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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROMETHEUS MANAGEMENT, [LLC

(Name of the Limited Liability Company as it now appears on pur records. )
(A Flonda Linted Liabliy Company)

T ielos Tt thie 1 imited 1 ishili - 06 2G/2012
e Articles of Organization for this Limited Liability Company were filed on

L 12000085915

and assigned

Florida document number

This ameadment is submitied 1o amend the following:

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 Liabitity Company.” the designation “LELC™ ar the abbreviagon “LIL.C.”

Lnter new principal offices address, if apy icable:

(Principal office address MUST BE A STREET ARDRESS) )

Enter new mailing address, if applicable: —
{(Madling address MAY BE A POST OFFICE BOX) B
2

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 mew registered office add -¢ss here:

Name of New Registered Agent:

New Registered Office Address:

Frter Fhorice street aderess

. Florida
Ciry Zip Coxcder

New Repistered Agent's Signature, if changing Registered Agent:

! heveby aecept the appointment as registered agent and agree to et in this capucinv. | further agree to comphswith the
provisions of all stanies refative to the proper and complete performance of nv duties, and I am Jamiliar witl aned
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merelv reflect a chunge in the registered office address, I hereby con/n it that the lmdred liabifioo
company has been nedified in writing of this change.

.

If Changing Repistered ;\gvm.. : E_uulur(- of New Registered Agent




If amending Authorized Person(s) author:zed to manage, enter the title, name, and addvess of each person_being added
or removed from pur records:

MGR = Muanager
AMBR = Authorized Member

Tie Nanie Address Type of Action
AMHBR DAYAN. NICOLAS 12550 Biscayne Blwd,
dAdd

Suite 406
= Remove

North Miami, Ftorida 33181
O Change

MGR NAY AN, NICOL.AS 12550 Biscayne Bivd.
= Add

Suite 406
CIRemove

North Mumi, Florida 341,77

CIChange

O add

O Remove

OChange

ClAdd

_ ORemove

O Change

OAdd

CIRemove

OChange

Oadd

ORemove

DOChange




D. H amending any other information, enter change(s) here: (diach additional sheeis, if necessary.)

I, Effective date, if other than the date of liling: {optional)
{17 an effective date is listed, the date muse be specific and cannot be prior o date of filing or more than 90 days aficr fling.) Praoant 10 605.0207 (3t
Nate: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparment of Stare’s records.

I the record specifies a delayed efiective date, but notan effective tine, at 12:01 a.m. on the eadier of: ¢by  The 90th day afier the
record is fited.

January 28 2()7"

VAVA

Signature ol a o Lmi)c: or authorized represeniative of w member

Daed

NICOLAS DAY AN /7 Authorized Member

Typed or printed name ol signee

Filing Fee: $25.G0



