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attorneys

Real Estate Law and Howard C. Stross, JO/IMBA
Title Insurance counsellors hstross@strosslaw.com
at law

Dwayne F. Jotch, JD

Business Law
djotch@strosslaw.com

Estate Planning

Probate L AW F I RM P A Sabrina L. Casagrande, JO

Trust Administration scasagrande@strosslaw.com

August 2, 2018 Filc #4470

Division of Corporations
Attn: Amendment Division

Clifton Building
2661 Exccutive Center Circle

Tallahassee, FL 32301

Re:  Filing of Articles of Amendment to Articles of Organization —
GSE Properties of Seminole, LLC

Dear Sir/Madam:
You will find enclosed the follow documents:

[. Our firm's check #1409 2. in the amount of $25.00 for the fiting fec of the enclosed four page
Articles of Amendment to Articles of Organization.

Also enclosed a self-addressed. postage-paid envelope for the return of a copy of the filed Am‘flqs o8
; =3

Amendment to Articles of Organization. R
jo ol SR T g
i . " Ie (7]
If you have any questions plcase give our office a call. ST
7 = [Fa R -

[ S TS

e
Sincerely, - 2
Y T €
o ™
STROSS LAW FIRM. P.A. REF
T (4]

(WML\LQJ/Q’Q«QO'\

Melanie Haslam
Legal Sceerctary/Administrator

Enclosures

Veloud-091 TFILES'S47MLETI 50557 docy

1801 Pepper Tree Drive » Oldsmar, Florida 34677-2741
Telephone: {(813) 852 - 6500 « Toll-Free: (866) 815 - 0081 « Fax:{813) 852 - 6450
www strosslaw.com
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COVER LETTER
TO: Registration Section

Division of Corporations

GSE Properties of Seminole, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Sharon P. Jorgensen

Name of Person

GSE Properties of Seminole, LLC

Firm/Company

5636 Bayview Drive

Address

Seminole, Florida 33772

-1
e
=
Chy/State and Zip Code -
gseproperties@aol.com 30
— T T Wl
1:-mail address: (to be vsed for firture annual report notilication) t’,’, w2
et
i i i i 1710
For further information concerning this matter. please call: ,_,_IL‘
Lo

Ty

Sharon P. Jorgensen 727 :

al{ )
Wame of Person Arca Code

DPaytime Telephone Number

Enclosed is a check for the following amount:
i $25.00 Filing Fee O $30.00 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

0O 560.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Taliahassee, F1. 32301
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N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GSE Properties of Seminole, LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

June 17, 201G and assigned

The Articles of Organization for this Limited Liability Company were filed on
L10000064740

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new namg of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation <L L.C."

Enter new principal offices address, if applicable:
(Principul 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: ‘__;: & en
—k &=
Zxr om
e rR o T
Name of New Registered Agent: PR, C;"’
| ZEEN
New Registered Office Address: Fiee
Enter Florida streer address T s
T
. Florida =z
- - -~
ZJ})Code‘f,r"l o

Ciey

New Registered Apent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

compeny has been notified in writing of this change.

If Changinp Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Robert W, Jorgensen 5636 Bayview Drive
O Add

Seminole, Florida 33772
B Remove

O Change

AMBR Robert W. Jorgensen 5636 Bayview Drive
H Add

Seminole, Florida 33772
O Remove

O Change

MGR Sharon P. Jorgensen 5636 Bayvview Drive
0O Add

Seminole, Florida 33772 i
B Remove

——
peg e
rs

a Chaggé?

ol i
AMBR Sharon P. Jorgensen 5636 Bayview Drive Cr:: 7.’.|
=] AddL =
|8 Fom

Seminole, Florida 33772 aA
0 Remgy®”

—
-
.

—
Yot oy
>t

0 Change

¢h:¢ Rd L-9NY 802

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing
Note:

(optional)
document’s effective date on the Department of State's records

(11 an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3Xb)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

Dated _& \\q_\ki S

/%

Signature of 0 member or aulhorlnd representative of a member

Tvped or printed name of signee
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