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Pursuant to the provisions of RIGL 7-16-13 the undersigned limited liability company hereby
submits the following Certificate of Correction:

1. Entity ID Number: 2. The name of the limited liability company is:

001103971 | MVP VISioN, LLC

3. The document to be

corrected is: AP\"C‘ES O‘P Orbam Z‘Q’bm

4. The name of each party to the .

document being corrected is; M \ C\\ ae/\ Pg/‘t efS
5. The date the document being

corrected was originally filed on: '/’/2 O&O

6. The typographical errar, error of transcription or other technical error, or the defect in the execution of the document is:

Uniy Hu Yems of Muse firbddes of Ognm’zt\h}n and any wilhen operatng agceement
made or mhnded 4o be made the Jnted liablly compry i inkended 4o be dreated toc
pac poses ot Mm\ intome taxabies 05 [z/disrejar&d. 65 an w%:ily Separate from ks membes

Check the box to indicate an attachment [_]

7. The new correcled portion of the document states as follows:

undlf ‘Hu, tefms o} these Arhcles of ijaniza‘\\'w and. an‘) wieikken Oferah}\j a‘jncn«r made of
ihended & be ma&i,‘H\c limbed \im"'mj Company |§ indended G he treabed ‘B/ rurposd of ‘QA%(

Weamt taxabion as: B/a Corf)ora:tion

Check the box to indicate an attachment E]
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8. As required by RIGL 7-16-67, the entity has paid all fees and taxes.

Under penally of perury, I declare and affirm that | have examined this Certificate of Correction, including any
accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Name of Limited Liability Company Date

MVP VISION, LLC /92030

Signature of Authorized Person

M\()\w@m SIGN DOCUMENT HERE

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 403 - Revised” 01/2019
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

January 09, 2020 03:56 PM

Nellie M. Gorbea
Secretary of State




