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COVER LETTER

TO: Registration Scetion
. - . - »
Division of Corporations

RNJ Med. [LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted fur filing.

Please return all correspondence concerning this matter to the following:

Teah M. Mchri

Nuame ol Person

Accountable Consulting. PA

Firm/Company

PO, Box 336

Address

Odessa. FILL 33336

Citv/State and Zip Code

teah @ acoountableepa.net

E-man address: (to be used for future annual report notification)

For further information concerning this mauer. please call:

Teah M. Mchri

724 TI31334
at ( )

Namwe ol Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Davtime Telephone Number

[ $55.00 Filing Fee &
Centitied Copy

tadditionak copy i caiclosed)

0 $60.00 Filing Fee,
Centificate of Status &
Certified Copy
tadditional copy is enclosed)

Street Addresy;

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF I
. R !”,,
RNI Med, LLC 20?4 OFT -2 na
(Namge of the Limited Liability Company 08 it now appears on our records.) L N 2: 37

1A Florida Thindied Tiability Company) .
TALLARASSEE, pgsls
- . . L. . . 9202 Ialar] L Fi
I'he Articles of Organization for this Limited Liability Company were filed on 06/19/2024 ind z(smgﬁégﬁ‘
1. 24000277442

Florida docuimeni nummber

This amendment is subnmitied to amend the following:

A, Ifamending name, enter the new name of the limited liability company_here:

The new name must be distinguishable and contain the words “Limited Linbiloy Company.”™ the designation “LECT or the abbreviation ~[L1L.C7

N o - . (703 Farly Riser Ave Suite 12
Enter new principal offices address, if applicable: ! iy Riser Ave Sufe 121

{Principal office address MUST BE A STREET ADDRESS)

Fand () Takes. FI. 34638

- e - . I".0). Box 536
Enter new mailing address, if applicable: '

(Muailing addresy MAY BE A POST OFFICE BOX)

Oxdessa, F1, 333356

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

Name of New Reuistered Avent

New Registered Office Address: 16703 Farly Riser Ave Suite 121

oter Floride streer address

land O Lakes i l“ll)ridﬂ 34638

Ciny Zip Code

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

{hereby aceept the appointment as registered agent and agree (o act in this capacity. { further agree to conydy with the
provisions of all siatwes relative (o the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
being filed to merely veflect a change in the registered offive address. | hereby confirm thar the limited liahitity
company has been noiified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
r Roger N Ertsgaard [+ Marinela Dr
LiAdd

Palm Harbor, FI. 34683

m|Remove

TiChange

MGR Teah M. Mcehri IP.(). Bux 336
CAdd

Odessa. F1. 33336
CIRemove

= Change

IAdd

CiRemove

IChange

CiAdd

CiRemove

TChange

CJAdd

TJRemove

CiChange

TAdd

CRemove

UiChange




-

B. If amending any other information. enter change(s) here

tAtiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
1 an effective date is lisied. the date must be specific and cannot be prior to date of tiling or more than 40 davs atier filing.) Pursuant 10 6030207 (3Kb)
Note: If N in this 'k

v aber 1o Y Py 3 iR
It the date inserted tn this block does not meet the applicable statutory filing requiremenis, this date will not be lisied as the
document’s etfective date on the Departinent of State’s records

If the record specities a delaved effective date. but not an eftective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Pated September 26,

CHealv Makes 77 AN S s Y

Signature of a member or autharized representative of a member

2024

Teah M. Mcehn

Roger N, Erisgaard

Typed or printed name of signee



