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April 5, 2023
F1L.ORIDA DEPARTMENT OF STATE
Division of Corporations
INSPECTPRO SOLUTIONS, LLC
5846 3. FLAMINGO ROAD
COOPER CITY, FL 33330

SUBJECT : TNSPECTFRO SOLUTIONS, LLC
REF: L23000067316

We have received your electronically transmitted document. However, the
decument was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

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 (B50) 245-6050,

Tammi Cline FAX Aud. #: H23000126753
Regulatory Specialist II Supervisor Letter Number: 323A00007785

P.O BOX 6327 — Tallahassee, Flonda 32314
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Name of Limited Liability Company

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

Please retum 2l correspondence concerning this matter o the following:

Annctte Mota

Name of Person

API Processing - Licensing, [nc.

Firm/Company

3419 Galt Ocean Drive Suite A

Address

Fort Lauderdale FL 33308

City/Swte and Zip Code

annette(@apiprocessing.com

E-mail addruss: (1o be used for future annwal report notification)

For funther information concerning this matter, pleasc call:

Annetle Mota 934 567-0013 x 12

at )

Name of Person Arca Code

Faclosed is a check for the following amount:

Daytime Telephone Number

W $25.00 Filing Fee O $30.00 Filing Fee & i $55.00 Filing I'ee & [ $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed} Certificd Copy

Mailing Address:
Repistration Scction
Division of Corporations
P.O. Box 6327

{additunal copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO Ha3000(3015Yy
ARTICLES OF ORGANIZATION
OF

INSPECTPRO SOLUTIONS LLC

Name of the Limited Liability Company ax it now a
A .

CATS 0D 0Ur records.

The Anicles of Organization for this Limited Liability Company were filed on FEBRUARY 6, 2023 and assigned
Florida document number 23000067316 .

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liabililv companv here
ASSESS BUILDING CONSULTANTS LLC

The new name must be distinguishable and contain the words “Limiicd Liability Company,” the designation “LLC” or the abbreviation “1..L.C

Enter new principal offices address, if applicable: 3826 5. FLAMINGO ROAD #283
(Principal office address MUST BE A STREET ADDRESS) ~ COOPER CITY, FL 33330

Enter new mailihg address, if applicable: 5846 S. FLAMINGO ROAD #283

COOPER CITY, FL 33330

(Muiling address MAY BE A POST QFFICE BOX}

r\J
B. If ameuading the registered agent and/or registered office address on vur records, enter the nathe of theinew registered
agent and/or the new registered office address here:

-, - e

_ K
: ‘ _
Name of New Regisicred Agent: EDGARD QLAZABAL i A
P - I

New Repistered Office Address: 5846 S. FLAMINGO ROAD #283 o -

Enter Florida streer address E—,-i —; LY

=

COOPER CITY Florida 33330 @

Ciey

Zip Codde
New Registered Agent’s Signature, if changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
’a% .
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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: 11'!/;2 300013 DIQL}'

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM ENRGARD DE OLAZABAL 5846 S FLAMINGO ROAD
CAdd
SUITLE 283
CJRemove

COOPER CITY FL 33330
M Change

MGR 5846 S FLAMINGO ROAD
OAdd

SUTTE 283

ORemove

COOPER CITY FL 33330
= Change

[ClAdd

TJRemove

CChange

DOAdd

ORemove

L Change

JAdd

MRemove

OChange

DAdd

ORcmove

OChange
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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)
{ITan effective date is listed, the date must be specific and cannot be prias (o date of filing or mare than 90 days after fiting.) Pursuant (o $05.0207 {(3Xb)
Note: It the date inserted in this biock 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 specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the carlier of: (b} The 90th day after the
record is filed.

s oMar 28,2023

re of n member or authorized representative of a member

EDGARD DE OLAZABAL

Typed of printed name of signee




