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COVER LETTER
TO: Registration Section

Division of Corporations

PROVITALITY LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feeisy are submitted for filing.

Please return all correspondence coneerning this matier w the fullowing:

KIROV, ALEKSANDAR

Name of Person

PROVITALITY LLC

Firm Company

1014 SW I3TH PL.

Address
BOCA RATON, FL, 33456
Citvistate and Zip Code
kirovalek@'yahoo.com o
E-nianl swfdress: 110 be used for fusure anoual report natfication) P
i
IFor further information concerning this matter, please call: =
KIROV, ALEKSANDAR 954 S494-00] 4 ’);
H| ) ™
Name of Person Area Code Daytime Telephene Number m
-
Bk
Enclosed is a check for the following amoum:
= 325.000 Filing Fee 3 $30.00 Filing Fee & L) 835,00 Filing Fee &
Cenificate of Status

(2 $A0.00 Filing Fee,
Certified Copy Certificate of Status &
(additonal copy is enclosed) Caentified (‘.(lp}'

fudditionzl copy is cuclosed)
Mailing Address:
Registration Section
Division of Corporations
P.QO. Box 6327

Street Address:
Registration Scetion
Division of Corpurations
The Centre of Tallahassce
Tallahassee, FLL 32314

2415 N, Monroe Street. Suite %10
Tallahassce, FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PROVITALITY LLC

(Numie of the Limited Liability Cotpany as it now appears on our records,}

1 Plonda Limated Liability Compuny)
The Articles of Organivation for this Limited Liability Company were tiled on
Florida document number

[1.2400N320569

07/19:202%
This amendment is submitted 1o amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “1.1,C
Enter new principal offices address. il applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(hf.li"

ﬁ)‘ . ped v 4
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(Muailing address MAY BIE A POST OFFICE BOX) ':; '-—:‘; ‘: 3 T
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new Pepisterfd
agent and/or the new registered office address here: "% T
)
™
Nunwe of New Registered Agent:
New Reuistered Otfice Address:
Frier Floridu sirecr address
New Registered Agent's Signature. if changing Registered Agent:

. Florida

Zip Code
fherety accept the appointment as registered agent and agree to uct in this capacii. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumilior with and
aceept the obligations of my position ay registered agent ax provided tor in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liahility
company has heen notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent




[f 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

AMBR

Name

KIROV. ALEKSANDAR

KIROV_ ALEKSANDAR

Address

FOT4 SWIETH PL

I'ype of Action

BOCA RATON, FL. 33480

- Add

CRemove

1004 5W 13TH PL

CHChangy

BOCA RATON. FL 33486

m Add
CiRemove
TChange
TAdd
ORemove
CiChange
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D. If amending any other information, enter changets) here: ciduach additionad sheets, if necessary.)
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E. Fffective date, if other than the date of filing: ;

(optional) ~ m
(1 a0 e ffective date is Hasted, the date most be specitic and cannot be prior 1 dale ot Giling o1 more than 90 day < afler Gling. ) Pursuant to 6030207 {31h)
Note: 1fthe date inserted in this block does not meet the applicable siwiutory filing requirements. this date will not be listedd as the
document’s etfective date on the Department ot State’s records.

II'he record specities a delaved effective date, bui not an eflvetve time, a1 12:01 a.m. on the earlier oft (b The 9ih day afler the
record is filed.

AUGUST 19 2024
Dated // —

L

{

e /Signamﬂ'- of o membuer or authorized representative o sember

ALEKSANDAR KIROV

Tvped o printed nume of signec

Filing Fee: $25.00



