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SPGG GREEN & GREER
l‘-- ATTORNEYS AT LAW

M. Jenniter Myers
Emaik: jmyversdspeglian .com
Direet Dial; (4781 234-79935

February 15, 2021

Florida Division of Corporations
Auention: Registration Section
.0, Box 6327

Tallahassee. FIL 32314

Re:  Articles of Amendment o Articles of Organization ot L & N Truck Service of
Ocala, LLC (Document No. L16000088456)

Dear Sir or Madam:

[ have enclosed Articles of Amendment to Articles of Organization changing the name of
L & N Truck Service of Ocala. LLC to LZN Truck Service of Qcala, LLC. [ have also enclosed
our firm check in the amount ot $33.00 for the cost of tiling.

Please contact me if you have any questions or need anything further in order to process

this Amendment. With kindest regards. 1 am
Sinc’hlv
/q/ A A
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Enclosure

PO Box 899 8 Macon, Georgia 31202



COVER LETTER

TO: Registration Section
Division of Corporations

L & N Truck Service of Ocala, LLC
SURJIECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Jennifer Myers

Name of Persan

Spivey Pope Green LLC

Firnv/Company

P.O. Box 599

Address

Macon. GA 31202

Citv/Sre and Zip Code
jmyers@spgglaw.com

-mail sddress: (1o be used for futere annual cepart notitication

For further information concerning this matter, please call:

Jennifer Myers

474 2337995
at ( )
Name of Person Aren Code Dayvtinme Telephone Number
Enclosed is a check for the following amount;
0O $25.00 Filing Fee O $30.00 Filing Fee & = 555.00 Filing Fee & 1 $60.00 Filing Fee.
Certaficate of Status Cenitied Copy Centificate of Staius &

tadditional copy is enclosed) Certified Copy

{addtuonal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address;

Registratton Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suie 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L & N Truck Service o) Ocala, LLC

(Name of the Limited Liability Company as i now_appears on our records.)
1A Flonda Timied TrabiTity Company)

e d \
May 4. 2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L. 16000088456

This amendment is submitted 1o amend the following:

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

LZN Truck Servige of Ocala, LIL.C

The new name must be distingaishable and contain the words ~Lintied Liabitity Company.” the designation “LLCT ar the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

™~

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
avent and/or the new registered office address here: '

Name of New Registered Agent:

fan

New Registered Office Address:

Fouier Flovice sireet adidress .

. Florida
City Zip Conde

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

[ hereby accept the appoiniment as registered agem and agree to act in this capacitv. [ further agree o comply with the
provisions of all stanaes refavive o the proper and complete performance of my duties. and am familice swith and
aceept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docianent is
heing filed to mereiv reflect a change in the registered office address, I hereby confirm that the limited liahiliny
conpany has been notified in seriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, eanter the title, name, and address of each person_being added
aor removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

CRemove

OChange

O Add

ClRemove

O Change

O Add

ORemove

OChange

E] Add

CRemowve

CChange

O add

CIRemove

OIChange

OAdd

ORemove

ClChange




D. 1Mamending any other information, enter change(s) herer Cluaeh additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1fan ettective date is listed, the date must be specific and cannot be prior to date ol tiling or mare than 90 days atter Hling,) Pursaant w 6050207 (3)ib)
Note: 1 the date inserted in this block does not meet the applicable statntory filing requirements, this daie will not be bsted as the
document’s eftective date on the Departiment of State’s records.

If the record speeifies a delayed effective date, but not an effective time, at 12:01 aan. on the carlier oft (b)  The 908th day atier the
record is filed.

Februarv 2, 2029

Ot Py

Signature af a member or Juthorized representanyve of @ member

Dated

David A. Pope. Attomey for the Company

Typed or printesd mume ol signee

mrr Kivare O Yam Vi)



