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. COVER LETTER

TO: Registration Section
Division of Corporations

"SURJECT: PfOV:S:Oﬂ Plus LLC

Nanwe of Limited Lishifity Compans

The enclosed Articles of Amendment and tee(s) are submitted tur filing.

Please return all correspondence concerning this matter 1o the following:

/L/urc'cm 8/1..5/(0

Name of Person

Lrovision pley ¢ic

Firmit nmp s

Y255 BarK/eY circle #07

\LMI’L S5

for /Mycf-'i L Fl 3390 %

/i indState and Zip Cade

Brcsl(omarfon @ Yo hoo- com

E-matl address: (e be used for future annial repert notidication)

For further information concerning this mader. please call:

/%n'an é’m.r,ﬁa ai @39, g% - 3130

Name ol Person

Arcy Code Dintime Telephone Number
Enclosed 13 a chieck for the following amount:
3 §25.00 Filing lec 550,00 Filing Fee & ’L{:‘i.ﬂ() Filing Fee & i $60.00 Filing Fev.

Certiticate of Status Certitted Copy Certificate of Staus &

taddsional cops s enclased) Certitied Copy
Cadditsiid copy s enclised)

Mailing Address: Street Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
P O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1L 32314 2413 N, Monroe Streel. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION —
OF =

/Dr‘O Vi S/ 0n LPlvs LZcC 2023 APR 14 A 7:32

{Name of the Limited Liubility Company as it muw appears on sur recorils. ) .

A Florda Cimed Taabiliny Companyy S oo e ITATe
| ¢ h pan -f,-:!' AR SINTE
TLLAMASSES Py
The Articles of Organization for this Limited Liahility Company were fited on OC/OS'A:M;?J and assigned

Florida docnment number €= 33000 239 354

This amendment is submitted w amend the following:

Ao IMamending name, enter the new name of the limited liability company here:

Fhe new niame must be distinguishable and contain the words “Limited Lisbilite Company,” the desigmtion “L1LC™ or the abbreviamion ©0 1 O

Enter new principal offices address, il applicable: 9;.5\5 Bark/c }I G le #ch
(Principal vffice address MUST BE A STREET ADDRESS) Faﬂ[ H){cfj / FL 339%%

Enter new mailing address, if applicable: Y785 Bar klf.'y Corcle #09
(Mailing address MAY BE 4 POST OFFICE BOX) Fo-f Myers , FL. 3390%

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:

Name of New Reaistered Acent:

New Revistered Oftice Address:

Enier Florida street addross

. Flornda
tin Aigr Coxhe

New Registered Agent’s Signature, il changing Registered Apent:

! hereby aceept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree 1o comphewith the
provisions of all statwies refative to the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
heing filed womerely reflect a change in the registered office address. §heyeby confirm that the timited liahitin

company has been notificd in writing 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 cach person being added

‘or remdaved from our records:

MGR = Manager
AMBR = Authorized Member

Title " Name Address Tvpe of Action
CAdd

C Remove

—Change

TAdd

LiRemove

TiChange

JAdd

CIRemove

 Change

O Add

TIRemnve

L Change

A

“IRemove

CChange

A

CIRemuove

= Chunge




D. If amending any other information, enter change(sy here: Auach additionad sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
firen eftective date i listed. the date muust be spevcitic and cannos be privr o date of tiling or more than 90 days after 1ling,) Pussuzant 1o 6050207 (3)ih)
Note: Hthe date inserted in this block doues not meet the applicable statutory (ling requirements, this date will nat be listed as the
ducument’s etfective date on the Department of State’s records,

If'the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b)Y The 90th day after the
record is filed.

Dated % ‘//0 6 _ (QCBS

Signaure of ao member or authorized representative ol s member

/Var/'on Bf“asko

Peped or printed name of sipnev

1. o I




