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COVER LETTER

TO: Registration Section
Division of Corporations

HEALTHEFAST, LLC
SUBJECT:

Name of Limidted Liability Company

The enclosed Articles of Amendment and [ee(s) are submitied for liling.

Please return all correspondencee concerning this inatter to the following:

Humberto 15, Ruiz

Namie of Person

Ruiz & Company

FimvCompany

2385 NOWL Execwtive Cetner Drive, Suite [04)

Address

Buca Raton, FI, 33431

Citw/Sinte and Zip Code

humbero@ruizandecompany.com

E-mail address: (10 be used for future annual report notification)

For Murther information concerning this matter. please call:

Humberto L. Ruiz 561 443-71491
At )
Name of Person Area Code Daytime Telephone Number

Enctosed is a check for the tollowing amount:

21 $25.00 Filing Fee m $30.00 Filing Fee & 1 535.00 Filing bFee & IZ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staius &
(additional copy is enclased) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tulluhassee, IF1 32314 2413 N, Monroge Strect, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEALTHEAST, LLILC

(Name of the Limited Liability Compuny as it ow appears ot our records,)
(A Flornda Limned Liability Company)

e - < . . - - .. T . - il 24. 202
Ihe Articies of Organization for this Limited Linbihity Company were filed on April 24. 2020

and assigned
. 2 85
IFlorida docwment number [.20000TT1836

This amendment s submitted to wimend the following:

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

PROMETHEUS USA GROUP, LLILC

The new narne must be distinguishable and contain the woards “Limiwd Liability Company.” the designation “LEC™ or the abbreviation "1LLL.C™

Enter new principal offices address, il applicable:

{Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of thetew registered
agent and/or the new registered office address here: -

Name of New Registered Agent: e .
2
New Rewistered Office Address: o
Enter Flovida sireer address : £~

. Florida

iy 2 Cende

New Reeistered Agents Signature, if changing Registered Apent:

L hereby accept the appointment as registered agent and agree (o act in this capaciiv. [ furtdier agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv dudies. and I am familiar with and
aceept the obligations of iy position as registered agent s provided for in Chapter 603, 1.5, Or, if this document (s
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the {imited Uability
company fas been notified in writing of this change.

I Changing Registered Apenl Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action

ClAadd

iCIRemove

OChange

OAdd

T Remove

CiChange

Oadd

CiRemove

O Change

CAdd

COJRemove

I Change

i_lAdd

ORemove

[ Change

CiAadd

[dRemove

[JChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(1 an ¢tlective date 3s listed, the date must be specitic and cannot be priog to date af 1iling or moze thun 90 days after Hling,y Puisuant to 6030207 {3)(b)
Note: [T1he date inserted in this block dees nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specifies a delayed elfeetive date, but nol an etfective time. at 12:07 aan. on the carlier of: (b)Y The 9t day alier the
record is filed.

April 6
Dated 0

@gnamrn ofa meiber or authorized representative of @ member
,

Humberto 15, Ruiz

Typed or printed name of signee

Filing Fee: $25.00



