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

Stare of Florida,

Pursvant to the provisions of sections GO8.416 or GOX.508, Florida Statwres, the andersiygined Himited habifio:
conipity Subntits the fulloswing statement in aider 1o change ity regisiored office o regisiered ageni, or boil, in i

I, Name of the limited liability company POSEIDON MANAGEMENT, L.C
2. (a) Principal office address

1510 SE 17" S1, Suite 400A

Fort Lauderdale, FL 33316
(b)Y Mailing address (if different):

3. Date of filing/registralion in Florida:

072271999 4. Document number: LOSno0004475
5(a). Registered Agenl and Registered Office shown on the records of the Florida Depanment of State 3 ¢ g
o o
Registered Agent: Kaye A. Pearson 22 M i \
=<4 54 NI o TR
PR -
Registered Office Address: 1510 SE 17" St., Suite 400A D o ¥
Fort Lauderdale, FL 33316 M M
M T=
R
(b) Enter name of NEW Registered Agent ad/or NEW Registered Office address: ;—“— O O
O _—i Ex)
N e 2 N
NEW Registered Agent: Dennis 13, Smith, Esy. =m o
b4l
NEW Registered Office Address: ¢/o Tripp Scott, LA,
(MUST BE FLORIDA STREET ADDRESS)

110 SE 6™ Street, 15™ Floor
Fort Lauderdele, FE 33316

IT the limited liability company is not organtzed under the laws of the State of Florida, it is hereby confirmed that
alier the change or changes are made, the Florida street address of the registered office and the business office of the
registered agent will be [dentical. Or, in the case of & Florida fimited lability company, it is hereby confinmed that
the change(s) was/were authorized hy an affirmative vote of the members of the limited liability company or s
otherwise pravided in the articies of arganization or the eperaing agreement of the limied lability company.
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By: < Q\) [

-
Cheryl Peargon, Manager

I herehy accept the appeintment as registered agent and agree (0 act in this capacits | further agree fo comply with
the pravisiony of ol statutes relative 1o the proper and complete performance of my duties, and I am familior with
fiability company h

)
duciment is being filed merely o reflect a change i the registered office address, T hereby confirm thar the limited
\l.\' been t?()fziecl in writing of thiy change.
L
NI D S =

Dennis D, Smith, [y, Registered Agenl

aned wecept the obligations of my position as registered agent us provided for in Chaprer 608, F.S . O §f this

Ihvision of Corporations, P.OL Box 0327, Tallahasse, FL 32314
FILING FEE:$25,00
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