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August 8, 2022
FL.ORTDA DEPARTMENT OF STATE

Division of Corporations
RH MED LLC

1001 HARBOR VIEW LN
BELLEAIR BLUFFS, FL 33770US

SUBJECT: RH MED LLC
‘'REF: L21000533812

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic £iling. Please do not attempt to refax this document until the
quality has been improved.

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

Claretha Golden FAX Aud. #: B22000265426
Regulatory Specialist II ‘ Letter Number: 922A00017702

P.O BOX 6327 — Tallahassee, Flonda 32314
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RH MEDLLC

iNume of the Limited Linbility Company as 1 now Appears onour records.
(AT Tondn antx:ﬁ Libhily Company?)

The Articles of Organization for this Limited Liability Company were filed gn ' 22072021 and assigned
121000333812

Fiorida document sumber
This amzndment is submitied 1o amend the following:

A. Hamending name, eater the pew nume of the limited lability company hers:

The rew i ssust be distinguishable and contaln ihe words “Limited Liability Company” the designation “1.10" or the ahbrevigion “1. 1. "

Enter new principal offices address if applicable: 101 HARBUR VIEW LANE

(Principal office ardress MUST BE A STREET ADDRESS) ~ SPLLEAR BLUFFS, FL 33779

Euter new mailing address, if applicable: 101 HARBOR VIEW LANE

(Muiling address MAY BE A POST OFFICE BOX) BELLEAIR BLUFFS, FL 33770

B If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/sor the new registered office address here:

Name of New Repistered Agent: ALANS. GASSMAN, ExQ.
New Hegistered Otfice Address: 1245 Couirt Street 3

Fader Florida sireei uddrexs

Clegrwater . Florida 33756
iy Hip Cade

New Hegistered Agent's Signature, if changing Rezjstered Azent:

1 hereby accept the appoiniment us registered ayent and agree 10 act in this capacity. T further agre2 1o comply with the
provisions of ¢ll stutures relative to the proper und complicie performance of my duties, and ! ari fumitior with and
Gecept the nbligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the regisicred office adddress, § hereby confirm that the lintited liabiiity

company has been notified in writing of this change. \
(O@‘/ Gppttamme.

If Changing Registered Apent, Signutire of New Regivtered Apcat

Audit Faxs H22000265426 3
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If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person_being added
or_removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Adion

MGR MARTA M. HOWELL 101 HARBOR VIEW [ANLE
OAdd

BELLEAIR BILUFFS, F1. 33770
mRemove

OChange

MGR RICHARD S. HOWEIL 101 HARBOR VIEW LANE
ClAdd

BELLEAIR BLUFFS, FL. 33770
ORemove

W Change

OAdd

ORemove

OChange

Ciadd

CORemaove

OChange

OAdd

CORemove

OChange

Jadd

ORemove

Audit Fax# H22000265426 3 OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

SEE ATTACHMENT HERETO

E. EfTective date, if other than the date of filing: {optional)
(I an effective date is listed, the dale must be specific amd cannut be puior o date of filing or more than 9% days afler filing,) Parsuant to 605.0207 (3Xb)
Note: 1f the dute inscrted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as the
dacument’s effective date on the Department of Stale’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 aum. on the earlier of: (b} The. 20th day after the
record is led,

i = A
Dated j {v)\{_f :)— < , 0

Signaiure of & member or zuth d rEpresemative of a member

RICHARD S. HOWELL, Munager

Typed or printed name of signee

Audit Fax# H22000265426 3
Filing Fee: $25.00
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ATTACHMENT TO
ARTICLES OF AMENDMENT
OF
RH MED LLC,
A FLORIDA LIMITED LIABILITY COMPANY

The tollowing Article VII and Articie VI are hereby added to the Articles of Organization of RH
MED LLC:

ARTICLE VII: NO ORAL AGREEMENTS

Anyoperating agreement entered into by the Members of the Limited Liability Company. and
any amendments or restatements thereof, shall be in writing, and shall govern all matters relating to
the governance of the affairs of the Limited Liability Company, the conduct of its business and the
refations of its Members, including without limitation, the amendment of these Articles. No oral
agreement amony any of the Members or Managers of the Limited Liability Company shall be
deemed or construed to constitute any portion of, or otherwise affect the interpretation of, any writien
operating agreement of the Limited Liability Company, as amended and in existence from time to
time.

ARTICLE VII: VOTING AND NON-VOTING MEMBERSHIP INTERESTS

The Company shall consist of one percent (1%) of the ownership interests having voting
Membership rights and ninety-nine percent {(99%) of the ownershup interests have non-voung
Membership rights. The helders of the one percent (1%) Voting Membership Units shall have a
fiduciary duty 1o vote their Membership Interests based upoen the same standard which applies to
Greneral Partners of a Limited Parwership in the State of Florida. The Non-Voting Members shall
have rights as provided under the Florida Statutes. and as would apply to the Limited Partners of a
Florida Limited Parmership. The Members may designate by written agreement and/or certificate
of ownership whether Membership Interests that they are acquiring are voting or non-voting, but if
not specifically designated, any issued Member Interests shail be considered to be non-voting,

J\HHowell, RichardhRH MED LLC (FLRAtRchment to Articles of Amendment. | wpd
1ja 0613072022

Andit Fax# H22000265426 3



