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TO: Registration Section
Division of Corporations
RHE ORTHO ENTERPRISES, LLC
SUBJECT:

COVER LETTER

Numu of Linited Liahility Company

The eoclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter w the following:

Dr. Monroe Elkin

Name ot erson

RHE ORTHO ENTERPRISES, LLC

ot ] 3 Botieeih Drive

Firm/Company

Lake Worth, FL 33467

Addiess

custmbate(bymatl.com

City/State and Zip Code

For farther information concerning this matter, please calt:

Dr. Moaroe Elkin

Q08
Hig

E-nuetl address: (o be used for fuwre annoad report notification)

403690
)

Name ot Person

Fnclosed is a check for the following amount;

1 525.00 Filing Fec =W 530,00 Filing Fee &

3
Certilicate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.0O3. Box 6327
Tallahassee, FLL 32314

Arca Code

O $35.00 Filing Fee &
Certitied Copy

taddiionad copy is enclosed)

Daytime Telephone Number

£ S60.00 Filing Fee,
Cerulicate of Status &
Certitied Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sunie 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANFZATION
OF

RHE ORTHO ENTERPRISES, LLC

. o S e e . bruary 27, 202 .
The Articles of Organization for this Limited Liability Company were filed on February 27, 2024 and assigned

H hl
Floridz document number S3#000101016

This amendment is submitted to amend the tullowing:

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

The new naioe must be distinguishable and contin the words “Limited Liability Company.” the designaton “LLECT or the abbreviation “LILC”

Enter new principal offices address, it applicable:

(Principal vffice address MUST BE A STREET ADDRESS) =

4
d

Enter new mailing address, if applicable: A

Mailing address MAY BE A POST OFFICE BOX,
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B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namme of New Registered Agent:

New Repistered Qffice Address;

Fater Florida sireet addvess

, Florida

Cinv Zip Code

New Regictered Agent’s Signature if changing Registered Agent:

L hereby accepr the appoimment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 803, F.8. Or, if this document iy
being filed to merely reflect a change in the regisicred office address, | hereby conjirm that the limited liability
company hus been notified inwriting of this change.

If Changing Registered Apent, Sigosture of New Registered Agemt




If amcnd»inig Authorized Person(s) autborized to manage, enter the title, name. and address of each person bheing added
ar remnyved from aur recnrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mr. Brad Markowitz 10 Loughlin Avenue, Cos Cob, CT 06807

A B . = Add

LIRcimove

(OChange

TAadd

ClRecmove

LIChange

CAdd

i Remove

CChange

G Add

CORemove

" Change

£1Add

URemove

ZiChange

OAdd

CIRemove

T IChange




D. If amending any other information, enter change(s) here: (Attach additional sheeis. if necessary )

E. Effcctive date, it other than the date of filing: {optional)
(Ifan sffective dae b fisted, the date must be speeitic and cannot be prior w date of fiting or more than 90 duys afier filing ) Pursuant w 5030207 (33(5)
Nate: 11 the date inserted in this hlock does not meet the applicable statutory liling requirciments, this dute will not be tisted as the
docuntent’s etfecuve date on the Deparument of State’s reeords,

If the record specifies a delayed etfective date, but not an effective time, a1 12:01 a.m. on the eartier oft (b)  The 90th duy afier the
recard i3 tiled.

May 28 2024
Dated | ay 2 ’ 20

> Mobbee.

o AT - —— .
Signature of a member or authonzed represeniative of a member

Dr. Monroc Elkin

Typad or printed nzeme of stynee

Filing Fee: $25.00



