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CAPITAL CONNECTION, INC.

417 E, Virginia Street, Smte | » Tillahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (850)222-1222

PROVIDER SUPPORT GROP LLC
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Ariof Ine. File
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Art.of Amend. File

RA Resignation

Dissolunon { Withdrawal
Annual Report 7 Reinstatement
Cerl. Copy

Photo Copy

Certificate of Good Standing
Cestificate ol Status
Certificate of Fictilions Name
Corp Record Search

Otficer Search

Fichitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1} Search

UCC 11 Retnieval
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COVER LETTER

TO: Registration Section
Division of Corporations

PROVIDER SUPPORT GROQUP LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendiment and fee(s) are submitied for filing,

Please retumn all correspondence concerning this matter to the following;

MARIA RUIZ

Name of Person

LM ACCOUNTING SERVICES INC

FirVCompany

7750 SW 117TH AVE SUITE 203

Adddress

MIAMI FLORIDA 33183

City/State and Zip Code
MARIAQUIROSI@HOTMAIL.COM

E-mail address: {to be used Tar lutare annual report notincation)

For further information concerning this matter, please call;

MARIA RUIZ 305
at ( }

595-2407

Name of Person Area Code

Enclosed is a check for the fotlowing amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

3 $55.00 Filing Fee &
Certified Copy

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

{additional copy is enclosed)

Certified Copy

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additionui copy is cnclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceuttve Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROVIDER SUPPORT GROUP LLC

Nam

€ars on our records.)
Aabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on .19000030145 and assigned

Florida document number 0172972019

This amendment is submiited 10 amend the {ollowing:

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

‘The new name must be distinguishable and contain the words “1.imited Liability Company.” the designution 11,0 or the abbreviation “L.L.C .

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:
(Muiling uddress MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here: . '\ w2
) L8
Name of New Registered Agent: ! ..
_ﬂ“" U‘
o o2
Mew Registered Office Address: i

Entar Florida street address

. Florida
Ciry Zip Code

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

L hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and [ am _fumiliar with and
accept the obligations of iy position as registered agent as provided Jor in Chapter 605, F.S. Or. if this document is
being fited to merely reflect u change in the registered office address. | herehy confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: . '

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR AVEYLIM ROCIE 10240 SW 56 STREET SUITE | 19
[+] 0O Add

MIAMI, FLORIDA 33165
O Remove

B Change

O Add

O Remove

O Change

0O Add

0 Remove

I Change

[0 Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

(3 Change
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D. If amending uny uther inform ation, enter change(s) here: (Anach additional sheets, if neCCssary.)

2
. Effective date, if other than the date of filing: vs/zaaun|
(UEnn effective dnte is listed, the date nmust be specific and camot be prior to date of filing or more th
Note: If the datc inserted in this block does st meet the upplicobie statutory fifing req
dacunent's effuctive date on the Department of State’s revords.

{optional)
an 90 diy« atler filing. } Pursuani 1o 6i)5.0207 b
wireements, this date wil) not be listed as the

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

MAY 10 2021
Dated p:

o

i Signuture ol a meniber o1 nullor iz TERRESENlivE of @ thembey T T

AVEYLIM ROCHE

Typed or prinied name o signee
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