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COVER LETTER

TO: Registration Section
Division of Corporations

Ready One sohdion, 11O

SUBJECT:

Name ot Limited Eiability Company

The enclosed Articles of Amendmem and feetsy are submited tor filing,

Please return all correspondence concerning this matter 10 the following:

Tara McCall

Name ol Person

Ready One Solution, 1ILC

Firm/Campans

233 W Adlantic Blvd. Suite #97 1039

Address

Coconut Creek, L 33097

Criy /S tnte and Zip Code

teel26@ vahao.con

L-ma ] address: (o be used tor future anual repaort tstihcation)

For turther information concerning this matter, please call:

Tara MeCall UAR TYI-N208
ard }
Name o Person Arcit e Daviime Telephone Numbser
inclosed 1s a check for the Ihlyjng amaunt;
3 $25.00 Filing I'ee WS30.00 Filing Fee & 7 $53.00 Filing Fee & 1 Sot00 Filing TFec.
Certiticate of Status Certitied Copy Certificate of Status &
taddisonal copy s encloseds Certified ("0[1_\'
taddmonal copy s enclased)
Mailing Address: Street Address:
Registration Section Regaistration Section
Diviston of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32514 2413 N Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Resdy e Sotution, 11,0 R{iad Oﬂt’i SO)U'h Dﬂ LLC

{Name of the Limited Liability Company s it now sppears on our records,)
(A Florda Limiwed Liabiliny Campany)

- ] . - . L S . - Jecembrer 22020022 :
he Ariicles of Organization for this Limited Liability Company were tiled on December ( and assigned

L.2200HIR 34812

Florida documeni number

This amendment is submitted w amend the following:

If amending name. enter the new name uf the limited liability company here:

N — Ready_ One  Soluhpns, LLC

The new name must be di<tinguishable and contain the words - Limited . fability Company.” the Jesignation <LEC =or the abbreviation “1L.C”

Enter new principal offices address, if applicable; ( g‘! l l’ﬂ(’,

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if apphicable: (__m mt\,
(Muaiting address MAY BE A PONT OFFICE BOX)

B. If amending the registered 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: r_‘ v =
T
6 . '
. . = '_‘T:'.
Naine of New Reaistered Avent: - P
Ed — )
i ™ LIS
New Revistered (H1ice Address: e - il
Fonter Flovided sirevct adidress - =
W
. o
. Florida g .
. i v o
iy SN i Code

New Hegistered Acent’s Signature, it changing Registered Apent:

[ hereby aceeps the appoiniment as regisiored auent and agree o act i this capaciiv, 1 farther aeree 1o comply witl the
provisions of all staeutes relative 1o the proper and complete performance of my duties. and Feam famitiar with and
aceept the oblisarions of my position as registered agent as provided for in Chaprer 603 .5 O ifthis dociaent is
heing filed 1o mereh reflect a change in the registered office address, Thereby confirne thar the fimited liability
company has been notified inswriting of this change,

1 Changing Registered Aeent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

@Q mc) TAdd

TJRemove

CI¢Change

Aadd

TRemove

T Change

TAdd

TRemuove

CiChange

TaAdd

TdRemove

TiChange

OAdd

ORemove

CIChangy

TJAdd

TRemove

O Change




D. HWamending any other information, enter change(s) hever wdnach addivional sheeis, it necessarne

Only changing name from Remdy One Solugion, 11O 10 Rewds One Solutions, TLLE,

July 27,2023
E. Effective date, if other than the date of filing: __~ {optional)
Htan etlective date i~ listed, the date must be specitiv and cannat be prior o date of Tiling or mere thay 90 duys atier liling,y Pursuainn 1o 6050207 (3uby
Note: I the date inserted in this block does not meet the applicable statuiory filing requirements, this datwe will not be listed us the
docement’s effective date on the Department of State’s records.

[f the record specities a delaved eftective dute. but net an effective tme, at 12:00 aan. on the earlier of: ¢by - Fhe 90th day after the
record s tiled.

July 23 ’ 3

@QW\%M

Signalire o mgm(m\a} authorized reprosentddte of o member

T M al]

Ty ped ar priated name af signe

Dated

Filing Fee: $25.00



