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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s, 871304 F 8
SECTIONT
(1-3 MUST B COMPLETED)
FOT000002561
{Document number of cerporation (11 known)
GRANTTE TRANSPORT U0,
{Nume of corporation as it appears on the records ot the Departmient of State)
. [ndiana ; 03142007
. (tncorparated wnder laws of) {Date authorized ro do business wn Florda)
SECTION
(4-7 COMPLETE ONLY TIIE APPLICABLE CIIANGES)
1. I the amendment changes the name of the corparatian, when was the change effected under the Yaws of s jurisdiciion of
[—
tncorpoaration? _ 3/18/2022 —t =
o 3
ln]incr Transport Co : . f_ "Tﬁu
7 Wame of corperzuon aites the amendinent afding suffix “corparauon.” “company . or T
oot vontatned e pew name of the cotpatation}

meerporated.” or appropnate abbrdvianon i
° - ] ey

—_—

hed ’_' (Va]
¥ . m
[P ay] 0
(it new name 15 unavanlable i Flonda, enzer alternate corporate nune adopied tor the pirpose of iransacung hmmcs: in H?rfda) @
TR
5. F the wnendment changes the period of duration, indicats new period of dutmion 2 pE—
B
{Mew durntion)
7. EC the amendiment changes the jurisdicnon of meorporation, mibrcate new jurisdiction
{New juiisdiction)
If amending the vepistered acent and/or registered office address in Flarida, enter the name of the
new regisiered asent andiar the new regictered office address
Name of New Regivered Agent
tFlovida street address)
New Registered (e Aededress: , Flonda
Heny. {Zin Cocle)
New Registered Agent’s Sipnature, if chanping Hegictered Agent
[herehyv aceept the appointment as registered agent

1 anr famitiar with aed occeps ihe sbligations of the position

Sirncatsere of Mew Regiziered Agent, {/‘ch(m;:ing

FELa2T -0 20 2020 Wikt Shee s (3,

From: Kaity Ton
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9. I the amendment changes person. fitle or capzaity in decordinee with SU7. 1504 (), indicute that change,
Tithe! Canacity Name Address Type of Acuion
Adid
I emove
Add
L Zemave
. ~
=
=
~>
it - <
= @ E
_< A=
' |
- §%9
i

L loemonve

Add

[ Remwove

11, Astached i3 a centificate or documen! of sinular impot, evidenging the amendniens. authenticited not more thua 90 days prioe to dedivery
ot the appitcation o the Depia tment of State, by the Secretary of Stale o other 6iTictad buy ing custody otcorporate reconds o the junsdiction

under the Lws of which 11 s incorporated.

¢signature of o director, president or nther ofticer - i in the hands o
#recmver or other cow L appoiied Rducary, by that fduciuy)

FEllie Puls. Azst. Secretry

(Tvped ur printed name of person sipning) {Vele of persen signing)

FILING FEE £35.00

FEAZE =04 7¢ 200 W0 Nlear (2030
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From; Kaity Too

State of Indiana
Office of the Secretary of State

CERTIFICATE OF FACT

To Whom These Presents Come, Greeting:

t, HOLL! SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

. . LI .. R
the State of Indiana, the custodian of the corpotate records and the proper official to execute this

certificate,

| further certify that records of this office disctose

-

.. INLINER TRANSPORT CO.

o

e
- e

o

"

¥
=
I

ey )
In Witness"Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, May 09, 2022

HOLLI SULLIVAN
SECRETARY OF S5TATE

1996051825 7 20222576229

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 31, 2022.




