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1. POSEIDON 2901, LLLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5. ’ .

(CORPORATEMWAMIEE AND DOCUMENT #)
6.

(CORPORATIE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

POSEION 2901, LLC
SUBJECT:

Name of Limited Liability Coinpany

The enclosed Articles of Amendment and fee(s) aie submitted for fiting.

Please return all correspondence concerning this matter to the loHowing:

Janine N. Kucaba, Esq.

Name ol Person

Stokes McMillan Antunez. P.A.

Fin/Company

9130 Seuth Dadeland Houlevard, Suite 1904

Address

Miamt. Florida 33156

Crv/State and Zip Code

marianad@loyola-asset.com

E-mai] address: (1o be wsed {or fuiure annual report solilcation)
For further information concerning this maaer, please call:

Junine N, Kucaba, Fsqg. lus 379.3008
Hig| 1

Arca Code

Naume ol Person Daytime Telephone Number

Enclosed is u cheek for the following amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee &

Certtficate of Status

B3 £55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O SGL08 Filing Fee,
Cenificate of Status &
Certified Copy

{adihuonal copy is epclosed)

MAILING ADDRESS:
Repistration Seetion
Division ol Corpeiations
I"O. Box 6327
Talahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporativns

Clifton Building

2601 Executive Center Circle
Tallghasser, FL 312301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POSEIDON 2901, LLEC

N of e Lintined {.aabiliny f'u'n;a;hm'( W Tt sy :|p|n~..a;:%n-|1_=7ﬁ.l'- revnd oy -
(A Tl Ve T oaliTiy Chmpan «

The Articles of Organization Tor this Liznited Liability Conpany were filed on AA0/2014
13000070542

_dnd assigned

Florida decument number
Thix arneadment s submitted 1o amend the {oltowing:

A, If amending name. enter the new pame of the imited lixbility conspany heve:

The new name must be cistinguiskablc and contain the werds “Liaited Liakilny Company,” the designation "LLC o7 the ahbreveon "L LG

[nter new principal offices address, if applicable: "90 E\lj_c“f” “'3_901 = oa
e - - - B
trincipal office address MUST BE A STREVT ADDRESY)  Mmn Plorida 23130-2960 - =28
veom e
——— N R - CXTiy
.
v s
Enter rew malling nddress, if applicable: Alberto Perez e/o Mariana Coarster NISLPPUET AR
(Mailing address MAY B A POST OFEICE BOX) °f Merrick Way, Suie 203 0 —— -
Coral Gakles, FI. 33434 "o ‘- -
- o
. €

B. If amending the registered agent and/or registered office address on our records. cnter

e name of the npew
registered agent ond/or the new registered ofTice address hepe;

Name of Mew Registered Agent: Maziana Pucmtfi_ A N _
. . 5§ Meri - Suite 2
New Registered Office Address: 53 Mesrich Way. Suitc 203 e .
Luter Florida siveer address
- . . 1
LOTﬂI(rahICS ] ["lur'dﬂ .1:34
City Zipy Code

New Repistered Apents Sipnature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agrec 1o act in this capacity, | Jurther agree to comply with the
provisions of all statutes relative io the proper and complete perjormance of my duties, and [ um Sumiliar with and
acecpt the obligations of my position as registered agent as provided for in Chapter 6035, F.S. O, if this dacument is
being filed to merely reflect @ change in the registered office address, [ hyfdhy confirm that the limited liabiiy
company kas been notified in writing of this change.

t/"'\
[TM Chiznglug R¥dstered Agents Sips
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If amending Autharized Person(s) authorized (o manage, eater the tile, e, and address ol vaeh persan heiag ad dud
vr removed from our records:

MGR = Mansager
AMBR = Authorized Member

Title Name Address Tvpe of Aetion
MGR Albetto Perez 508 Pointe Drive, # 2701
. Daud

Miami Beach, Floride 33139
Il Remowe

W Charge

0 add

O Remove

_ 3 Change

O Add

__ 2 Remiove

— . .. . ______OcChange
. e . _.OAdd
e e e e O Hemove
- tF}'ChB“E .
LA % § o
S N =03 Add 3 =
o i
- —_ - O'Remave i
- e
— .G Changes
F =
i — 0 Add
e O Remove
(] Change
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D. If amending any other information, enter change(s) here: (dutack adduional sheets, if necessary

E. Effective date. if other than the date of filing: (optional)
{11 2y effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 daays after filing.) Pursusni w 605 0207 (3}()

Nate; If the date inserted in this block does net meet the applicable sarutory filing requirements. 1his date wil! not be lisied as the
docwinent's cffective date on the Department of State's records

if the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filed.

Dated _i}/jo_lfmbz/ 12 le:} ‘K\

N _
i, Signanureof e member or authorized wpleseniative of @ member . E’ . n
= =

. iy e,

Alberto Perez, Manager o L7 :
- e . et ™

Typed or poinied name of signee 5 9 =

" M~ sar av

PR e r
- oy ] R
Pape 3 of 3 - x )

1s 0
Filing Fee: $25.00 N
N e
. (%]



