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' ' COVER LETTER

T Registration Section
Division of Corporations

Progen Capital LLI.C
SUBJECT:

Name of Lamited Liabiluy Coempany

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brian Kichman

Namwe of Person

Progen Capital LL1L.C

Fiem A ompany

8391 Dream IFalls Street

Address

Boca Raton/Fl. 33496-3615

Citv/Stane and Zip Code

brian.richman@progencapital.com

E-nund address: (to be used tor future anneal report notification)

—r
<
=

For further information concerning this matter. please call: ,
(.'_'.'
Brian Richman 914 3802355 _:
at( ) O

Name ol Persan Arca Code [avtime Telephone Number

Enclosed is a check for the following amount: rE.)

O 82300 Filing Feu = 530,00 Filing Fee & O S35.00 Filing Fee & O 560,00 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
tadditanal capy i enclosed) Certified Copy

{addilzonad copy iy eticlosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Progen Capital LLC

{Name of the Limited Liability Company as it pow appears on our records.)
tA Flondua Timuaed Taabiliy Companyy

o - ~ . ' N N .. . . . - - e Y7 P .
he Articles of Qrganization for this Limited Liabihty Company were hiled on ctober 27 2020 and assigned

N e
Florida document number -20000340506

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limsited Liability Company.” the designation “L1LCT or the abbreviation ©1,.1.C7

. N . . 83 aam Falls Stree
Enter new principal offices address, if applicable: 8391 Dream Falls Street

(Principal office address MUST BE A STREET ADDRESs) ~ Poca Raion. Florida

33496-3615 2
=
- - . . g¢ am Falls Stree .
Enler new mailing address, if applicable: 8391 Dream Falls Strect B

[

(Muiling address MAY BE A POST OFFICE BOX) Boca Raton. Florida

33496-5615

new registered

Lo

>
B. If amending the registered agent and/or registered office address on our records, enter the name of {he
> L
agent and/or the new registered office address here: g

Name of New Registered Avent: Brian Richman
. o < . Sl .
New Regisigred Ottice Adidress: 8391 Dream Falls Streel
Frer Florida street address
o R o 33396-5615
Boca Raton Florida 33396-361
ity i Cendy

New Reeistered Agent’s Signature, if chaneing Registered Agent:

! hereby wccept the appointment as registered agent and agree 1o act in this capacine 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of miv duties, and [am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. Thereby confirm thar the inited Habiline
compamy s heen notified insweriting of this change.

H Changing Registered Agent, Signature of New Repistered Apent




If 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
Title Name

Type of Action

Oadd
CORemove

OChange

TAadd

CiRemove

JChange

OAdd
(‘r_.'

T

-
STRemove

il

!

[
1

CChange™

<
2 5 ada
o

L DRemove

O Change

OAdd

CJRemove

DI Change

Oadd

CIRemove

C1Change




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

- (:':?.-)
L) o
r_l—‘;’_;
‘_-:_:_ ..
_D_ -

-1

= ‘-
- .
o
pany

{optional)

E. Effective date, if other than the date of filing:
(11 an eflective date is Tisted. the date must be specitic and cannot be prion 1o date of Bling or more than 90 days atier iling.) Porsuant o 6030207 (3)4hy
Note: If the date inseried incthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

The 90th dav after the

[ the record specilies a delayved effective date, but not an eftective time. at 12:00 a.m. on the carlier of: (b

recard 15 fited.

2021

June 7

Diated

———
signature of @ member er avthornzed representatise ar'a member

Brian Richman

[y ped o printed name of signee

Filing Fee: 825.00



