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COVER LETTER mg&
TO: Registration Scetion

Division of Corporations

RES Muedical Seevices PELC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and tee(s) are submitied fur filing,

Please retum all correspendence concerning this matter 1o the sollowing:

Rebecea ¥ Morris

Name af Person

RES Medical Services LLC

FimCompany

-1
6317 Southpuint Parkway §2202
Address
Jacksonville. FIL 32216
CitysState and Zip Code :
Rebeeeae legendsheatthandwellness.com _' =1
E-tmial address: (1o be used fur future annual report natitication) €]
For further infurmation concerning this matier. ptease call:
Rebeeca E Mormns 94 Y4194y
at( )
Name of Persan Area Cuade Divume Telephone Number
Enclosed is a check Tor the fellowing amount:
m $235.00 Filing Fec O $30.00 Filing Fee & W $55.00 Filing Fee & 1 $60.00 Filing Fee.
Cenilicate ol Suitus Certilied Copy Certificate vl Status &
(aduitional copy s vovlosed) Certified Copy

{additienal copy is enclosedn

.'/
// Mailing Address: Strect Address:
/ Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassce, 1KLL 32303



ARTICLES OF AMENDMENT pagnl

TO
ARTICL.ES OF ORGANIZATION
OF

RIS Medical Services PLLC
(Name of the Limited Liabititv Company as it now sppears on nur recards.)
(A Flonda [umlcs Tiability Company)

March 5. 2024

and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 2 )
Florida document number L240001 12270

This amendment is subntitted to amend the Jollowing:

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

The new nume must he distinguishabie and contain the words “Limited Liability Caompany.” the designaiion "LLC™ or the abhreviation “L.L.C.

6817 Southpoint Parkway #2202

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Jucksonville: FL 32216

6%17 Southpoint Packway #2202 o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, FL 32216

[N

-

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

Name of New Registered Agent: Rﬁg-@ CC H m{')rﬂﬁﬁ
New Registered Office Address: 2L ] 0 L CLKWL?LM L C{/K‘ei D2 \/\JQX‘?L

Enter Floricka sirvet addross

jﬁL KSD‘)’\\/’] l% . Florida \ﬁf %QZL//CO

Qi Zip Conde K

New Registered Agent’s Signature, if changing Registered Agent:

] hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of il statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect u change in the registered office uddress. I hereby confirm that the limited Hahility

company has been notified in writing of this change.

1f Changing Registered Agent. iiénniur;: of New Repistered Agent




o F9e3
If amending Authorized Person(s) autherized to manage, eater the title, name, and address of each person heing added
ot removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
OO Wiltredo Cruz [ 1240 Busincss Park Blvd
O Add

Jacksonville. FL 32256
= Kemove

OChange

DJAdd

ORemaove

OChange

Oadd

i)

ORemaove

[(JChange

-~

TAdd

-]

<n

T Remowve

OChange

JAdd

ORemove

O Change

Cadd

OIRemove

O Change




e ™

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

e
Pt |

-

£

31072024
E. Effective date. if other than the date of filing: V! {optional)
t1fun etfective dute i listed, the dute must be specitie and cmmotbe peior to date of tiling or more than 90 dass afier filing.} Puneant o 03,0207 (b
Note: 1f the date inserted in this block docs not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specities o delayed effective date, but not an elfective thae., al [2:01 @t on the carlier uft ()

The Oth day afier the
record i3 filed

August [0 2024

_’QQ_,J 4% NN A

altire of a’membertir adhdrbed Tepresentatin e of a member

Dated

Rebecea | Morris

Tyvped ur primed name vl signee

Filing Fee: $25.00



