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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: ASSET PROFESSIONAL SERVICES LLC

Nane of Limited Lighility Company

The enclosed Articles of Amendment and teets) are submitted for tiling,

Please return all correspondence concerning this matter to the fofluwing:

LUIS B PENUELRA

N of P'ersan

ASSET PROFESSHONAL SERVICES LLU

Fien/Coampany

6251 OAK BLUIFF WAY

Address

LAKE WORTH, L. 33467

City/State and Zip Code

LPENTTELA d CALLERSCLUBNET

E-mml address: (10 be used for {uture annual report notification)

Fuor further intormation ¢concerning this matter. plesse call:

LUTS B PENUELA Al 308 | 319-1730
Niung of Person Area Code vume Telephone Nwmber
Enclosed is o cheek tor the foltowing anreunt:
B 52300 Filing 'ee O S20.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certilicate of Status &
tadditonad copy s enclosed) Certitied Copy
faddwional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Kegistration Section
Division of Comporations Division ol Corporations
P03 Box 6327 Cldion Building
Tallahossee, FE 32314 2661 Exeewtive Center Cirele

“~

Talluhassee, FI. 32301



ARTICLES OF AMENDMENT

TO .x:tﬁ L ] qL_:, p
ARTICLES OF ORGANIZATION h A
OF

201587212 PHI2: 38

ASSET PROFESSIONAL SERVICES LU

{Name of the Limited Liability Company as it now_appears on our records, |
(A Floruda Limted Tiabiliny Company)

The Artictes of Organization for this Limited Liability Company were filed on 03/22/2019 and assigned

Florida document number [. 19000080570

This amendment is subsmtied 10 wnend the following:

A. Ifamending name, enter the new name of the timited liability company here:

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation =“LLC™ or the abbreviation ™1.1L.C7

Enter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling addresy 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 Agent:

New Registered Oftice Address:

Enter Florida sireet adddress

. Florida
Ciry Lip Conde

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

[ hereby accept the appoimtiment as registered agent and agree (o act in this capacite. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and Fam fumiliar with and
accept the obligations of my position as regisicred ugent as provided for in Chaprer 603 F.S. Or. if this document is
heing filed 1o merel: reflect u change in the registered office address. I hereby confirm thar the limited liability
comparmy has heen notified imwriting of this change.

1 Changing 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 Tyvpe of Action
VP BELGRAVE ARELLANO 3319 SPANISHWELLS DR DELRAY BEACH_ FE 33445 00 Add

N Remove

O Change

O Add

O Remove

8 Change

0 Add

0O Remove

O Change

O Add

O Remove

O Chunge

a Add

O Remuove

O Change

[ Add

O Remenve

O Change
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D. If amending any other information, enter change(s) herer cdrtach additional sheets, if necessary.)

F. Effective date, if other than the date of filing; (optional)
(I an cffective date is listed, the date must be specific and cannot be prior o date of fiiing or mere than 90 days atter Gling.) Pursuant to 6030207 (34h}
Note: [fthe date inserted in this block does not meet the applicable statutory ifing requirements., this date will not be listed as the
document’s effective date on the Departiment 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.

Daed 09062019

e
Signature of aanembey ) Torized represeitative ot a member

LUIS 12 PENTIELA

Typed or printed name ol signee
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