles of Organization for this Limited Liability Company were filed on \ \‘&0\—'1 and assigned
Florida document number C | TCov oo~ S,

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 comtain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation »L.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 4 POST OFFICE BOX)

B. If amending the regisiered 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 Rewistered Avent:

New Registered Office Address:

Enter Florida street address

- Florida
City Lip Codee

ol
.l

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

[ hereby accept the appointment as registered agent and agree to act in this capaciee.  further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or., if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
company has been notificd in seriting of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent




. . ) - . . : .
If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

itle Name Address Tvpe of Action

B Sasen CD Al SO )\La%no\ e Pue zoety
80‘ | l'](\ Dﬂi—\} \—\}/\C‘L’, C(._ ORemaove
ki;) \\0\ O Change

OAdd

ORemove

ClChange

Cladd

CJRemove
3

—
-

E]Changc -

CiAdd -

. (o
DRcmpx.L o

OChange

ClAadd

CIRemove

CiChange

Oadd

ORemove

TiChange




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

k. Effective date, if ather than the date of filing: (optional) -
(ITan efMective date is listed, the date must be specific and cannat be prior 1o date of filing ur more than 90 davs afler filing. ) Pursuant 10 603, 0'707 (33h)
Note: Tfihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of State™s records.

If the record specifics a delayed eifective date, but not an effeetive time. at 12:01 a.m. on the caricr of: (k) The Y0th day after the
record is filed.

Dated . !Ul&%s

M S,

Signature of a member or authorized represeatative of a member

ﬂhé t’[& [ {pe_

Typed or pninted name of signee

Filing Fee: $25.00



