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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Z\DH OF swil, LeC

Nume of Limited Liabihty Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this natter to the following:

Q ashon 0 \J\'.?lr\.,

Name ol Person

_ ADH oF Swfl Lo

FirmtCompany

by Haman Fiveave

Address

Toct Oyecs | FL 23905

CityrState and Zip Code

Murphbouy @ Gl com

E-nunl address: (to be used e future annoal report notification)

For further information concerning this matter, please call:

(P\OSL\D“\ IAATOTI'N Al ada ) quyo ~ 16

ivame of Person Areg Code Daytime Felephone Number
Enclosed s a cheek tor the followig amount:
EAE.‘.UU Filing Fee 1 $30.00 Filing Fee & L] $35.00 Filing Fee & O Se0.00 Filing Fee.

Certiticate of Status Certitied Copy Certificate of States &

Certified Copy
tadditional copy is enclosad)

Gadditienand copy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
P03 Box 6327

Tallahassee, FE 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet, Suite 810
Tallahassee. 1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2022

RASHON MURPH
1664 HEIMAN AVENUE
FORT MYERS, FL 33905

SUBJECT: RDH OF SWFL, LLC
Ref. Number: L21000262832

We have received your document for RDH OF SWFL, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,"” "L.C.,"
"LC.," "ld.," and "Co."

The document number of the name conflict is M19000007226.

Please check the type of action for your manager.
M19000007226

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist 11 Letter Number: 722A00012234

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION EREEEE)
OF
107ZAPR 18 PH L: 58

LHH of swit  Llc -
(Nie of the Limdted Linhility Company as it ooy appears on ooy I'L'(‘III'(|;'.ITIZ;\ L T “l.li -
A Florda Linuwed Liabiliny Company) Y B coLhE L
The Articles of Organization for this Limned Liability Company were filed on _Ob fc? /303 ! and assigned

Florida docunent number 2 (000262332

This amendment is submitied o amend the folfowimg:
AL I amending name. enter the new namge of the limited liability company here:

LDH_ Mangaement |, LLC

Flie new mame must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “[LLCT

Enter new principal offices address, i applicable: Hotod Hevmoar Ovenoe
(Principal office address MUST BE A STRIEET ADDRENS) Foct s, Cf. LARNG
Enter new mailing address. if applicable: Ho(ov  HewnGn_ Aue noe
(Mailing address MAY BE A POST OFFICE BOX) _ch_{_lr_\yf_j.s,_ﬁ {_2AXA0S

B. Ifamending the registered agent and/or registered office address on our records, enter the mame of the new registered

agent and/or the new registered office addryess here:

NIA

Nanwe of New Rewistered Aeent:

New Regisiered Oflice Address:

Fader Florida street address

Florida
ity Zipr Cenle

New Registered Avent's Sienature, il changing Revistered Apent:

[ hereby aceept the appointment as registered agent and agree 1o act inthis capacine, { further agree o complv owith the
provisions of all statures relative o the proper ainid complete performance of e duties, aind Fam familiar with and
aceepi the ablivations of mv position as registered agent as provided for in Chaprer 605, 1.5 O if this document is
being filed o merely reflect a change in the vegisiered office address. L heretn confirm that the fimiied Hahiling

comprany has hoen norificd in weiring of ihis change.

NIA

I Chanving Reaisteeed Avent, Sienaiure ol New Redistered Avenl




H amending Authorized Personds) authorized o manage. enter the title. name. and address of each person heine added
or removed (rom our records:

MGR = Manaver
AMBR = Aunthorized Member

Title Name Address Fype of Action
M GeR Bashen el Helpd Heinnen Avtof  Flayes £L_[JAdd
PRjoT
CiRemove

T hange

OAdd

ORemove

C1Change

D:\l’.kl

ORemove

O Change

OAdd

ORemaove

O Chunge

OAdd

CIRemove

A hange

ladd

“Memine

I g




D. I amending any other information. enter chanwe(s) here: cduach additiona! shects., i necessar

E. Effective date, if other than the date of filing: (optional)
{17 20 effective date is listed. the date must be specific and cannot be prior W date ol tihng or more than 90 days afier hng.) Pursuant 1o 6030207 (3ihy
Nete: 1 the date inserted in this Block does not meet the applicable statutory filing requirenyents, this date will not be listed ax the

Jocument s effeetive date on the Department of State's 1ecords.

I the record specities a delaved eltective date, hut not an effective time, at F2:0T e on the carlier of (b The 90t dayv afier the

record is filed.

Daned _O‘fl/ 1S 1 2O

M . A

Srgnanne of @ member o authorized Tepresentative ufamembe

! QS\F\ oM NYluvre \‘\,

Tsped o printed name of signee

Filine Fee: S254060



