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COVER LETTER i /’ ‘/// 7

TO:  Registration Section
Division ot Corporitions

Poseidon Capital Investors. LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark Rosenfield

wume of Persan

Poseidon Capital Investors LLC

Firm/Company

1340 N Great Neck Road 1272-352

Address

Virginia Beach, VA 23454

Citv/State and Zip Code

markr@poseidoncapitalllc.com

E-mail address: (1o be used Tor Tuture annual report notification)

For turther information concerning this matter, please call;

Mark Rosenfield 757 544-2451
HI| )
Namge of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registrition Section
Division of Corporations Division of Corporations
Clitton Building PO Box 6327
2661 fxceutive Center Cirele Tallahassee. Florida 32514
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q825 Filing Fee O S35 Filing Fee & Certified Copy

INTISTS (27140




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

Prrswant to the provisions of sections 605 0714 or 6030116, Florida Stamites, the widersigned limited labilin: co
submits the following statement i order to change ity regisiored office or registered agent. or both. in the S
Flaorida,

: . . . ~ Poseidon Capital Investors, LLC
1. Name of the hmited liability company:

S Once City Plaza (b} One City Plaza
Principal oflice sddress of Timited habslity company: Maiting address of linsited Lability compan
{Newe: MUST RESTRUET ADDRESS) tNote: MAY BE POST OFFICE BOX)
801 S Olive Avenue, Unit 126 801 S Olive Avenue, Unit 126
West Palm Beach, FL 33401 West Palm Beach, FL 33401
01/09/15 L15000005440
RN Daic ot Alingfregistration in Florida 4. Document number

Christopher Y Miils ESQ.

3 oa)
Regintered Agent and Registered Oflice shown on the reconds of the Florida Dept of State:
Registered Oflice Address (MEST BE FLORIDA STREET ADDRESS)
300 East Las Olas Blvd., Suite 1110
Ft. Lauderdale Fi 33301
o, ZURAW GEIB, PLC )
.
Enter name of SEW Registered Agent and’or NEW Registered Office adidress: ;
}
209 SE 5th Avenue X
NEW Regisiered Oftee Adidiess: -3
¢
3
—

Delray Beach p 33483

If the limited liability company is not orgamized under the laws of the State of Florida. it 1s hereby contfirmed that afi
the change or chanpes are made. the Florida street addeess of the registered office and the business office of thé regi
sgent will be identical. Ot in the case of a Florida limited lability company. it is hereby confirmed that the change
wusfwere authorized by an affinmative vote of the members of the Timited liabifiy company or as otherwise provide
the articleglof organizghon or the operayngagrecment ot the limited Liabslity company.

Mark Rosenfieid

Slenature of x member ar auth&fized epresentan e of a member Primed o tyvped name o sigriee !

{ herehy aceept the appoiniment us registered agent and agree 1o act B this capacite, T ruether agree to comply wi
provisions ef all statrites vefative o e proper and compleie performance of my dutics, aed 1 am Famiticr with td
the obdivations of nn position as rv_ur'.-'m'nllul it as provided for in Chapeer 603 F S0 Or, if this document is heing
o merelv refleel a change in the registered rg};‘frv address, 1 hereby compirnr that the limired Tiahiline company has b

.Jur!{'ﬁm'rifiug/j'ré,rii?ungv.
‘\V\ﬁ of Repintcbed Apent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF: 52500
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