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TO:  Registration Secthon
s Division-of Corpofations

SUBJECT: RBIMEDICAL, LLG

Name of Limited Linbility Company

The caclosed Anticies of Amendment and foe(s) are submiued for filing,

Pleass return all correspondence cencerning this matter 1o the following:

Cheyenne Moseley

WName of Person
Legalzoom.com, Inc.

Finn'Compony
101 N Brand Blvd 1 1th FI

Address
Glendate, CA 91202
City/Staie and Zip Code

phimedical247@gmait.com

E-mnyi sddroas: (1o be used for future annual report sotfication)

For further information conceming this matter, please calk:

Cheyenne Mossley ar( 800 ) 773-0888
Name of Person ' Aren Code Daytime Telephane Number

Enclosed is s check for the following amount:

O $25.00 Filing Fee  [1$30.00 Filing Fee & & $55.00 Filing Fee & 03 $60.00 Filing Fee.
Cenificate of Statuy Centified Copy Centificate Of Status &
{mddirionsl copy B enclatod) Certified Copy

(edditional copy i cozlased)

MAILIRG ADDRESS: STRAEET}COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

£.0. Box §327 Clifton Building

Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301

2h:h Hd G- 9341208

From: Meahan Smith
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ARTICLES OF AMENDMENT

Fram; Meghan Smith

TO
ARTICLES OF ORGANIZATION
OF
RBJ MEDICAL, LLC
N bt 1] W H T

The Adticles of Organization for this Limited Liability Company were filed on 12/122020
Florida document number 120000394230

This amendmont is submitted to amend the following:

A. If amending name, enter the new name of the limifed linhility compuny here:

PBJI MEDICAL, LLC

andt assigned

‘The new name mux he disunguishahlc and contain the words “Linted Lisbility Company.” the desigoation “LLL™ or the abbroviation “1.. L.C~

Fater new principal offices sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing uiddress, if applicable:

(Maillng oddress MAY BE A POST OFFICE BOX) -
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me -of the new

regisiered ngent andfor the new registered office addrens here:

B, If amending the reglstered agent and/or registered office address on oar records, enter the na

Name of New Registered Agenk

New Registered Offjee Address: .
fonter Florido siroet ndibress

, Florida

Ciry

comparny has been rotified in wriling of this change.

Zip Codve

1 hereby accept the appoiniment as registered agent and agree to aci in this copacity: | further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and I am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby contirm that the limited liability

Puage 1 of 3.

If Changing Registered Agvnt. Signature of New Registered Acent
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From: Mechan Smith

If amendiog Aunthorized Peryoa(s) authorized to manage, enter the title, name, and address of each person being sdded
or remuyed from our records: o

MGR=

Manager

AMBR = Adthorized Member

Title

Name

1 Add

O Remove

3 Change

0O Add

1 Remove

0 Change

O Add

[ emove

B3 Change

0 Add

O Remove

0 Change

Page2 of }
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D, If smending aoy other information, eater chanpge(s) heve: (Autack additional sheets, if necessary.)

2 ol | G- 183420
adis

E. Effcctive date, if other thoo the date of filing: (optional)
(I un effective date is listed, the date mug be specitic wxd cannot be prior 3 date of fing ar more than M) darys after fling) Pursuary 1o 605.0207 3B
Note: 1fthe date inserted in this block dots not meet the applicable statutory filing requirements, this date will not be listed as the
docurnient’s effective date on the Departmeant of Stute’s iocords. ’

If the record specifies a delayed effective date, but not an effective time, at 312:01 a.m. on the earlier of:
(b} The 90th day after the recard is filed.

Dated [— 2§ el
Hignandy of a megiber or authorized reproscatative of & mrmber
Kevin Pruin
Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00




