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AJG-20-2021 13:46 From:

TO: Registration Sectipn
Divisiop of Corporations
PROMETEUS EXPERT LLC
SUBJECT: __|

4845205473

COVER LETTER

To: 8586176383

Npme of Limited Liability Company

The enclosed Arficles of Amendment and feefs) are submitted for filing,

Please renurn all ¢omrespondence vonceming

this matter to the following:

MARIA ALEJANDRA SALAS

Name of Person

PROMETEUS EXPERT LLC 2
Firm/Company 5 ';,,‘.;

1305 MAJESTY TERRACE ol
Address '

WESTON, TL 33327

Ciry/State and Zip Code
PROMETEUS.EXPERT@GMAIL.COM

B-mai

For further inforrdation concprning this maitey

address: (to be used for future annual report notitication)

, please call:

MARIA ALEJM]IDRA SALAS 305 5871190
at { ) ‘
Name of Petson Arca Code Daytime Telephone Number
Bnclosed is u check for the fgllowing amount:
m $525.00 FilinglFee (1) $30.00 Filing Hee & 0 §55.00 Filing Fee & - () $60.00 Filing Fee,
Certificate of|Status Certificd Copy Certificeie of Status &
(additienal capy is enclosed) Certified Copy

Mailing Address:
Registation Seclion

Division of Corporations
P.O. BfE 6327
TallahaSsce, FL $2314

(edditionel copy 1s euclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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The Articles of Qrganizati

Florida docume

This aniendmen

A, If amending

[ number

121000319654

on for this Limited Liability Company were filed on

445285473 Te: 89806176383 Pase: 375
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PROMETEUS EXPERT LLC
(Name of the

Limpited Linbllty € ANy ax it now appears ur recards
(A Florda [:umtcg Liability Company)

07/13/2021 and agsigned

is submitt

name, en

ed to amend (h

:Lfollowing:
ter the new name of the limited liabllity company here:

The ew name mus

Enter new prin

{Principal office

cipal offic

|

be distingu

shable and contain)

03 address, if af

address MUST BE A ST]

yplicable:

the words *Limited iability Company,” the designation “LLC or the abbreviation “L.L.C."

REET ADDRESS)

Enter new ma

(Mailing address MAY BE

ing uddres

A POST OFFi

s, if applicable

(CE BOX)

B. If amending
arent and/or thy

the regist
E new regi

Ercd agent and;

lor registered office address on our records, gnter the name of the new registered

Name ¢

f New Re

ristered Agent:

New R

cegistered

ffice Address.

New Registered 4

Agent’s Si

puiure, if chang

tered office aq[dress here:

Enter Ilgrida street address

, Florida

City Zip Code

ng Registered Agent:

{ hereby accept

provisions of all statutes 1
accept the obligations of
erely reflact a change in

being filed to my
company has be

!z‘he appol

en notifie

iment as regis
elative to the i
y1y position as

in writing of

tered agent and agree to act in this capacity. I further agree to comply with the
roper and complete performance of my duties, and I am familiar with and
regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
the registered office address, I hereby confirm that the limited liability

this change.

If Changing Registersd Agent, Signature of Wew Registered Agent




AUG-20-2821 13:48 From: ' 4845205473 To:8506176383 Page:4-3

If amending Avthorized Person(s) authyrized to manage, enter the title, name, and address of each person_being added
ot removed from our recgrds:
MGR = Manager
AMEBR = Authl'm'zcd Member
Title Name Address Tvpe of Action
AMBR CLAUDIA LORENA ACOSTA 12638 BELTINGLE, CT
| mAdd
ORLANDOD, FL 32837
{Remove
OChange
AMBR NICOLASY SALAZAR 1305 MAJESTY TERRACE
DAdd
WESTON, [L 33327
= Rcmove
OChange
AMBR SEBASTIAN SALAZAR 1305 MAJESTY TERRACE
CAdd
WESTON, FL 33327
: ERemove
O Change
AMBR GLORIA JARAMILLO 1305 MAJESTY TERRACE
CAdd
WESTON, FL 33327
SRemove
[ Change
AMBR ERNESTD SATAZARJR 1305 MAJESTY TERRACE e
WESTON, FL 33327
®WRemove
OChange
CJAdd
[(JRemove
CChange
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AUG-2@-2821 13:48 From:’

D. If amending|any other information, énter change(s) here: (Autach additional sheets, if necessary.)

e

]
WY 0d9nviiz;

- |l
E. Effective date, if other than the datejof filing: (opuonal) 1 il
{If an effective ase i listed /the cate roust be spiecific and cannot be prior to date of filing or more than 90 days afler fiting) Pursun.g%;u 6056207, (3)(b)
Note: If theldate insertld in this block dpes not meet the applicable siamtory filing requirements, this date w111 nutbe hstea as the
document’s Effcctive da nent of State’s records. S~

te on the Departy)

but not an cifcctive time, at 12:01 a.m, on the cartier of: (b} The 50th day after the

If the rccord spegifics a delayed cffective datq,

record is filed.

AUGUST 17 2021

preniasiales

Tare of a member of authorized represeatative of 2 member

Dated

Sign
MARIA ALEJANDRA SALAS
Typed or printed name of signee




