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' k ' COVER LETTER

T Registration Section
Diviston of Corporations

Ready Restoration LLC
SUBJECT:

Nanie o Limited Liabibits Company

The enclosed Aricles of Amendment and teersy are subnitted tor tiling,

Please return ull correspondence concerning this mastier o the Tollowing:

Wilham MacBride

Ready Retoration 1.0

Name of Person

FirnrCompans

673 Breakers St Tuee 23
- ~
-— .0
Address . ¢
Watersound, FLL 32461 : :
i ("
Ciby St and Zip Code -
i 5
Biilie, MacRidenct.com = z= -
- T = — T - ot e
F-mail address: (i be used o future annual report notitication) .
N £ 2
- -

For turther information concerning this mader, please cull:

Bill MacBride

Yaa

K50 343-3438

At )

Mo ol 'erson

Enclosed s a check for the tollowing amount;

s 52300 Filing Fee
Certificate of Status

Mailing Address:
Registration Scection
Division of Corporations
Pty Box 6327

Tallahassee. FIL 32314

(3 S30.00 Filing Fee & T 555.00 Filing Fee &

Arcu Uode Daxnime Telephone Number

7 $60.00 Filing Fee.
Certificate of Status &
Certificd Copy
vaddinonal copy i epclised)

Certtfied Copy

tadditonad copy s enclosed s

Street Address:

Registration Section

Diviston of Corparations

The Centre of Tatlahassee

2415 NoMonroe Street., Suite 810

Taltahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Readv Restoration LLC
(Name of the Limited Liability Company as it pow appears on our records.)
(A Flonida Linnted Tiabaliny Company)

/3042 7 .
02/2072017 and assigned

The Articles of Organization for iins Limiied Liability Company were filed on

. . 7 ST
Fiorida document number 17000039963

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 contain the words ~Limited Liability Company.” the designation “LLCT or the abbres ition 1L

Enter new principal offices address, if applicable: s
(Principal office address MUST RE A STREET ADDRESS) ’_— B :i’
B C
Enter new mailing address, if applicable: :_ —
(Muiling address MAY BE 4 POST OF FICE BOX) g I
R

B. IT amending the registered agent and/or registered office address on our records, cater the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reglstered Otfice Address:

Fonter Flarido sirect address

. Florida

e Zip Code

~ew Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capaciny. { Sfurther agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duies. and am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S O i ihis docament s
being filod i merely reflect a change in the registered office address. 1 hereby confirm that the fipited liahility

company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Personésy authorized to manage, ender the ttle, name, and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action
MGR dason Dainle 127 Covewood Way Uit 1210
& A dd

santa Rosa Beach, IF10 32459
IRemove

IChunge

Cadd

O Remove

' rn
L)
TAdd
S
i LRemove
L s
- JChange
. (49
JAdd
CiRemuove

1

LIChange

TiAdd

CiRemuove

i hangy

dAudd

j Remove

OdChanue




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

::r - Py
T [ Y
C
S
L _
- (&
% &
17172023 .
(optional)

E. Effective date. if other than the date of filing:
(1 an etfective date is listed. the date must be speeitic and cannot be prios 1o dite of tiling or more than 90 days atier tiling.) Pursuant 1o 03,0207 {34k
Note: [fthe date inserted in this block does ot meet the applicable statutory filing requirements, this date will net be listed as the
document’s effective date on the Department of State’s records.
If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earhier of: (by - The 90th day after the
recond is filed.

December 30 022

Date . .
W A P e B S

Signature of a member or authorized representative of a meimbes

William MacBride Jr.

Tyvped or printed name of signee

Filing Fee: $25.00



