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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2019

CLINTON B OWENS

86783 CARTESIAN POINTE DR &

YULEE, FL 32087

SUBJECT: WAR EAGLE TRUCKING LLC
Ret. Number: L13000040036

We have received your document for WAR EAGLE TRUCKING LLC andr your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

The form you submitted is for a CORP, but your entity is a 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist I Letter Number: 619A00002985

L
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T Registration Section
Division of Corporations

Cmeer. (Mar EG\O\\ rucK r\Q Ll

“Name of Limited I bility Commpany

The enclosed Arucles of Amendment and fee(s) are submitted for filing,

PPlease return all correspondency concerning this matter to the fullowing:

Clinton R Owens
(Nac an\ Truc K, ing LLC
’-1"307%5 Ca.-‘{'e%;'an Po:hn,ﬁi DQ : E

FirnvCompany
Address
Vilee Fl

33097
cliatonowens 200i € ~Jahosec 6rm L

City/State and Zip Code
E-mait address: {to be used for fuiure dnnual report notificationy

)t
L3
g

For further information concerning this matter, please call:

L/ﬁﬁ.ﬁn (e Ow enS

Namge of Persen

al(c?)S_O) 5?/' (09 (Da

Arca Code Daytime Telephone Number

Enclosed is a check for the following a

nt: A e agJy Pa ,'oL

0 $55.00 Filing Fee &
Certified Copy

(additional copy 15 enclosed)

O 360.00 Filing Fee,
Cenificate or Status &
Cerufied Copy

fadd anad copy 15 enclgsed)

O 525.00 Filing Fee 00 Filing Fee &

Certificate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Rugistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section
Division of Corporations
Chiton Building

2061 Executive Center Circle
Tallahassee. FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

War Eaale Truwe Ky 22 C

(Name'of the Limited Liability Company.45 it now appears un yur records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 3 [ L7 2E/ ? and assigned

Florida document number L / 30_(200 ‘j OQ 3(0

This amendment is submitted 1o amend the following:

A. IT amending nume, enter the new name of the limited linbility company here:

N /A

hols : ; ; NERY4 TS - - o - T
The new name musi be distinguishable and contain the words/ Limited Liability Cumpany,” the designation “LLC" o the abbigviation “L.L.C.

Enter new principal offices address, if applicable: ]
{Principal office address MUST BE A STREET ADDRESS) A_) / :/, 5
/vy ~ : ‘1
{ . .-
T ) .
Enter new mailing address, if applicable: ! : : _l
(Muiling address MAY BE A POST OFFICE BOX) PANA / /) = -/
SN —
4 e —-

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:

t RN 1 :
Nume of New Registered Agent: S/ e Cra. DOF\E’,S- Fr’i S b) Mna r\l

New Reyistered Office Address: N/A‘

{
Enier F.'uuda!n troe? gl esa

M)A Florida /\//Al

Cuy V4 l) (','(:Je

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

[ herehy accept the appointment as regisiered agent and agree to act in this capacity.  further agree o comply with the
provisions of all sianaes relutive to the proper and complete performance of my dwties, and [ am familiar with and
accepi the ohligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company fas been noiified in writing of this change.

Page I of 3



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

MGK = Manager
AMBR = Authorized Member T

Title Name Address Tvpe of Action

——— 0 Add

8 Romove
/\ O Chunge

. | / \ 0 Add
/ ) -\ :‘g
) E Remove

‘
"

-
b1

1
h] S

0 Add,

. \\ l? C'hun»gc“‘ )
|

/ = ‘01 Remove

/ O Change

S 1 Add

O Remove

B Change

0 Add

O Remove

O Change

. O Add
/_
O Remove

O Change

Page 2 of 3
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D. If amending any vther information, enter change(s) here: (Autach additional sheets, if necessury.)

AN e

- i |
F—

{optional)

k. Effective date, if other than the date of filing:
(It'an eflective daie is listed, ihe date must be specific and cannot be prior to date of filing ur moie than 90 days alter filing.) Pursuant to 605.0207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable stantory filing requirements, this date wiil 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

per of authorized representative of @ member

/ \‘§i74mrc offa my

"yped §r printed name of signee

Page 3 of 3
Filing Fee: $25.00



