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FLLORIDA CAPITAL COURIER SERVICES, INC

2330 CLAREL DRIVE

TALLAHASSEE, FI. 32309

(850) 524-5437
(850) 524-6243

__Please use funds from this

Authorization Signature:

RDMC of Jacksonville LLC

account: !20210000160 $25.00
M23000004073

Business
___Certified Copy
__Certificate of Status

NEW FILINGS

__ Profit Corp
Not for Profit
Officer/Director

__Limited Liability
___ Domestication
__ Other
__ CORP
_ LLLP

OTHER FILINGS

Annual Report
Fictitious Name

____APOSTILLE
Country

CAMINIER'S INITIALS:

Document Number

AMENDMENTS

X_ Amendment
Resignation of R.A.,

____Change of Registered Agent
____Revocation of Dissolution
____Merger
___Conversion
Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

___Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Regstration Section
Priviston ol Corporations

SUBIECT: RDMC of Jacksunville LLLC

Name of Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application, certificate and fee(s) are submiued for filing.

Please seturn all correspondence concerning this matier to the following:

Yot § Runs

Name of Person

RDNMC of Jacksonviile LLC

Firm/Company

220E S Logp Iay

Address

[.ubbock. Texas 79423

City/State and Zip Code

puicdd Thacker.com

[-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Michael Walsh 904 332-0467
at{ )

Name of Person Area Code & Daytume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroe Street, Sune 510

Talluhassee, FL 32303

Fuclosed is a check for the following amount:
=525 Filing Fee 0 830 Filing Fee & 0 855 Filing Fee & [ $60 Filing Fec,
Certtficare of Status Certilied Copy Certificate of Status &
Cernitied Copy

o
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY TO FILY,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

I Name of limted liabihty Company as it appears on the records of the Florida Department of

- RDMC of Jacksenviile 1LLC

Stuie

Enier now principal otiice address, 1 applicable:

(Priccipal wfice address .- ?t:':
MUST BEE ASTREET ADDRESS) o :,__:
— .l
Enter new maihing addiess, if applicable: = FT';
{(Muarling uddress Jrﬂlc_;; _I_ O
MAY BE A POST QFFICE BOX) e
— —
m -l
- . . . . M25 1073
2. The Florida docoment number of this liniied hability company is: 123000004075
3 Juidicnion of its organtzailon, Tenas
. . N hY 30, 2023
4. Date authorized to do business in Florida: larch 30, 2023

SECTION 11 (3-9 complete only the applicable changes)

New name of the limited lability company:

5
{muss contain “Limited Liabiluy Company. * “L.L.C.." or “LLC.)

(7 name vnan adable, enter alternate name adopted for the purpose ol transucting business in Florda and attach a
copy of the written consent of the munagers or managing members adopting the alternate name. The alternate name

st contazin “Limited Liability Company,” “L1..C.7 or "LLCT)

6. 1 amending the registered agent and/or registered ofticer address on our records, enter the name of the new
regystered agent andfor the new registered office address here:

Nume of New Repisiered Agent o o

New Revistered Office Address:
Enter Florida Street Adidress

 Flurida

Ciey Zip Code

New Reestered Avent’s Sienatare 17 chanying Reestered Avent:

3 b et e annointment as revistercd avent and ceree oac iy capacry Tlwdher aoiee toocompte wasi

S Rer ey deoeih S ey RN | | f I\ ; i
HLam pamidiar wilh

die proasiens uf ull statiites rolative 1o the proper amd complete pesjormance of o dudies, an
ed accept the obligutions of miy positivn as registered agent as provided for or Chapter 605, 15 Or, if thix
ductment is being fifed to merely reflect a change in the registered office aebdress, [ hereby conpirne thar the Lo

fiabiluy company: has been notified Lnwreiting of this change.

If Changing Registered Agent, Sgnatuie of New Rewstered Agent

Lad



T the amemdiment changes the junsdiction of organization, indicite new puosdictton

N

Newd o add @ managa

T amendment Changes persen, utic or Capacity i accordance with U3 0802 (e indicate that changy

e Capacny

Manuger Pete S Rz

4906 1151h Street

Twpe of Achinn

1 ¥
\J
py

.
-

Lubbock. Texas 79424

SiRemove

—Add

SRemove

ZAdd

TIRemove

ZAdd

T Remose

aforementioned amendmenits), duly authe
Jurisdiction under the law of which this ¢

J—

—Add

TiRemove

90 days old, cvidencing the
ed by th BiTicial having custody of records in el S0

Pete S Ruiz

natufe of the avthorized representatine

= 2

[}
[ T

by

BN
Ot WY

{

Typed or printed name of signee

Filing Fee: 32300
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