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COVER LETTER . .

TO: Registration Section
Divisian of Corporations

POSEIDON POOLS OF NORTHWEST FLORIDA LLC
SURIECT:

Namw o L imited Piabibiy Company

The enclosed Articles ol Amendiment and feets) are submitied for 1iling.

Please return all correspondence concerning this matter to the tollowing:

FRANCING RIBEIRO

Name ol Person

POSEIDON POOLS OF NORTHWEST FLORIDA LILC

Firm/Company

21 PROFESSIONAL COURT

Addiess

MIRAMAR BEACH, FLOKRIDA 32550

Uiy istate and Zip e

wlticenposcidonpoolsnwil.com

I -nani! addres<: oo be used for future smual report notilication)

Fou turther information concerning this matter. please call:

Giloria Tevssandier N30
it )
Area Code

NAT-0

Name ol Person Dintime Felephone Nomber

Enclosed is a check for the following amount:

W $25.00 Filing Fec [ $30.00 Filing Fee &

Ceraafietic of Status

L1 853500 Filing 'ee &
Contiticd Copa

O Sen 0n Fiting Fee,
Certilivinte o Stnus &
Cuertitied Copy

cadidvinore copy s ooy bty

caddinengd Cops s encloseds

MAILING ADDRESS:
[Registrntion Section
Division of Corporations
2.0, Boy 6327
Taliahussee, FEO323014

STREECOL RIFR ADDRESS:
Regtistration Section

s ision ol Corpurations

Clhitton Buailding

2001 Eaecutive Center Crele
Tallahassee. FLL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

POSEIDON POULS OF NORTHWEST FLORIDA LLC

(Same of the Listited Lihality Company as il nen agsnrs oo our records. )
G Plorida Tinned TrabiTiy Companya

e . P . . . . - . . . - S .
Che Articles of Qrganization jor this Limited Fiabihty Contpany were filed on 10:202016 and assivned
L1600G193575

Flonda document number

This amendiment is submitted 10 amend the following:

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

The new mune must be distinguishable and contain the words “Limited Linbility Compans " the desimition =117 anthe abbresagion =1 o™

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 ot New Registered Awent:

New Registered Otlice Address:

Foger Florute sirect uadideess

——— . Florida
Cuy Ay Cinde

New Revistered Agent’s Signature, if changing Registered Agent:

[ rere by accept the appointment as registered agent and agree (o act in this capacine { piether agree to complyawids the
provisions of atl stattes relative to the proper and complete perfirmarnce of e doties. and Dam pamifiar with and
cecept the obligations af my position as regisiered ugent as provided jor in Chapter 603, FSOr i this dociment s
heing filed 1o merely reflect a chunge in the registered office address. T hereby conjivm thar the imtregd liabilite

company has been neified in writing of this change. = ~
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1 Changing Registered veent, Signatore of Sen Radgdibge m
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cich person being added
ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANDBR FUCTANGO SANDE KIBEITRO SIYNORTHLAKESIDE DRIVE
3 Aadd

DESTIN, FIL, 32534
B Remove

O Change

0 Add

] Remose

O Change

[0 Add

O Remaove

O Change

[ Add

i Remose

O Chiange

[ Add

O Remove

Page 2ot 3



D. If amending any other information, enter ¢hange(s) here: dttach additional shects, if necessary.

FRANCINGE RIBEIRO 70% ownership

TANES MURPHY 3020 ownership

. WIS T

Fttective date, if uther than the date of filing: foptionai)

{0 etfective date is listed. the dite must be specilic and cannot be prior o date o filime or meee than S0 Qs atier Sling o Puesiant to 003 02307 (S
Note: 1 the date inserted in this block does ol meet the appiicable statutors $ling reqairemenis, this Jdade will not be disted s the

document’s erfective date on the Department of Stide’s reconds

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

September 28
Dated

el
-
= - . — Q.-
Signature ol wmewberor uuthorzed representative of o member (r]
palliat!
‘ —
FRANCING RIBEIRO o T
Trped 1 i - m
*d or printed pame of sipnee —
vped ur printed pame of sipnew = ]
. £
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Filing Fee: 82500



