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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2020

MICHAEL BOZEL

OLD SEMINOLE HEIGHTS PROPERTIES, LLC
4700 N NEBRASKA AVENUE

TAMPA, FL 33603

SUBJECT: OLD SEMINOLE HEIGHTS PROPERTIES, LLC
Ref. Number: L12000046102

We have received your document for OLD SEMINOLE HEIGHTS PROPERTIES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 420A00018788

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:QLgi_ SQ\(Y\\V\D\Q \"\’Q[C}h\_s ?\/DQCJ’ 3“9%, LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Mickael Bogel

Name of Person

Ol nincle k-le_(cj\nt?a '/Pyo(_z@r\\ég,LLQ

Firm/Company

Stoo N. Mebmska Wve
Address
Tampa FL 5003
City/State and Zip Codie

Oeme~1eo® Gmeal - tom

E-mail address: {to be used tof future annual repert netification)

For further information concerning this matier, please call:

W g el Pozel a Y B 22%- 516

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

mZS.OO Filing Fee D $30.00 Filing Fee & [ §55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



ARTICLES OFFAMENDMENT

TO
ARTICLES OF ORGANIZATION

OF r~
AT~
N

Ol [Reincle Heghts Pwper hes, LLe i O 23_

(Name of the Limited Liability Companv as it now appears on sur records.) LB e

(A 1ability Company} t;,,__.'. n i

|""i.i':'-: -0

The Articles of Organization for this Limited Liability Company were filed on L{ / ‘{ /’Z'OI ,'nif ndrss lgnéﬁ‘j
=T -
Florida document number &=/ 2 50O o 16Z S o
E

This amendment is submitted to amend the following;

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation *1.[..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 700 N. Mr bm&/@ Fyve
(Mailing address MAY BE A POST OFFICE BOX) Tormpa Ft 2300%

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 of New Registered Agent: "'\/dZQS[-\ C/{\STE,LL A ‘\\JD
New Registered Office Address: = 100 l\i . ‘\\JtEDQAS\{@ QGGMUG

Enter Florida street address
REZ S Florida__ 00lLD3
Clity

Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a chanye in the registered office address, | hereby confirm that the limited liabilin
company has been notified in writing of this change.

Voot oS-

lfdhanging Registered Agent, Signature of New Registered Apent




af amending Authorized Person(s) authorized to manage, erter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AT Lyse Pojel

AWIfSﬂ M chae oz el

Yadut  PEH Coraaroi

Address Type of Action

124 E. ek Greele RAdd
e per L ?)5!.0*@

ORemove

OChange

VY E.ark Circle, T&ompa (Add
FLE30 10

O Remove

O Change

ClAdd

q:ll?JS WI['SJ’]""P 5)’/(" B‘DWL{//-}‘NS Remove
CA Q210

O Change

O Add

CIRemove

Ol Change

OAdd

ORemove

OChange

DAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional})
(Efan effective date is Histed, the date must be specific and cannot be prior 10 dae of filing or more thun 90 days alter filing.) Pursuant 10 605.0207 (3Xh)
Nute: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The S0th day after the
record is filed.

Dated 2 a \\ Ul.L! .

%/ﬁﬂ /%:z,//

Signaflirc of a alerfiber or aulhun’md'ﬂprv:\l.nlauvn of a member

Mekael A %z&l

Typed or printed name of signee

Filing Fee: $25.00



