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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Adml hI'S“%'TCCJ’l.OI\J pf‘)‘c( SSI'LMQ_i g,o_/ﬂ'@ S (/(.C

Namz of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for fling,

Please return all correspondznce corcerning this matier w the tollowing:

ACg wi ?OS&AO

U Name of Perscn
/IQJ{ JL;’UMS? M! (ML
v 4 Firm/Company
2 Ne 1™ Sp #2
Address

Mawr  Ec 3—3,3%“

City/State and Zip Code

Tax house mean, -Coidy

T addness' ({0 be osed for future anncal repor notHical: unf

For further information concerning tis ruster. slease cail;

ﬂcﬁu.t ,/QJJ“QKU at(r-)m)_ (H-{’?"O?}( !067

Nanez af Person Arca Code Daytime Teizplione Number

Enclosed is a check for the Zollowing amount;

m $25.00 Fiting Fec C $30.00 Filing F'ec & O S352.00 Filing Fee & 3 $60.00 Filing Fee,
Certificue of States Cenified Copy Certificate ol Stitus &
(adeit orab copy is enclosed) Certified Copy

tzdzitional copy 15 enclosed;

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corpurations Division of Corporations

PO, Box 6327 Clifton Building

Talluhassew, FI. 32314 2661 Executine Cenier Circle

Tullabassee, FL 32301

p.2



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2019

JACQUI ROSADO

TAX HOUSE MIAMI

301 NE 79TH STREET #2
MIAMI, FL 33138

SUBJECT: ADMINISTRATIVE PROFESSIONAL SERVICES, LLC
Ref. Number: L17000050443

We have received your document for ADMINISTRATIVE PROFESSIONAL
SERVICES, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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 questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 119A00002572

www.sunbiz.org

Division of Cornorations - PO BOX 6227 -Tallahaceee Florida 39314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

;{dm‘nfﬂm#w&.“?/a—c';s:abm/ S;r./.‘cg_g_ Lo .

(Name af the Limited Liability Company s il nnw appei s on our recerds.)
E -ty Lompany )

The Articles of Orgarization for this Limited Liability Comparny were filed on and assigned

Florida dozumeit number L!70000504 L{ .

This amerdment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liahility company hero:

Americans (Pmleof—iv&_ Sorsice Gfmp L

y- . - . . - - - . - oy -~ Eel - F - ' . . .
T'ne new name must be distinguishable and vontain the words “Limited Lisbility Company.” the designztion “LL.C" or the abbeeviation “L.L.C.

Enter new principal offices address, il applicable: =2
{Principu! office address MUST BE A STREET ADDRESS) Pl

Enter new mailing address, if applicahle: -5
( pp ¢ : = C
(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 of New Registered Ageni:

New Registered Office Address:

Enter Floridn streel nddress

. Flurida
Ciry Zip Cade

New Resistercd Agent’s Siguature, if chanpgine Reajstered Agent:

I hereby accepr the appoiniment as registered agent and agree (o act in this capacity. { further agree to comphv with th
provisions of alf statutes relarive to the proper and complete perfirmance af my dwties, and [ am femilior with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.8. Or, if this ducument is
being filed 1o merely reflect a change in the registercd affice address, I hereby confirm that tie iimited tigbility
company fras beer noiified in writing of this change

It Changing Registered Agent, Signature of New Registered Agent

Page L of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager &\’J\V

AMBR = Authogrized Member

Title Name Address Type of Action
0 Adé
0O Remove

T Cherge

0 Add

3 Remove

0O Change

8 add

C Remove

0 Change

O Add

DO Hemove

O Change

3 Aadd

O Remewve

[t Change

O add

O Remove

O Change

Papgc 2 of 3
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D. If amending any other information, cnter change(s) here: (ditach additional sheets, if necesseav.)

E. Effective dute, if uther than the date of filing: (optional)
(I"an effective date is tisted, the Sale 1must be spezilfic and cannot be prior to date of filing o1 more than N0 days aller Ding.) Purseant w 603.0207 (3Kb)
Note: ITthe Sate insened in this bicek does not meet the applicable stziutory fiting requirements. this date wilt ol be fisted ws the
documiznt’s effective date on the Department of State’s records.

¢ the record specifies a celayed effective da
(b} The 90th day after the record is filed -

/ .

ut not an effective time, ac 12:01 a.m. on the earlier of:

Dated é-{l-/?

Hre ol o riembBEr ar anthenzed representatine of a menker

/ L«“sg Tron Ceso

— (yped or printed aame of sigace

Page 3 uf 3
Filing Fee: $25,00



