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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: READY PLANTS, INC.
Name of Corporation

DOCUMENT NUMBER: 536176

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor filing.

Please return all correspondence concerning this matter (o the following:

JOSEPH C. ROBERTS. IX
Name of Contact Person
READY PLANTS, INC,
Firm/Company
8437 NW.66TH STREET
Address
MIAMI L 33166
Cinv/Siate and Zip Code
JOEY@FOREMOQSTCO.COM
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:
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JOSEPH C. ROBERTS. IX at { 321 )._._I 2844 D '“!1
Name of Contact Person Arca Code & Dayvtime Telephone dymber, -
Enclosed is a $35.00 check made pavable to the Department of State. T
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Mailing Address: Street Address: e
Amendment Section Amendment Section AN
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Talahassee. FL 32303

CR2EO4S (04713)



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302. 6170302, 607.1308. or 6171308, Floridua Statwes. this
staiement of change is submitted for a corporation organized under the laws of the Saie

of FLORIDA
in order 1o change its registered office or registered agem, or both, in the State of Florida,

o . . READY PLANTS, INC.
1. The name of the corporation:

2. The principal office address:

8437 N.W.66TH STREET. MIAMI. FL. 33166

(VS]

. The mailing address (if ditterent):

- . . . 3-07-199]
. Date of incorporation/qualification: 03

LA

Document nunber: >201 70

The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned. enter resigned)

WELLS AND WELLS P.A.

901 PONCE DE LEON BLVD. SUITE 200

CORAL GABLES.FL 33134

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

KEITH L. HAMMOND, P.A.
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300 CELEBRATION AVENUE. SUITE 224 C_r\; ——
PO, Box NOT aceeptable S o il
CELEBRATION, FL 34747 ) - ! T
S
The street address of its registered office and the street address of the business oftfice of its-redist
as changed will be identieal,
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efed agent,
ey
H m
Such change was authorized by resolution duly adopted by its board of directors or by an ofli
authorized by theboard

cer so
~or-the corporation has been notified in writing of the change.

o5 . RTS PRI TN
7 JOSEPH C. ROBERTS. PRESIDENT
Sigrdature oTan ofTicer or director
L~
[ hereh

Printed or Tvped name and ttle
rceept the appointment as registered agent and agree to uct in this capacity,

I firgittr agree to comply with the provisions of all statwies relative (o the proper wid complete performance
af mris dueiés, and Iam familior with and accepr the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the regisiéred office address.
corporation has been notified in writing of this change.
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Dare
I sigming on behalf of an entity

hereby confirm thar the

DECEMBER 27,2023
Sagnature ot Registered Agent

KEITH L. HAMMOND

‘Typed or Printed Name

* o+ FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CRIEO43 (0413)



