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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

October 7, 2021

WANDA S DOVE
13211 WHITE HAVEN LN. #1503
FORT MYERS, FL 33966

SUBJECT: INTERNET FREIGHT TERMINAL LLC
Ref. Number: L15000070638

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

You must insert the letters *"MGRM" beside the name and address of each
managing member and/or the letters “MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "Authorized Person”, and “Authorized Member*.

Please return your document, along with a copy of this letter, within 60 ):155'(5 o
your filing will be considered abandoned. 2

!
gy - f

If you have any questions conceming the filing of your document, pleqfsié- caft’
(850) 245-6842. S

e
Deborah Bruce L e
Corporate Records Supervisor || Letter Number: 221A00024351



COVER LETTER

T, Registration Section
Division of Corporations
‘ -
.—-/ M : g —r— . -
SUBJECT: 28 )44 /’Eé/@h’ T Tepvipe-  LC
! Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following

Ll S 1eyz

Name of Person

TTENET Frele #T TERmiNal 1 1.0

FFirmdCompany

(30 G TE HERS .

- -
Z50Z
Address o
=
FORT NIelS  FLORDR 237 g
Cinvisute and Zip Code .
-
Lo e_@ ComMCAS . adE7 2
E-mail address: (to be used tor future annual report notatication) T
For further information concerning this matter. please call: Tl
fl V. . . _ -
U g 5 Dove WLE2T y_HE 5547
Nine ot Person Arva Coude

Daytime Telephone Number

Enclosed is a check for the following amount:
@ $25.00 Filing Fee 0 $30.00 Filing Fee &

L1 855,00 Filing Fee &
Certificate of Status

Certified Copy

Crddivonal copy s enclosed)

1 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

taddational cupy is enchsed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallabassey
Tatlahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e

TN FREI QT JTEpm WAL LiLC
“UName of the Limited Liability Companv as it now appeuars on our records.)
(A TTorida Timied Tiakeliy Company)

and assigned

The Articles of Organization for this Limited Liability Company werc filed on /A 15 3319
Florida document number £~ SA000 70fs 3 X

This amendment s submitted to amend the following:

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

Fhe new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “L.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

0 2
S
AR
Enter new mailing address, if applicable: Tz :) —
. s i -3
(Mailing address MAY BE A POST OFFICE BOX) e T i,
TR
=
N

. . . T PN .
B. If amending the registered agent and/or registered office address on our records. enter the name of themew registered

agent and/or the new registered office address here:

Mo S CUNT

Namie of New Rewistered Agent:

=l

bf\

/sz’r
AN W TE Heten LN F

Fnter Floridu street address

/.gf‘ T D/L\,f oy . Florida 5 f’?d’]é’

Zi L ode

New Repistered Office Address:

iy

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

{ hereby accepi the appoiniment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statuies refative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the timiied liahilin

compamy has been notifled inwriting of this change.

7N
(e S -.[»-rv&-

If Changing Registered Agent. Signature of New Registered Agent




If mundlng Authnrumd Person(s) authorized to m: m age. Lnlu lhl title, name, and address of each person beine added
or removed !mm our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Tvpe of Actign
i i jripm T By CAdd

JRLN (W JHITERAVEN LT 202 BRemove
Ot YERs, F L DA,

CiChange

N hipkpg S Pous S0 I T CRRVEL L)/ Tsn 2 @add
FoRT Wy ees = 2390,

CIRemove

JChange
k- T rH L k5% L2 LI HIE M L 1502 FiAdd
Foer PYefl o 5T L
CIRemove

O Change

N GEM _fTHONY C imeoRE J20) Uit FE P UEN Ly & /A2 RAdd
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ORemove
TiChange
O Add
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D. Hamending any other information, enter change(s) heres (Arach additional sheets. if necessary.
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(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date most be specitic and cannot be prior to date of filing or more than 90 dayvs atter liling.y Pursnant to 6330207 (3Hb)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s effective daie 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 carlier of: (b} The 90th day atter the
record is filed.
G/ 72%) i
édd:/}///& L g
Signatore of o member or autharized representative of & member

Dated

Wptps S [Deve

Typed or printed name ol signec
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