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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2024

ASSET SENTINEL SOLUTIONS LLC
1244 WETH ST
RIVIERA BEACH, FL 33404

SUBJECT: ASSET SENTINEL SOLUTIONS LLC
Ref. Number: L24000021446

We have received your document for ASSET SENTINEL SOLUTIONS LLC and
your check{s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORICA LLC. 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} 245-6939.

Stacy Prather
Regulatory Specialist IH Letter Number: 124A00015648
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: ASSET SENTINEL SOLUTIONSLLC
Name of Limited Liability Company

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

Please return all correspondence concerning this marter to the following:

Freddie Thotas

Name of Person

ASSET SENTINEL SOLUTIONS LLC
Firm'Companv

1244 W 6ih St

Address

Riviera Beach, FL 33404

Citv/Staie and Zip Code

freddie thomas(@assetsentinelsolutions.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this maiter. please call:

Freddie Thomas at 361 ) 32G-4255

Name of Person Area Code Dayviime Telephone Number

Enclosed 1s a check for the following amount:

[ 525.00 Filing Fee {1 $30.00 Filing Fee & = 333,00 Filing Fee & 0 560.00 Filing Fee.
Cemficate of Status Certified Copy Certificate of Starus &
(additional copy 15 enclosed) Ceritfied Copy

{additional copv 15 enclosed)

Mnailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24153 N, Monroe Street. Suite §10

Tatlahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
.-
ASSET SENTINEL SOLUTIONS LLC e
(Name of the Limited Liability Company as it now appears on our records.) o

(A Flonda Lunited Liabihity Company) t
™2
The Articles of Organization for this Limited Liability Company were filed on 01,0972024 aﬁ_d_ assigned

Florida document number 124000021446 ' Y
a0

N
This amendment is submitted to amend the following:

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

Not Applicable

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

1244 W 61h St

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Riviera Beach, FL 33404

Enter new mailing address, if applicable: HESONW 72nd Ave

(Mailing address MAY BE 4 POST QFFICE BOX) Tower | Ste 435 =14491
Miamn, FL 33126

B. If amending the registered agent and/or registered office address ou our records, enter the naine of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Not Applicable
New Registered Office Address: Not Applicable
Enter Florida street address
Not Applicable Florida Not Applicable

Cinv Zip Code

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

T hereby accept the appoiniment as registered agent and agree 1o aci in this capacin:. I further agree 1o comph: with the
provisious of all statutes relative to the proper and compleie performeance of ny: duties, and [ am familiar with and
accept the obligations of niv position as registered agem as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I herebv confirm thar the limited liabiliry
company las been notified i writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Autherized Person(s) anthorized to manage, enter the title, name, and address of each person being added
ot removed from owl records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEO Freddie Thomas 11530 NW 72nd Ave M Add

Tower 1 Ste 455 =1449) CJRemove

Miami. FL 33126

= Change

AMBR Masial Thomas 1130NW 72nd Ave TIAdd

Tower | Ste 455 214491 = Remove

Miami, FL 33126 JChange

“tadd

PlRemove

OChange

ClAadd

CIRemove

1Change

CAdd

CRemove

iChange

CiAdd

CRemove

CIChange




D. If amending any other information, enter change(s} heve: /dtrach additional sheets. if necessar.;
Not Applicable

E. Effective date, if other than the date of filing: 6/12/2024

(optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or nore than 90 days afier filing ) Pursuani 1o 605.0207 {3%b)
Note: If the date mnserted ut this block does noi meet the applicable statutory filing requirements. this dare will not be listed as the
document’s effective date on the Department of State’'s records.

If the record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th dav afier the
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Tyvped or printed name of signee -



