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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIGHT LANE TRUCKING OF NWEFLLLC

{A Flonda Limite

iName of the Limited Liability Company as it now appears ob our records.)

iability Company)

- . . . . . . b . P - ] 15 )
The Articles of Organization for this Limited Liability Company were filed on AUGUST 16, 2022
. R 17 3603

Florida document numbey 22000360314

Al

If amending namec. eater the new name of the limited liability companv here:
BEAVER LANDSCAPE DESION & MORE LLC

und assigned
This amendment is subnutted o amend the following:

The new name must be distinguishable and comain the words “Limited Liabiliy Company,” the designation “L1LC™ or the abbreviation 1.1
Enter new principal offices address, if applicable:

e
(Principal office address MUST BE A STREET ADDRESS) o =
He F -
e B ' .
(=2 -
’.: -,4.. —:D- T
Enter new mailing address. if applicable: Ll .
" Fa ‘-3. .
(Mailing address MAY BE A POST OFFICE BOX) e ::3 -
rr“ L}
P=—or <.r
1™
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 Repistered Avent:

New Registered Office Address:

Fnter Florida sereci addross

. Florida
ity
New Registered Agent’s Signature. it changing Repistered Agent:

Zip Code

I hereby accept the uppoimment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the

provisions of ull stutites relative to the proper und complete performance of my dutics, and Iam familiar with and

accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Sienature of New Registered Apent




or removed from our records:

Manager
AMBR = Authorized Member
Title Name
MOR ROBERT LANE
AMBR

ROBLERT LANE

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR =

Address

3225 MOORE LOQOP

I'ype of Action

CRESTVIEW. I'[. 32536

1A

ORemove

3223 MOORL LOGP

m Change

CRESTVIEW. FL. 32336

{CHANGE TITLLE ONLY
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COVER LETTER
TO: Repistration Section

Division of Corporations

RIGHT LANE TRUCKING OF NWFL LLC
SUBJECT:

Nume of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted tor filing

Please return atl correspondence concerning this matter to the following
ROBERT K. LANE

Seammie of Person

SAMLE

Finn:Company

5225 MOORE 1.OOP

w

ey

o A

Adilress = 2_::

-V

CRESTVIEW. FL 32536 ~-i

CiyfState and Zip Code P

KEIMTUHLANE706GGMATL.COM - '

E-mail address: (1o be used for future annual report notification) o -

[

For further infermation concerning this matier. please vall: i

ROBERT K. LANE #50 225-5427
at { )
Name ot Person Arca Code Dayiiine Telephone SNumber

Enclosed is a check for the following amount:
= 525.00 Filing Fee ) $30.60 Filing Fee & 0 532,00 Filing Fee & O
Centificate of Swatus Certified Copy

(additonal copy is enclosed)

Mailing Address:
Registration Scction

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

The Centre of Tallahassee

$60.00 Filing Feu,

Certificate of Status &
Certified Copy

tadditional copy is enclosed)

2413 N. Monroe Street, Suite 810

Tallahassce, FIL 32303

6l H"'if‘ﬂ-m

i

%
1

™~



). If amending any other information. enter changets) here: (Atiach additional sheets, if necessary.)
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F.. Effective datc. if other than the date of filing:

(optional)
(I an e ffective dme 15 listed. the date inust be xpecific and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant to 05,0207 (34 b)
Note: 1t the date inserted in this block ¢

asertzd in this block does not ineet the appliceble statutory flling requieements. this date will not be listed as the
document’s effective date on the Department o1 State’s reconds

If the record specifies a delayed effective date. but not an effective ume. at 12:01 a.m. on the earhier of: (b)
record is filed.

The 90th day afler the

JANUARY 16TH 2024
Dined

//%//

‘\1511-&&:& ot a member or authonzed representattve of 1 member

ROBERT K. LANE

Typed or printed name of signee

Filing Fee: 325.00



