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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2013

JUAN C BRICENO

10650 NW 29 TERRACE
DORAL, FL 33172

SUBJECT: POSEIDON GROUP USA LLC
Ref. Number: L13000112628

We have received your document for POSEIDON GROUP USA LLC, however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce 3
Regulatory Specialist Il Letter Number: 713A00026609-
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TO:  Registration Section
. Divisten of Corpamtions

SUBJECT: -©(‘§SE'_ TDON

COVER LETTER

Name oﬂ.nrmed Elﬂbl.h‘f} Company

The erclosed Articles of Amendment and foe(s) are submirnted for filing.

Dlease return all correspondence concerning this matter to the following

<o O

i%>\’Z)\c:,£=,wo

Name otPerson

FinyCompany

10650 NW 24 fepance

Address

M& 324742,

For turther mformation concermng this matter, please call:

Ctyf'Statc and Zp Code e =
— B —
1AL AY \O Uil PR i
E-mal address: (tobe use tor annual report notification T Y s
s E-_»w

‘XU))M (g)(\\ QNGO

<205 D\7,- 5%%

Name of Person

Enxclosed is a check for the following anmowm:

%2500 Filing Fee 0$30.00 Fiting Fee &
Certificate of Statixs

[}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytine Telkphone Number

9%:¢ Hd 81
3
et

0855.00 Filing Fee & {3860.00 Filing Fee,
Certified Copy Certificate of Status &
(addiriormal copy is erclosed) Certified Copy

(addtonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bullding

2661 Executive Center Cicle
Tallahassee, FL 32301



R ARTICLES OF AMENDMENT
‘ - o
ARTICLES OF ORGANIZATION

OF

PeseidN Grovp USA LLC
(Nane of the Limited Liabiliﬁ' Company as it now appears on our records.)
A4 nymed L1a C omrparny)

The Antxles of Organization for this Limited Lmbiliry Company were filed on §)8 | 0] E§ i A0\3 and assiemed
Florida docurrent mumber L 13 QO0NZ2 628

This arendment is subrrirted to amend the Hllowmg:

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

The rew rame tmst be distimguishable and end with the words *L innited Liability Corrpany,” the designation *L).C™ or the abbreviation
“1..Lcr

Enter new principal offices address} if applicable: Z. ZJ 5 O N U \ 0 ZI ’P\ab C
(Principal office address MUST BE A STREET ADDRESS) :Do\'?,b\= X \, 23\F7,

Enter new mailing address, if applicable: g 2. 5 O N \O Z ; _\_ﬁ GEE kw;ﬂ;‘

(Mailing address MAY BE A POST OFFICE BOX) Dow\ T\, 3INE2 5
raye —— .
AR

-
B. If amending the vegistered agent and/or registered office address on our records, enter the-name “6f the new
registered agent and/or the new registered office address here: o N

Namne of New Registered Agent: QO\QE\?:-(D Q—hﬂ'\\lo

rye r
PR « o
New Registered Office Addvess: 2250 NW \0Z4 > LbCE
Enter Florida streer address

Towsl o BBV
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Cin /—_\ZipC ode

New Registered Agent’s Signnture. if changing Registered Agent:

being filed 10 merely reflect a change in the vegistered dffi
compan has been notified in writing of this change.




If amemdipg the Managers or Managing Members on our records, enter the title, name. and address of each Manager
or \ianagmg M ember being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title " Name Address Tvpe of Action

MGRYT_ logez Lopez Qovtos Aloedle 10650 MUY 23 Terr Dol T3 4G

Remove

Add

Renowve

Add

Renove

' Add

o Renove
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Add

Renmove
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. D..If amending any, other information, enter change(s) here:- (4riach additional sheets, if necessary:)
Recls ssigiellon of Swhees
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Signanye of a pEnber o /oﬂ'w]nnzed represertative of a nenter
Lam

/
rs

y / Page 3 of 3
/ Filing Fee: $25.00

Typed or proted naire of signee
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