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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2021

BOBBY M VICKERS JR.

1639 VILLAGE SQUARE BLVD
STE 2

TALLAHASSEE, FL 32309

SUBJECT: RED HILLS HEALTH MANAGEMENT, LLC
Ref. Number: L18000091649

We have received your document for RED HILLS HEALTH MANAGEMENT, LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 421A00021983

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of {orporations

SUBJECT: __ RQJ H”J /‘rzeﬂ)#‘ Mc‘““ﬂw‘”‘}\ LL_C__

Name of Linted Ll Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Pleuse return all correspondence concerning this matter 1o the tellowing:

/3“9 M. Ykes Tz

Name o Penson

Red_Hils Health_masagement 1€

Firme( lllll[‘-lll\

_1639_Villge Sguare Blid., Swte 2

Addiess

T allahgssee , FL 32349

Crtaintate and Zap Code

rayv @ mm+c PL. Com

E-mant addresss (10 be used tor tuture annual report notitication)

For further information concerning this matter, please call:

gﬁbﬁ?-ﬂd,wlk’d J- v 856 , S/0-567/

Nanwe of Person Arca Code Lyaytine Telephone Number

Enclosed is a cheek for the tollowing amouns:

[ 825,00 Filing Fee % S30.00 Filing Fee & {71 835,00 Fihing Fee & 71 Se0.00 Filing Fee,
Certificate of Status (,\. rtficd Copy Certificate of Status &

2{%”'&1 %dﬁq] x faddibonal copy s enclosed) ?t.;l;[iﬁt‘dl Copy sl
4 addimmnal copy 15 enclose
bu‘l’ huc[ /’ r“efEA‘f P?Otrwwk

Mailing Address: Street Address:

Registration Section Regisiration Section

Diviston of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Sune 810

Tallahassee, 10 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Red Hills Health Mansgement LL<

INwme of the Limited Liahility Company us it new appears on our records. )
1o Flonde Timited Tasbilits Compiny)

The Articles of Orgamization for this Limited Liabihty Company were filed on 7%17{_’/3 ’/(?
Florida document number _ L 130000? /b‘{?

and assigned

This amendment s submittied 1o amend the foliowing:

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

The new name must be distinnshable and contnn the wonds “Limited Liability Company.” the designstion “LLCT o the abbreviation “LL.CT

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. It 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:

Nanwe of New Registered Awent:

New Registered Office Address:

(%)

- =
Enter Flurnda strovr address -

o e . Florida

Zip Cide
g
New Repistered Apent’s Sipnature, if changing Registered Apent;

—

hl -

‘ =
L hereby aceept the appoiniment as registered ageni and agree o acl in this capacite. | further agree to camply with the
provisions of all statwies relative 1o the proper and compleie periormance of my duties. and Fam familior with and
accept the oblivations ol my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed o merelyv reflect a change in the registered office address, D hereby conpirm that the limited liabitity
company has been natified inwriting of this change.

11 Changing Rt-gisu-r-d Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

4 BR _ml{, m Vikes T 8081 Archer Cucle
ﬁ//daffee, FL 32309

JRemuove
QI Change

OAdd

CJRemuove

OChange

Oadd

ORemove

[ Change

CJAdd

ORemove
CIChange

Oadd

ORemove

[(OChange

DAadd

CIRemwove

(Change



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

F. Effcetive date, if other than the date of filing: (optional)
1 eltective date is listed, the dite must be speci e amd cannot be prion ta date of filmg or mare tan 90 duvs afien ling. ) Pursuant w 603.0207 (3)iby
Note: 1 the date inserted in shis bluck does not meet the applicable sttutory thng reyuirements. this date will not be listed as the
document’s effective date un the Department of Stute’s records.

B the record specifies o deluved effective date, but notan effective e, at 12°00 & m. on the cardier eff (by The 90th day after the
record is fled.

Dated 0 q_ - 20 . 2074 /

mmz .

fnature uf a member or avthorized representative ol a nrembe

Ty pul of printed name u: Sgiey

Filing Fee: $25.040)



