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COVER LETTER

TO: Registration Section
Division of Corporations : )

Lathon Andersom Consulung, LLC
SURJECT:

Name of Limited Lizbility Company

The enclosed Arucles of Amendment and tee(s) are submirtted for filing.

Please retum all correspondence concerning this martter o the following:

leslie Lathon

Namue of Person

Lathon Anderson Consulting. LLC

FirnyCompany

Y761 Nickels BLVD Umit 306

Address

Bovnion Beach, FL. 33436

Cits/State and Zip Code

Hathonl@vahoo.com

E-muail address: (1o be used tor future annual repon notitication)
For further information concerning this matter. please cail:
Leslic Luthon 02 352 HX42

M )
Nume ol Person Area Code Dastime Telephone Number

Enclosed is a check tor the following amount:

™ S25.00 Filing Fee [0 $30.00 Filing Fee & 0] $335.00 Filing Fee & 0 $60.00 Filing Fee,
Certiftcate of Status Certified Copy Centificate of Status &
frdditianal copy 15 englosed) Certified Copy

tuddztional copy 1 enclised)

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 8§10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lathon Anderson Consulting. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorda Limited TaabiTity Company)

The Articles of Oreanization tor this Limited Liahility Company were tiled on and assigned

Florida document number

This amendment 15 submitted to amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

The new ninwe must be distinguishable and contain the words ~Limited Lishility Company.” the designation “L1LCT or the abbreviation L.

Enter new principal offices address, if applicable: E . o
{Principal office address MUST BE A STREET ADDRESS) - §

= g
Enter new mailing address, if applicable: —_r = '
{Mailing address MAY BE A POST OF FICE B0OX) 2

2 o

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 Revistered Office Address:

Frter Flovide streei address

- Florida
Cine Zip Cende

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

[ hereby wccept the appointment us regisiered agent wnd agree to act i this capacine, | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performeance of sy duties, and Tam fomitior with and
accept the obtigarions of mv posivion as registered agent as provided for in Chapter 603 F.S. Or, i this document is
heing fifed 10 merely reflect a change in the registered office addyess. D hereby confirm v the limited liahiine
companmy has been notified inowriting of this change.

If Changing Registered Apent. Siznuature of New Regintered Avent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
AMBR Cvnthia L. Anderson 9761 Nickels BLVD Unit 306
Oadd

Bovnton Beach, FL 33436
ORemove

= Change

MGR Leslie Lathon U761 Nickels Blvd Unit 306
= Add

Bovnton Beach FL. 33436
TORemove

T Change

Ciadd

ORemove

OChange

JAadd

TJRemove

T Change

Tadd

CIRemove

IChange

JAadd

CiRemove

CChange




D. If amending any other information, enter change(s) here: (duuch wdditiona sheets, if necessary.

z o

) = .
> o
oS

(optional)

E. Effective date, if other than the date of filing:
{1 an eNedive date is listed. the date must be specitie and cannot be prior to date oF tiling or more than 3 days atier Hling.) Pursuant to 60340207 (G
Note: i the date inserted in this block does not meet the applicable statutory tiling requirements. this date will pot be listed as the

document’s etfective date on the Department o State’s records.
The YUth day after the

If the record specitis a delaved effective date. but not an effective time. at 12:01 wm. on the earlier of: (b
record s filed,

Svpt. 2% 7

Ented
Fs

Signature vl'u member or authorized representative ot s member

Cymihia L. Anderson

I'vped or printed nuwme ot signee

Filing Fee: $25.00



