372812023 20:G1.18 COT

MR, 215N Divisiom of Corporauons

ol

Florida De )artment of §

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000117349 3

R G T

H230001173493A8(
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
bivision of Corporations
Fax Number (850)617-6383

From:
Account Name
Account Number
Phone
Tax Number

INCFILE.CCM LLC
120220000070
{8881462-3453
{877)919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

C\E .J‘L.;.j Email AdAress: EFILE1234@INCFILE.COM
T : ;

-,\ L;_\‘ ':;—:_T'L—"' e e et e e e e e e

% ¥ LLCAMND/RESTATE/CORRECT OR M/MG RESIGN =

| TNT USA SERVICES LI.C o

o - [Certiﬁcalc of Status ” 0 ’ g

L",h ) " '_:‘.;:_ |Cer1iﬁed Copy H 0 | o

|Puuc Count “ 03 | =

|hsnn1npd(7quc J| $25.00 I ) N

S - - (%

o

Electronic Filing Mcnu Corporate Filing Menu Help

ey 30 0 700

Paga: 1/5



328/2023 200119 CDT
COVER LETTER

TO: Registration Section
Division of Corparatinns

TNT USA SERVICES LLC
SUBJECT:

Name of Eimnted Liabihity Company

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

Please return all correspondence concerning this matier 10 the following:

LOVETTE DOBSON

Name of Person

Firmn/Company

7250 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

Cav/State and Zip Code
CFILE 1224 @INCRILE.COM

1-mail address: (1o be veed Tor futire anpnal report nonfeationd

For further information concerning this marier. picase calk:
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LOVETTE DOBSON

| S¥N.AAT.3853
at( )

Name of Person

Enclosed is & check (os the following amount:

= 52500 Filing Fee 0O S30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Sceelion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

[ $55.00 Frling Fee & 1 $60.00 Filing Fee.
Certified Copy Centificate of Status &
fadditional copy is enclosed) Certified Copy

(additzonal cupy s enclosed)

Street Address:

Registration Scecuon

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

(({H23000117349 3)})
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TO {((H23000117349 3)))
ARTICLES OF ORGANIZATION
OF

PNT U SASNERVICES LI

(Name of the Limited Liabibity Compansy 85 1t 00w Gppears on our recnrv. |
A Eloprda Fanned Tabilns £ smpans

. . . S . . . - F14i2022
Fhe Anrticles of Organization for thes Linnted Liabihty Company were fited on 6141201
o 2200027 100

[Florda document number 1.2 frod

and assizned

Ihis amendment is submitted W amend the folowing:

A Ifamending waave, eoters e new name of the limited liability company here:

The nes namwe most be disimgaishiable aind contain the words Lomned | kil Compans, " the esignanen = 1107

e abbreyition 711G
N - . aym . . ;\‘:‘i‘!.'_, "..__'Il
Enter new principal otfices address. if applicalic: 5. :E‘"Hm"lml L‘,li.}.':.___.______ S
{Principal office wddress MUST BE A STREET ADDRESS) Wellington, FIL 3341

: a4 o . RIZ Wellingtom brace FS
Enter new mailing address. if applicable: ! gt Frace

(Mashing addresy MAY BE 4 POST QFFICE BOX)

Weltimgton, -1, 33400

agent and/or the new registered ofTice address here:

B. ITamending the registered agent and/or registered office address on vor records, eater the name of the new registered

3
=
i ~2
- [}
) _ . R el oy .
NHI]TL‘ ol N\:\\' RL‘EI.\[CI'L’LI .-\L{L'lll: |\|‘,il LI .L\'-.(ll.\l l‘.l'\l.” a1, \- l-_li_f_ ;;:; 3
=)
‘ . . SO NW T A e ol Spe 154 r~
New Registered Olfiee Address: AN T2nd Ave Tomer | Ste 4SS =~
Fntor Plovide vireet acitress )
- ‘
1. . - . ‘\ ’J —- ;:—
Mran Florvida 3120

[

s
=

D
S
Z
=
o

New Registered Agent’s Signature, if chitnging Regisicred Asent:

GE

Fherehyaccep e appoiniment as registered ageat aind agree to aet s his capacing §fether agree o comphv it ilic
puovisions of ofl Searres velenive o the peoper aned compiere performance of my duties. wnd [am familicr with aid
ccoepl the obligations of m: poition as regisioved agent as provided for in Chaprer 6650 1.8 O i this docieant s

bein tiled wmercly reflect a change in the regisiered office address, {hereby congirm that e limiied Habiline
corpetn fres hoen netificd ineringrg of this change

I

(' Sl A A
Ardliy) LN o
H Changing Registered -\}zjffnl, Stgnatere of New Resistered Agent

(((H23000117349 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from vur records: (([H23ODD117349 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Tavlor Mckay 13833 Welingtan Trace ES

Oadd

Wellington, L 33414

O Remave

= Change
AMBR Teanna Mckay 13833 Wellington Trace E8

D Add

Wellinglon, FL 33414
CRemave

= Change

O Add

ORemove

MChange

VT Ackd

JRemove

OChange

Cladd

LJRemove

3Change

flAdd

ORemove

OChange

({(H23000117349 3)))
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0. Hamending any other information. enter change(s) heve: w4 tach additional shveis, i ecessary,y

K. EHective date, if other than the date of filing: {optiomal)
P el ective dae is listed. the date mast be specific and cannat he priog we dine of {iling ap more than 90 G aller g Pusstant 1o o3 0207 ¢y
Note: [the dare inserted in this Mock docs not meet the applicoble statutary lling requirements. this date will not be lsted as the
document’s elfective date on tie Department of S1ae ' records.

ihe recond specifivs a delased elfective date. but not an effective time, as 12201 aan. on the earfier of (b Lhe Y0th day afier the
recored is filed

NMareh Isih 023
1 datec

===t

=T 7. ~as
. . _ Aager [Tuga
Signituie ola member droihiorized ruprc_xc:;yf{mc el it membe
e !

-

Vi lor Mok

Ty ped or primed name ol ~ignee



