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COVER LETTER

+

TO: Registration Section
Division of Corporations

wmier._An Mom/ & {?{fglfﬁﬁﬁe‘mgmysl 4 o CZ%/&/dnég

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

0tiS R Anthory

Name of Person

A ééow & Mckenzie DiverSi 03 Cons. LC

Fim/Company

Uéd oo, L H

Address

Brondon, Floridld. 33511

Cinv/State and Zip Code

{10 he used for fuure annual aeport notficatiamn)

For further information concerning this matter. please call:

Ot R, Aﬂﬂoﬂz/ 813 &45- 5503

Nume of Person Arca Code Davtime Tekephone Number
Enclosed is a check for the folloying amount
$23.00 Filing Fee 940.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Certified Copy Certificate of Status &
(addwonal copy s enclosed) Certified Copy
fudditional copy s enclosed)

MAILING ADDRESS: STREET/COURLER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Talahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A/Zb%afﬂf & Mckenzie 0///8/‘.915/5{ CO/?Sd/b/dﬁG/Q Y78

(N¥me of the [imited Liability Company as it now appears on Ar records.
¢A Flonda Tinated Erabalie Company)

- m
-7 e -
The Articies of Organization for this Limited Liability Company were filed on 0 0 20 and zgiigne_d‘

Florida document number LJ é ﬂéé[é!é lfﬁa _ ~

- ——
-

. . - - . . 2 '
his amendment 15 submitted to amend the following: =

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

Anthony & Mclerzie Diversity Consul éi»zo‘S"ZéC

The new name must h&jhlmuush able and contain the words “Limited L, iwhility Company, \j{c. designation "L, o1 the abbreviation e

Enter new principal offices address, if applicable: £ 71_% %_@26( _-[ / I:fz @l‘CZ@,
Ap?. =

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Aeent;

New Repistered Otlice Address:

Enter Florida street adedross

. Florida
iy Lip Codde

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

Fherehy aceept the appointment as registered agens and agree to ace in this capacitne, { further agree (o comply with e
provisions of all siatutes relative 1o the proper and complere performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, .8 Or, if this document is
heing filed to merelv reflect a change in the registered office address. Thereby confirm that the limited liabilin
company fas been notified inowriting of this clunge.

If Changing Regivtered Avent, Signature of New Repistered 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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mgr.  Otis R, Aab‘écwjr 2713_Chapel [ree Circle, g ¥
/4’,05 /l/ Bf‘dﬂda’ff /EZH O Remove

33511 (o

a Add

O Remove

O Change

AMBR  Otis R fthony 1713 Chapel Tree Crclo wd‘/
A{ﬂfl. H gf‘dﬂd@ﬂj /C/a 0 Remove

33511

O Add

O Remove

{3 Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: /Anach udditional sheets. if necessary.)

Lo e repoving CharesS S, Mokenzie,

T S Zhe Shwoacr ard Aatbonzed
M@Wéé’/ﬁ OFr S /?,%4/7%0/74/ il #6¢)
be /iSted as the Martoer osadd
/4/,6&%0/’:/265/ /776/;756/: 72’51/7% 6(04(.

Liadd 4 774y

F. Fffective date, if other than the date of filing: 0 ?/ZO_Z£ {optional)

(B an etlective dote is listed. the diate must be specific and cannat b prior e offiting or mare than 90 day s after tling, ) Purstiam 1o 6050207 (3(h)

Note: if the date inserted in this block does not meet the applicable statwiory 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 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated \M/ -] 2 20_/ f . i ‘. ey

H

- LF =
Stenature of ;(tj;yﬁcr nrwarizcd representatin e of o member r
.

) CRENZIE Jre -
e’ <3

I'vped or printed name of signee
p I t . xS
. 3y
2
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