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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

ALBERT ASENSIO JR
1504 WHITEHALL DR
UNIT 305

DAVIE, FL 33324

SUBJECT: ALBERT ASENSIO REAL ESTATE GROUP LLC
Ref. Number; L18000026556

We have received your document for ALBERT ASENSIO REAL ESTATE
GROUP 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 918A00021686

www.sunbiz.org

T ivriceimem b Aavmrmmrmteimrme DY DOYW 2997 Mallalheacmmes I lommerd e 3091 4



COVER LETTER

T Registration Section
Division of Corporations

Albert Asensio Real Estite Group 1.1.C
SUBJECT:

wame of Limited Liabibity Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please retum all correspondence concemning this matter to the following:

Albert Asensio Jr

Nue ol Person

FirnvCompany

1504 Whitehall Drounit 305

Address

Davie, F1 33124

Cinvisiate and Zip Code

albertbuyvundsell @ pmail .com

E-mail address: 1w be used tor future annual report noufication)

For turther information concerning this matier. please cali:

Albert Ascnsio Jr 786
at { )

Area Code

318-3270

Name of Persan ayiime Telephone Number

Eaclosed 15 a check tor the following amount:

& $25.00 Filing Fee O $30.00 Filing Fee &

Certficate of Status

0 $55.00 Filing Fuee &
Certified Copy

0O $60.00 Filing Fee,
Certificate ot Stuus &
Certitied Copy

tadditional eopy is enclosed)

tadditional copy i chielosed)

MAILING ADDRESS:
Repistration Section
Division ol Corparations
PO Bos 6327
Tallahassev, FIL 32314

STREET/COURIER ADDRESS:
Registration Scction

i hvision of Corporations

Chiton Building

26061 Executive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

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

TO
ARTICLES OF ORGANIZATION P~
OF T
x=
c 3
Albert Asensio Real Estate Group LLC ™ o
o
-

7

17 =
. . . . . . . Ly . . . ary 302018 mi. ..
The Arucles of Organization for this Limited Liamlity Company were filed on January 302018 , ’;Ini,i as§fned Q
) ; 2655 - &
Florida document number 1 SUK026336 . Mmoo~

This amendment is submitted to amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

Albert Asensio LEC

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “11LCT or the abbreviation <1107

FEnter new principal offices address, if applicable:

(_ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cater _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Frter Florvida siveer address

. Florida

Ciny Zip Conder

New Registered Apent's Signature, if changine Repistered Agent:

{ herehy aecept the appointment as regisiored agent and agree o act in this capacioe. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam fumiliar with and
accepd the obligations of my position as regisiered agent as provided for in Chapter 6003, F.5 (. if this decument is

heing filed 10 merely veflect a change in the regisiered office address, Fhereby confirm that the limited Habilite
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage. enter the title, name,and address of cach person being added

or removed from our records:

MCGR = Manaper
AMBR = Auathorized Member

Title Namge Address Tvype of Action
MGR Albert Asensio Jr F304 Whatehall Drounit 305 [Divie.
) - .

Pl 33324 o Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

[J Remuove

O Change

2 Add

8 Remove

O Change

O Add

O Remove

O Change
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DI amending any other information, enter change(s) here: (Auuch adedirional sheets, if necessan.)

(optional)

E. Effective date. if other than the date of filing:

(It an erfective date is Jisted, the date must be specilic and cannet be prive 1o date of Biling or more than 90 days after filing,) Pursuant 1o 603.0207 (31b)
Note: 11 1he date inserted inthis block doues not meet the applicable statwtory tiling requireinents. this date will not be tisted as the

document’s etfective date on the Departinent of State’s records.

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.
MNampa ¢

Dated LA 19 . Apr >

/"/:'9//4?

mny

I IR
* i

v r - = Signature of g mbuer or authorized epresentative of @ member

Albert Asensio Jr

Y

o

Loy

.

Typed or printed namne of signee
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Filing Fee: $25.00
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