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COVER LETTER

TO: Registration Section

Division of Corporatious

R & B MEDICAL HOLDINGS L1LC
SUBJECT:

Name of Limiied Liability Con:peny

The ¢nclosed Articles of Amendnient and fes(s) are submited for filing.

Please return all correspondence concerning this matier to the following:

Joe Forte

12122023573 From: Kimberly Laughrey

Nauw ol Person

R & B Mecdical Services and Supplics, Inc,

Fim/Company
2000 Hampton Center Suite C
Address
Maorgantown, WY 26505
T T T CiyrState and Zip Codé

Jfortef@rbmedicat.com

E-iai] address: {lo be vsed o7 Juture annual report notiTieagon)

For further information concerning this mauer, please call:

Joe [Tont = a 2vY

5980 1S

Name of Persen Arca Lodde

Cnclosed is 2 check tor the fullowing amount:

i $55.00 Filing Fee &
Ceified Copy

[0 $£25.00 Fiting Fee O $£30.00 Filing Fee &

Certificate of Status

Daytitne Telephone Number

{additional cupy is vnclowad)

0O £60,00 Filing Fee,
Certificate of Siatus &

Certified Copy
tadditianal copy (8 milesed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Dox 6327
Tallahassee, FL 32314

FLU3 - BN ohars miom ef Ocilirg

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clifton Duilding

2661 Executive Cenier Circle
Taltahassee, L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R & B MEDICAL HOLDINGS 1.L.C
Name of (he [imite] Liabiliy Company a3 |1 now appea our records.}
ondn Limited Liabality Company}

21172014

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.14000027247

Flarida docuinent nuimiber

This arnendment is submitied to amend the fetlowing: o

A. Ifamending name, enter the new name of the limited linbility company here:

NovaSaume, 1.1.C

‘The new nome must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2000 Hamplon Center Suile C

(Principal office address MUST BE A STREETADDRESS) — Morgantown, WV 26503 o

2000 I{ampton Center Suite C
Morganiown, WV 26505

Enter new mailing address, if applicabie:
(Maiting address MAY BE 4 POST OFFICE BOX)

B. IT minending the registered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

—
<yt
. ) . Y4
Name of New Regisizred Apent: -~ ¥ f
_ o
New Registered Office Address: ey ™
. waaer Florida sireqt address T
e . Flonda - —
Ciry I Code
o= -
New Registered Agent’s Sigontuye, If changing Registered Agent: ) W

! hereby accept the uppointment as registered agent and agree 0 act in this capacite. I further agree to comply with the
provisions of ali statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed to merely reflect a change in the revistered office address, [ hereby confirm that the limited liability
compuny has been notified bewrithig of this change.

If Changing Registored Agent, Signatore of New Registered Ageat

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter ¢he tlllc. name, and address of cach person_being added
or removed (rom our records: -

MGR = Maunager
AMDBR = Authorized Mcmber

Title Name Address Type of Action

O Add

O Remove

O Change

A add

O Remave

0 Change

0O Add

1 Rernove

0 Change

(] Afld

o

- 0 Renfave
o

-~

- chlie
= oo}

— o DA@

O Remove

3 Change

0 Add

O Remaove

O Change

Page20f 3
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D). lf amending any other information, enter change(s) here: (duach additional sheets, if necessary)

E. Fifective date, if other than the date of filing: (oprional})
{11 an effectiv e date is listed, the date nist be specific and cannet be prior lo date of filing or mors than 90 days afler filing.) Pursuant to 603.0207 (3)h}
Note: i the date inscried in this block docs not mect the applicable staturory tiling requirements, this date will not be listed as the
documen:’s effective deic on the Depariment of State’s records.

It the record specifies a delayed eltective date, but not an effoctive time, at 12:01 a.m. on the earlier of
Ib) The 90th day after the record is iiled.

Dated 0/’,{0/’55&50 AQ 7
[EU

1NRITe B-0NNCMBCr OF SUthORZE FEpIEachLative 0T a member

5 ~ORTE

Typed or prnted name of signes

Page 3 of 3
Filing Fee: $25.00
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