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COVER LETTER

T Registrativn Section
Mvision of Corporations

SUBJECT: Qr\\'\'\ar{‘\ Cbﬁjl.x\&*\ﬁc\ &\G\\("Q@&‘B PLLC

Name of Limited tbihty Cmpany

The enclosed Articles o Amendment and fee(s) are submitted for tiling.

Please teturn all correspandence concerning this matier to the following:

. _Joim*o Ora(

wame of Person

A A BDaon of\SJ\l(‘“c\ (EHOB\,.‘O&TB PLLC

FimvCompany

4% Nalp S

Address

Or\endo, T 32364

CuytSune and Zip Code

ja":,of\ One '\‘b\b?\"‘«' e anthencl. Corv™

Tomanl address: (1o be used tor future annual report notefication)

Far further intormation concerning this matter, please call:

jaé,op C)\f\r\a\mp\'\( a4, KU~ 607

Nanw ol Persen Area Code Baytime Telephone Number

FEnelosed is 2 check for the fallowing amouni:

T1825.00 Filing Fev %S}().UU Filing Fee & ] 855.00 Filing Fee & O $60.00 Filing Fee,
Certitivate of Swatus Certified Copy Centificate of Status &
(additunal copy 1> enclused) Certified Copy

L" ’a‘C\J\ JU:S\) {addiional copy 1 enclosed)y
QQ\ .

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



K ARTICLES OF AMENDMENT
TO Foey : f E:’g
ARTICLES OF ORGANIZATION ’

OF 022007 -5 PH 2:50
D athenn Consulling Enninoers, PLLCie . oF s

(Name of the Limited Liahility Company as it pod_appeassden our records. ) R
AT aability Company)

T
[

¥
The Articles of Organtzation tfor this Linuted Liaability Company were filed on IQ.L\UD‘:) lcl } ZOZZ-zmd assigned
Florida document number L— 2\00051312 (D

This mendiment is submitted te amend the following:

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

The new name must be distimgunhable and contain the words “Limited Liability Compuny.” the designation "LLC™ or the abbreviation "LLL.C ™

Enter new principal offices address. if applicable:

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddross MAY BEE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name ol New Registered Agent:

New Registered Otliee Address:

Fnter Flovida sireer address

. Florida
Ciey Zip Code

New Registered Agent’s Signature

if changing Repistered Apgent:

[ hereby accept the appoininient as regisiered agent and agree (o act in this capaciev. [ further agree o comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and I am familior with and
aceept the vbligations of my position as registered agent as provided for in Chapier 603, 1.8, Or_if this document is
heing filed o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company ras heen notified in writing of this change.

IT Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or cemuved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR. _Q(\_L\_S\L\IN_W\_ (O%C\ 5\3(‘-"— Oal Dxive Mordd
50.¢\Qorc)x3 FL. 227) l ORemove

OChange

(‘)\\c,\{\orrk Qcav\u)m( U8 Thnpoockons LDety  mau
Pt Hot <

3
~

CORemove
Blremente Sprinas, FL 32 womme

AEU _.SQ‘;{.‘J!-\ C—-\“ﬁ:}ﬁbéﬁ( 4) €. \]ako_ S MAdd
Oin"\C:-/\&G5 FL_ 5?.%0‘4 CIRemove

?.{Chungc

CiAadd

D Remove

[CIChange

Cadd

CiRenwve

CChange

Oadd

ORemove

CIChange




D. IFamending uny other information

. enter change(s) bere: . (Atach additional sheets, if necessary.)

. Effective date. if other than the date of filing: _ Jore My 2O
{1 an eftetine date is histed, the date wust be speeific and cannot be prior to date of tiling or mare tian 98 days after filing ) Pursuant 1o 6050207 (340
Note: 11 the date inserted i this brock does not meet the applicable statutory fling requirements, this date will not be listed as the

(optivnal)

document’s etfeetive date on the Department of State’s records.

[ the tecord specifies o delayed effective date, but not an effective tme. at 12:01 a.moan the carlier oft (b)

record 1 tiled.

Dated _@C}I'O\Oe('_ 5(\‘*

T O

Sippdture ol 3 member o1 authorized representallve of a member

o Tocon Okt

Typed or printed naume of signec

Filing Fee: $25.00

The 90th day after the



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2022

ANTHEM CONSULTING ENGINEERS PLLC
47 E YALE STREET
ORLANDO, FL 32804

SUBJECT: ANTHEM CONSULTING ENGINEERS PLLC
Ref. Number: L21000513126

We have received your document for ANTHEM CONSULTING ENGINEERS
PLLC and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a CERTIFICATE OF AMENDMENT TO
CERTIFICATE OF LIMITED PARTNERSHIP, but your entity is a FLORIDA
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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} 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 122A00021551
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