(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]eckue  [Jwar [] man

(Business Entity Name)

Certified Copies

{Dacument Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

01/25/18--01011--003

*a25,

GE :L WY C NV 8l
VOI¥0 13 33SSYHY 11V

WURREIREGA

300308417013

0

31V1S 30 AYVI3YHI3S
03ans




COVER LET

TO: Registration Section

Division of Corporations

Disaster Ready, LLC
SUBJECT:

'TER

Name of Limited Liabitity Compar

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

Please retumn all correspondence conceming this marter to the following:

Gloria Perryman

Nt

Name of Perso

Disaster Ready, LLC

1]

Firm/Company

PO Box 12333

Address

Tallahassee, FL  32317-2333

Ciny/Sune and Zip (]

gloria@dsideas.com

e

12-mail address: (v he used tor future an
Far further information coneerning this matter, please call:

Gloria Perryman 850

at {

)

! report notedication)

3856-4013

Name of Person Area Code

Enclosed is a check for the following amount:

B 525.00 Filing Fee CI $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing I

MAILING ADDRESS:
Registration Scction

Centified Copy

(additional copy 14

Daytime Telephone Number

e & 0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(addrsomal copy 15 enclosed )

enclowed)

STRHET/COURIER ADDRESS:

Regisgration Section
[3ivision of Corporations Divisibn of Corporations
P.O. Box 6327 Cliftog Building
Tallahassee. FI1. 32314 2661 fxecutive Center Circle

Tallah

hssee, FIL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Disaster Ready, LLC

{Name of the Limited Linbility Company as

Lnow appears on our records. )
{A Flonda Lonned Tiabily

The Articles of Organization for this Limited Liability Company were

Fiorida document number L18000020531

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability ¢

v Company)

filed on January 23, 2018

and assigned

bmpany here:

The new name must he distinguishable and contain the words “Limited Liabitity Cor

Enter new principal offices address, if applicable:

pany.” the designation “LLC" or the ahbreviation =1.1.C.”

(Principal office address MUST BE A STREET ADDRESS)

SYHVYIVL

Enter new mailing address, if applicabie:

.
ER[E

40 LVl II3S

(Muiling address MAY BE A POST OFFICE BOX)

GE L WY jEZ NY( 81

w0101
JIdLS

B. If amending the registered agent and/or registered office ad
registered agent and/or the new registered office address here:

Name of New Registered Agent:

dress on our records, enter the name of the new

New Registered Ottice Address:

Fnier Florida sireet addresy

City

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

[ hereby accept the appointnient as registered agent and agtree (o ac

. Florida

Zip Code

in this capacity, I further ugree to comply with the
provisions of all statutes relative 1o the proper and complete perfornkmee of my: duties, and I am familiar with and
accept the obligations of my position as registered agent as provided

being filecd to merely reflect a change in the registered office address
company has been notified in writing of this change.

for in Chapter 603, F.S. Or. if this document is
I hereby confirm that the timited lability

If Changing Regid
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= "Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Linda Berry, President 8131 Bloys Court
- w Add

Tallahassegq, FL 32312
O Remove

O Change

MGR Joseph F. Myers 4310 Harpels Ferry Drive
O Add

Tallahassee |FL 32308
0O Remove

B Change

O Add

£J Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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). If amending any otheriinformation, enter change(s) here: /du

Linda Berry, President, ownership = 51%

Joseph Myers, Vice President/CEO, ownership = 49%

wh additional sheets, if necessar)
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E. Effective date, if other than the date of filing: {opticnal)
{IFan effective date is listed, the date must be specilic and cannot be prior to date of’ ing or more than 90 days atler liling.) Pursuant 10 6050207 (33 b}
Note: Ifthe date inserted in this block does not meet the applicable stmuu!’ry filing requirements. this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

If the record specifies a delayed effective date, but not an effe
{b) The 90th day after the record is filed.

January 25 2018
Dated

Ctive time, at 12:01 a.m. on the earlier of;

AN

Signatur®6t o hember or authonized repres

Linda Berry

Typed or printed name ot si

ntative of a member

e
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