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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2009

TIMOTHY D SEISE
4463 KINCARDINE DRIVE
JACKSONVILLE, FL 32257 US

SUBJECT: STROEMDAL SEISE PROPERTIES, LLC
Ref. Number: LO9000052596

We have received your document for STROEMDAL SEISE PROPERTIES, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

. 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 guestions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes ,
Regulatory Specialist | Letter Number: 509A00030225

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ASTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
__‘_,,___f)_}}&TH FOR LIMITED LIABILITY COMPANY

s .
o Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

-

1. Name of the limited liability company: STROEMDAL SEISE PROPERTlES;LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Jacksonville, FL 322572
Tl €
(b) Mailing address of limited liability company: ":ﬁ:;} =l L
. o f’,'._'_\ g : .
(Note: MAY BE POST OFFICE BOX) 4463 Kincardine Drive =L 2 ==
Jacksonville,FL 32257 vz . = %
AR Th
i O
June 01, 2009 L0O9000052596~ = O
3. Date of filing/registration in Florida 4. Document number ',;Ji-’ "?n_ _

o0 W
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep%‘?'of State:

Registered Agent: Jann T. Stroemdal

Registered Office Address: 11630 Turtle Run Court
Jacksonville, FL 32219

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Timothy D. Seise

NEW Registered Office Address: 4463 Kincardine Drive
MUST BE FLORIDA STREET ADDRESS
Jacksonville JFL32257

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or tb:’}%erating a%eemennt of the limited liability company.

Signardre of a meWized representative of a member
7

Timothy D. Seise

Printed or typed name of signee

[ hereby qccczst the appointment as re;gistered_agent and agree to gt in this capacity. I further agree to
comply with the provisions of ail stqtules relative to the proper and complete perforinance of my duties,
and I am familiar with qni decept the abhga,uons of my position ag registered agent as provided for.in
jpfe 08, F.S. Or, if thislocument is being filéd 10 merely reflect a change in the regrsr;(!zred of}ice

gssf | gontit the limited liability company Has been notified in writing of this change.

., /A=
/Signatu‘e of Registered ‘?ﬂ

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TR YT REN A s A IS



