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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: L fern” /’n‘;fC/L//L/p AL

Name of Limited Liabitity Company/

The enclosed Articles uf Amendment and teets) are submiited for tiling,

Please return all correspondence concerning this matter o the following:

Vi) [ aecoe/]

Name of Person

A anFens Tl g AL C

Firm/Compans

553D st Drvvie. NP

Address
Jae . sparivs //L/ /[’/0/‘/2}/@, SR
CitveState and Zip Code

P ek ol L c?ﬂ//&/mfkaé/@jﬂ. o

E-matl address: (o be ased for future annual report notlication)

- - - - . - .
For further information concerning this matter. please call:

foottey Mlexioe !/ I Tl g5

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor she fotlowing amount:

§22.00 Filing Fee 0 $30.00 Filing Fee & O §33.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Staius Certified Copy Certificate of States &
(additional copy 1s enclused) Certitied Copy

tadditional copy 15 enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistratton Section Registration Section

Division of Corporaiions Division of Corporations

£.0. Box 6327 Cliftor Buiiding

Tallahassee, FLL 32314 2061 Executive Center Circle

Tallahassece. FL. 32301
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Cony
FIL.ORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2018

RODNEY MAXWELL
LANTERN TRUCKING LLC
5530 CABOT DRIVE NORTH
JACKSONVILLE, FL 32244

SUBJECT: LANTERN TRUCKING LLC
Ref. Number: L17000233314

We have received your document for LANTERN TRUCKING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

"JAMES MORGAN" is the only registered agent listed on this LLC. "JAMES
MORGAN" name is the only name that should be in 5.(a). If you are deleting or
adding any members, managers, etc.,, you need to file the amendment
form.(ATTACHED) You can make all the changes necessary on this form in lieu
of the Statement of Change of Registered Office/Register Agent form if you are
making additiona! changes.

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) 245-6051.

Nanette Causseaux

Regulatory Specialist Hl Supervisor Letter Number: 118A00011101
LD
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L aptern Truehrdo KA L

(~ame of the Limited Liability Combany as it now appeirs on our records.)
1A Florida Limued Taabifuy Company)

The Articles of Qrganization for this Limited Liability Company were filed on //" /O -/7 and assigned
Fiorida document number L /.700(:?@7 33 3/‘-/ .

This amendment is submitied w amend the {ollowing:

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

The nesw name must be distinguishable and contain the words “Limited Liabihity Compuny.” the designation "LLLCT or the abbreviation ~L.L.C7

Enter new principal offices address, if applicable:

( Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the oew

recistered agent and/ur the new registered office address here:

i “ ]
Name of New Registered Ayent: /Tﬁﬂé t'// {; /7¢C ﬂc?/[[ﬁé’;l)
New Registered Qffice Address: 6-5—-3{@ Cﬁé&fb//;/ﬁ{, '/(/17/“#7

FEnter Florida street adidress

jﬁ/ﬂﬁaﬂ/ux/ & £/ Florida ARG LF

ity Ao Coxle

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

[ hereby accept the appoiniment as registered agent and agree lo act in thiy capacity. | further agree 1o complv with the
provisions of all statutes relative 1 the proper and complete performance of my duties. and L am familiar swith and
aceept the obligutions of my position as registered agent as provided Jor in Chapter 605, F.8. Or, if this doctenent i
heing filed to merely reflect a change in the registered office address. [ herehv confirm thay ghe limited Hiability
company has been notified inwriting of ihis change.

[f(fh:lEim: Hegistered Age

Page I of 3



If amending Authorived Person(s) authorized 1o manage, gnter the title. name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Actiun

ﬁ%@/r_f_)_ Jemes /Mf?’:%’t’ _§530labot B ive M1 a s
| ’j’adu/bfﬂ/f/l/;/e. //FZM %t‘move

O Change

AnBL.  [3ernibicd Fra 2.ier SOMKGuve S, Suite 240 _0ak

-LT&C«/C/\SDA/L//'/é ’;’// 33’70?(2? QR/cmovc

O Change

/ﬂ@ Zﬂﬁl/’éﬁ Z//_[g?/ﬁd_ﬁ 5530 Catot Dr /ve Ade rth g
Tocdr.cortuille Fl_ 3244 oo

I Change

0O Add

O Remove
<

O Change

O Add

0 Remowve

O Change

Page 2 of 3
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. I wimeading any other information, enter change(s) here

teAeach additional sheets, I necessary. )

Iy < P&Q/Wa/f;gﬂ/
0 o4 0’85/9%/5%/’/6/&/ G 31SR1.
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E.

F.ffective date. if other than the date of filing
Note:

(b)

{optional)
(I7an effective date is listed. the date must be specitic and cannot be priv: e dite o tiling or more than 90 daxs after 1iling.) Pursuznt to 6035 0207 (3Kb)
[fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment 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
The 90th day after the record is filed

Dated 7 ’/? :

28
// [ et

Smn ature of @ member o1 authorived representative of & member

ol 2 Sk 0]/

Ty ped or printed name of signec
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