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TO: Registration Section
Diviston of Corzporations

(((H19D00193299 3

COVER LETTER

PROMETHEUS PORT RICHEY, LLC

SUBRJECT:

Name of Lunited Laability Cormpexy

The enclased Articles of Amendmen: and fea(s} are submitied for filing.

Please retirm all camrespondence conceming this maner to the following:

Conrad J. Boyle

Mombach, Boyie, Herdin & Simmons, P.A.

Narm of Persan

Fim/Company

100 NE 3rd Avenue, Suite 1000

Addresy

Fort Lauderdala, Flodda 33301

Ciny/Statc and Zip Code

dalecg@keenandey.com

E-mal! address: {10 be used [br forare anmal repofl aotification)

For fxther information concerning this matter, please call:

Conrad 1. Buyle ar ) 954-467-2200
Name of Persoa Area Code Deytune Telephone Nixmber
Enclosed is 2 check for the following mnouat:
= 52500 Filing Fee 3 330,00 Filing Fee & (3 $55.00 Fiting Fee & 0 $60.00 Fiking Feo,
Certificate of Status Certified Copy Certificsic of States £
{addutiared copy is enclosed) Caufied Copy
[odditorrs copr 15 cotlosed)-
MALLING ADDRESS: STREET/COUIER ADDRESS:

Regisiration Section
Division of Corparations
P.O. Box 6527
Tallaimssen, FL 32314

Registration Section

Division of Corparations
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROMETHEUS PORT RICHEY, LLC

the Limi izbih ny & if pow 2 T Oon oBr recovds
{ ] Tt

\

The Articies of Organization for this Limited Liability Company were filed on AP 26, 2019 and assigned
Florida d Cuinber 19000108311 ;

This amendiment is submitizd to amend the following: -

A. If amending name, eater the new name of the limited labitity company here:

Keenan Prometheus, LLC i Ry -
The now oame must be distinguishabbe and coptain the words "Limited Lisbility Company,” the designatioa “LLC” or the abbrevintioa “Lpce
’ o2
.

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

Enter new malling address, if applicable;
(Matiimg address MAY BE A POST QFFICE BUX)

B. U nxﬁding the registered agent and/or registered office address on aur recocds, ggter (he mamp of the pew
ent and/or the v i bere:

Name of New Registered Apent:

New Registered Office Address:
Frter Florida sirear odress
, Fiorida
Cry Zip Code
New Registered Agent’s Stpmature, if changing Regictered Agent:

T hereby accept the appointment as registered agent and agree o acs i this capacity. I further agree to comply with the
provisions of il statutes ralative 1o the proper and complete performance of my duties, and I ain familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect & change in the registered office address, I hereby confirm that the limited liability
compamy has been notified in writing of this change.

If Changing Registcred Agent, Sigpatnre of New Registaved Arent
Page 10f3
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If amending Authorized Person(s) autharized to manage, enter the tithe, came, angd address of each person heing added
o remaved from our records:

MGR= Manager
AMBR = Authorized Member

Tvepe of Action

-
&
B

Title Name

3 Add

B Change

0 Add

O Remowve

O3 Chiangs

1 Add

1 Remove

[T Change

{3 Remove

0 Change

Pagelof 3
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D. If amending any other mformation, enter change(s) bere: (ditach additional sheels, if necessary }

E. Effcctive date, if other thas the date of (ing:

(optioraD)
(1L am eflnctive doie b [isted, the date mus bhe-gpenific and cmnot be prior to duc of filing or mare than 90 dnys afler fling) Prrsuant i §05.0267 (3Xb)
Note: }f the date insermed in this block does not meet the applicable swhntory filing requirerpents, whis date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed affective date, but not an effective Bme, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is fled.

Dated June 20 2019
Keenan G
ALC
€i of & member or enthorized ropresentotve of o member.
#s OperatingiManader,

Dale Chynoweth

Typed or priated nage of ugpes
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