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' | COVER LETTER

Registration Section
Division of Corporations

TO:

Omnes Ready 1I1L.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matier to she tollowing:

Stephanie Guoebed

ZenBusiness

Name of Person

Fiem/Conrpans

3511 Parkerest Dirive. Ste. 103

Austin. TN 78731

Address

City/State and Zip Code

fulfillment@ zenbusiness.com

E-nia! address: (o be wsed for feture annual report notification)

For further information concerning this matter. please call:

Stephanie Goeheel

hE S 493.06249

at ( )

Namwe of Person

Encinsed is a check for the tollowing amonnt;

0 S30.00 Filing lFee &
Certificate of Status

B $25.00 Filing Fee

MAILLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FiL 32514

Area Code Dastime Telephone Number

0 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditional capy ix enclosed)

0O $55.00 Filing [Fee &
Certitied Copy

cadditional copy is encksed)

STREET/COURIER ADDRESS:
Registration Seetion

Division ol Corpurations

Clitton Buiiding

2661 FExecutive Center Circle

-

Tallzhassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ones Readv 11.C

(Name of the Limited Liability Company as it now appears on our tecurds. )
(A Jabilny Company)

WH2H2019

The Aricles of Orgamization tor this Limited Liabiliy Company were tiled on ( amdd assigned

AOHHI2IRG22

Florida document number :

This amendment is submited o amend the following:

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

The new name must be distinguishuble and contain the words “Limited Liabiliny Compuny.” the designaion = LELCT or e abbreviation =1L LG

Y6 sawhill Pond Stlas Vegas, NV 893

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

~ g " . L8 ‘i ke 3, -‘ .l"r'\'.‘,_'_:,“ _1
Enter new mailing address, if applicable: K16 Siwhill Pond St Tas Vegas, NV 89131

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recards, enter the name of the new
registercd agent and/or the new reoistered office address here:

Name of New Revistered Avent:

New Rewvistered Office Address:

Fonter Florida sireet address

. Florida
iy Zip Conde

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

Fhereby accept the appointment as registered agent and agree o act in this capacity. { further agree to comphawith the
provisions of all states relative o the proper and compiere performance of myv dutics, and Tam famitiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, 25, O, if this docament is
heing filed to merely reflect a change in the regisiered office address. Ihereby confirm that the limited liabilin:
company: has heen netified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Nicale Sily-
AMBR Nicole Silva
0 Add
3632 Sibver Leal Cirele
Morgun. LT 84050 B Remove

O Change

AMBR Jared Pieiras ‘)(-)I‘(x’S:n_\"hilI. l:”!](d f‘jl
Las Vegas, NV BU| 3t & Add
O Remove
O Change
Coproi e YL e T
AMBR Irent Seegmiller _‘....’- \t.l'dL.Hll'l”’ Toss
san Antonio ] TX 78238 B Add
O Remove
[ Change
. - 1127 OR ' Che .
AMBR Aaron Lowve (h‘()-!i.'? )hil:,('(:;;;-‘.-'.\.}' Ave
rrham, WA UE338 B Add
O Remove
O Change
- N " - 7 .Y s vy b >
AMBR Brian Silva ‘:?3_":\”‘[&1![‘]::1:‘) _(.“lr
! ()T\.__.ll\. hy Al E .‘\d([

O Remaowve

O Change

£ Add

O Removwve

O Change
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D. If amending any otherinformation, enter change(s) here: 1Antach additionad sheets. if necessary.)

L]

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs atter filing. ) Pursuant (o 603,06207 (3 )(bs
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The 90th day after the record is filed.

. April 13 2022
Dated P .

[sf Jared Pietras

Signature of o member or avtherized cepresemtative of @ member

Jared Pietras

Typed or primied name of signee
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