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ARTICLES OF AMENDMENT '
. TO x '
ARTICLES OF ORGANIZATION
OoF
¥ ’ v

DANNY P. ROSS LLC

(same of the Limited Liability Company as it now appears on our records.)
X Flonda Limited Liability Company?)

A

The Articles of Organization for this Limited Liability Company were filed on 09/15/2022

L22000404101

and assigned

Florida document number

This amendment 15 submitted o amend the following:

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

Proskura Capital LLC

The new name muest he distinguishable and comain the words "Limited Liability Company.” the designation “L1C™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 the new registered
agent and/or the new registered office address here;

)
' - . : =
Name of New Repistered Agent: N
New Registered Office Address:
FEnter Florida vireet address
. Florida
Cuy Zip Cade

New Kepisterced Apent’s Signature, if changing Kegistered Agent:

[ hereby accept the appaintment s registered agent and agree to act in this capacite. I further agree to comply with the
provisions of all stututes relative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed 1o meredy reflect a change in the registered office address, | hereby confirm that the limited labifiy
company has been notified in writing of this change.

If Chunging Repistered Agent, Signuture of New Registered Apent




5/6/2024 Q7:20:26 PDY . To: 18506176383 Page: 3/4 Fax: B134265208

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O add

CRemove

CJChange

CAdd

CiRemove

CChange

D Add

ORemove

MChange

ﬂ."\d(l

ORemove

C1Change

CHadd

CIRemove

CHChange

[ A

CJRemove

GChange
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D. If amending any other information, enter change(s) here: (duach additional sheels, if necessan:)

E. Effective date, if nther than the date of filing: {optional)
(1Tan effective date is Jisled, the date must be specific and cannot be prior (o date of fiking or more than 90 davs after Aling.) Pursuant we 605.0207 (3Xb)
Note: 1 the date inseried in this block does not meet the applicable swtawry filing regquirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

1Y the record specifies a delayed effective date. but not an effective time. at 12:U1 a.m. on the carlier of: (b) 'Lhe Wkh day after the
record is filed.

May 6th 2024
Dated .

g R o
// z//’-k:fi‘/, / 52',/ //:Jz/”‘j;fl" {:’/ }‘zl_’/

ol
Signature of  member or authorized representative of a member

Nat Smith

Fyped or printed name of sigaee

Filing Fee: $25.00



