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COVER LETTER

To: Regisiration Section
Division of Corporations

SUBJECT: RICHARD HOWELL, LLC

Nume of Limited Liability Cinnpany

The enelosed Articles of Amendimentand feefs) are subemittzd for filiag,

Plzase return all corespoandence concerning this matter to the following:

JUSTIN SCHAEFER

Mame of Person

PARLADE SCHAEFER SCHORTZ CPAS PA

FirndCompany

5975 SUNSET DRIVE, SUITE 802

Address

SOUTH MIAMI, FL 33143

Cay/Sute and Zip Code

ACCOUNTING@PSSCPAS.COM

E-mail sddress: (o be used Tor Tuture annnal repont aotitication?

For terther inicnnation concerning this mater, please call:

__JUSTIN SCHAEFER 2(_305_) 670.- 0400

Name of Person Aren Cade Navtuee Telzphone Numbsr

Enclosed is 1 cheek for the following amount:

3 S25.000 Filing Fee [ 530,00 Filing Fee & O1 83500 Fiting Fee & [ $00.00 Filing Fee,
Certificate of Status Certificd Copy Cernficate of Status &
{rcilivion:] copy 15 encicsed Cenified Copy

(ackdition sl copy i enclosed)

plailing Address; Strect Address:

Registration Scetion Registration Sectiun

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of T'aliahassce
Tallahasses, FLL 32314 2415 N, Monroe Street, Suite $19)

Tullabassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
) "'|

RICHARD HOWELL, LLC vl . [

(Name of the Limited Liabhility Company as it now appears on our recor ds ) N
(A Tlanda Linnted Liabiliiv Company)

L A
The Articles of Organization for this Limited Liability Company were filed on 12/20/29 - ~<. Fand assigned

Florida decument number L21000533812

This amendment is submitied to amend the following:

Ao T amending name, enter the new name of the limited liability company here:

RHMED LLC

The new name must be distinguishable and coniin the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: 101 HARBOR VIEW LN
(Principal office address MUST BE A STREET ADDRESS)  BELLEAIR BLUFFS, FL 33770

Enter new mailing address, if applicable: 101 HARBOR VIEW LN
(Mailing address MAY BE A POST OFFICE ROX) BELLEAIR BLUFFS, FL 33770

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registerad
agent and/or the new registered office address herc:

Name of New Repistered Avent: JUSTIN SCHAEFER
New Registered Qffice Address: - 2975 SUNSET DRIVE, SUITES802
Enter Florida street address
SOUTH MIAMI , Florida 33143
City Ziv Code

ivew Repistered Agent's Signature, if chungins Registered Auvent:

! hereby vccept the appointment as registered agent and agree (o act in this capacity. | firther agree to comply with the
provisions of all statutes relative to 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 Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby v that the limited liability
company has been notified in writing of this chunge.

/hungiug chiglel'l:d Agent, Signature of New Registered Agent




“1f ameiding Authorized Person(s) autharized to manage, enter the title, name. and address of cach person being added
or removed {from our records:

MGR = Manager
ANBR = Authorized Member

Title Mhame Address Type of Action
CARLISLE INVESTMENT
MGR_ HOLDINGS LLC 101 HARBOR VIEW LANE TIAdd
BELLEAIR BLUFFS, FL 33770 _MRemove
.CiChange
MGR RICHARD S. HOWELL 101 HARBOR VIEW LANE Xadd
BELLEAIR BLUFFS, FL 33770 .. [Remave

CiChange

MGR MARTAM. HOWELL 101 HARBOR VIEW LANE X Add

BELLEAIR BLUFFS, FL 33770 CiRemove

OChange

Oadd

CIRemove

CJChange

Tadd

[IRemove

ZChange

Oadd

CHRemove

_ UChange




E. Effective date, if other than the date of filing; foptional)
(if a0 cffective dat is listzd, the date must be speeific and cannot be priov e date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: If the date: inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Statc’s records.

1f the record specifies o delayed effective date, but not an etfective time, at 12:01 am. on the earlicr of: {b) The 90th day after the
resord is fied.

e ﬁmum & Y2V %/

Signeture of 2 member 57 authori; ‘d—_p'r‘ésem jve of & meatber

RICHARD S, HOWELL

Typed ot printed name of signes

Filing Fee: $25.00



