000092978

(Reggestor's Name)

P

- 300328264033

(City/Btate/Zip/Phone #)

HE T T B il DE 0 e N & Vb 1

[] picxue [] war [] ma

(Busihess Entity Name}

-t
Imen
Y
{Docgment Number) .
ST
7
Certified Copies Cenrlificates of Status o

N
o
in

EINIE

YO

Special Instructions to Filing Officer:

ey 3| WY 92 ¥dV 6l
a3nia

Office Use Only

Wi 08 T8

+ SOHROEDEF




TO: Registration Seq
Division of Cor

SELLREAT]
SUBJECT:

COVER LETTER ..

tion
orations

Y LLC

The enclosed Articles of 2

Please return ail correspor

For rurther intormation cd

Name of Limited Diabiluny Comnpany

b inendment and tee(s) are submitted for filing.

dence eoncerning this matter 1o the follawing:

CHARLES PARDER

wame of Person

SELLREADY LLC

Firm/Company

3006 TROUBLE CRELK RD #232

Address

NEW PORT RICHEY, F1. 345632

Ciry/State and Zip Code
CHARLES@SELLREADY .COM

E-menl adilress: ito be used tor tuture annual report notification)

neerning this matier. please call:

CHARLES PARDEE 127 S20-48499
at{ )
wame off Person Area Cude Daylime Telephone Number
Enclosed ix a cheek for th following amount:
W S25.00 Filing Fee 0O S30.00 Filing Fee & 0O 5535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Ceritied Copy Certificate of Status &
{addditional vopy ws encloscdd Cerutied Ct!p}’
tadditional copy iz enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrdtion Secuon Registrution Secilon
Divisiop ot Corporations Division of Corporitions
P.O. Bgx 6327 Clifient Building
Taltahasee. FI1L 32314 2661 Exceutive Center Cirele

-

Tallahassce., Fi. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SELLREADY LLC
Lars Onour records,)

{Name of the Limited Liability Company as it nuw a
- B i ¢ Company)

2 .
A3/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
o 119000092478

Florida document numbk:

hitted o amend the followins:

This amendment 15 subr
enter the new name of the limited liability company here:

A, If amending name,

puishable and comain the words “Limuted Linbility Compuany,” the designation “LLC™ or the abbreviation “1.1..C

The new name must be distig

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) -
5
I- =z = .-r} :."
g LN .
- - " . Loon -—
Enter new mailing address, if applicable: -l H
(Mailing address MAY BE A POST QFFICE BOX) o § 11
ST = O
S
gm &

registered agent and/or registered office address on our records, enter the name of the new

B. If amending the

registered agent and/og the new registered office address herg:

Reaistered Avent:

Name of New

New Registerel Oftice Address:
Fnter Floridu strect address

. Florida

pr Cenler

iy

Bignature. it changing Registered Agent:
eintment as regisiered agent and agree to act in this capucite. 1 further agree to comply with the
s relutive o the proper and complete performance of my duties, and 1 am fumiliar with and

of my position as registeved agent as provided jor in Chaprer 605, F.S. Or. if this document is

flect a change in the registered office address, Thiereby confirm that the limited liabilin:

New Repistered Agent’s

Iheveby aceept the apy
provisions of all sttt
aceept the obligations
heing fited to merely re

company has heen notfied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page | of 3




If amending Authorizg
or removed from our decords:

MGR = Manager
AMBR = Authorized Member

Tile Name
CHARILES T PARDEE
MGR
NICOLK A IRIZARRY
MGR
ALSTIR S CUMMINGS
AMGR

d Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

6111 2NDY AVE. NEW PORT
RICHEY. FI. 33633

Tvpe of Action

L Aadd

O Remove

B Change

S8 BRINEGAR CIR. TAMPA,

FL 33647

H Add

0O Remove

O Change

12818 LEXINGTON SUMMIT
ST. ORLANDO, FL 32828

!
by
ZoE Add
~— \F ]
lezt Xm
i

N U
=0 Fddove H
v ™D

O Remove

O Change

0O Add

O Remave

O Change

0 Add

O Remove

O Change

Page 2 0f 3



A [

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

Sh 4l KY| 92 ¥ |
dd7i3

E. Effective date, if other than the date of filing: (optional}
(I an etfective date 1s listdd, the date must be specitic and cannot be priar to date of filing or more than 990 dave afier filing.) Pursuant w 6050207 (3 (b}
Note: I the date insted in this bluck dues not meet the applicable statutory tiling requirements. this date wiil not be listed as the
document’s effective

Hute on the Department of State’s records.

E a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record specifie
{(b) The 90th day affer the record is filed.

APRIE 23RD 201y

Dated

Signature of a member or authorized representative of i member

CHARLEY T PARDERE

Typed or printed nanse of signee

Page 3 of 3

Filing Fee: $25.00




