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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2023

LENA CHEUNG Wl
8§77 MAHLER ROAD, 2ND FLOOR

BURLINGAME, CA 94010 Bhiccizd e Ly

SUBJECT: KERRY FREIGHT (USA) INCORPORATED ¢/ Wit mild vl ]
Ref. Number: F10000002068 swbd Lot e Hun

We have received vyour document for KERRY FREIGHT (USA)
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Foreign Profit Corporation. Please complete and return the enclosed blank
form(s).

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) 245-6050.

Morgan E Lovett
Reguilatory Specialist || Letter Number, 223A00022106
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COVER LETTER

TO: Amendment Scetion Division of Corporations
SUBIECT: ___ KERRY TREIGHT (u54) INCRPORATED
Name of Corporation

DOCUMENT NUMBER: T 2000000 2008

The enclosed Amendment and fee are submited for filing,

Please return ail correspondence concerning this matier to the following:

LENA CHEUNG

Name of Contact Person

Kegpy Aot (SFv)

FirnvCompany

B11 MAHer /D, 27° FLove
Address

Butunianme (A Q4O

City/State amd Zip Code

US. YAPE Y AT . ADMIN (8 Rer @y ARy (oM

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

For further information concerning this matter, please call:

LENA LREuvnG alg w5 ) 589- 53¢

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount:

01$35 Filing Fee (3 $43.75 Filing Fee & ] $43.75 Filing Fee & O $52.50 Filing Fee.
Certificate of Staius Certificd Copy Certificate of Status &
Centificd Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corperations
MO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303
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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. 6071304, F.5)
SECTIONT
{(1-3 MUST BE COMPLETED)

FAD0000b Z0LE,

(Document number of corporation {if known)
' KEREY  FREWGHT (USA) InCORAORATED
{Nane of corporation as it appears on the records of the Department ot State)

DL AWARE N 12 [ 3¢ 2008

T . . . - "
{Incorporated under Taws of) (Date authorized to do business in Florida)

e

SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. 1f the amendment changes the aame of the corporation. when was the change effected under the laws of it jurisdiction of
incorporation? ’J\A
s, NA

(Name of corporation afier the mmendment, adding suffix "corpuration.” “company.” or "Incorporated.” or appropriate abbreviation. if
not contained i new name ot the corporation)

(I new name is unavailable in Florida, enter aliernate curpurate namie adopted for the purpose of transacting business in I'lorida)

0. 1f the amendment changes the period of duration. indicate new period of duration.

Vi

B}
-]
. D
{New durationy 4 —
) —
- \- -_
7. I ehe amendment changes the junisdiction of incorporation, indicate new jurisdiction. =
L F\ :
{New jurisdiction} - a3
h

—_— [ ]

ril

%. If amending the registered apent andfor registered office address in Florida, enter the pame of the
new registered apent and/or the new registered office address:

Name of New Revistered Agent N\C\

(Florida street address)

New Registered Offfce Address: CFlarida
(i} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herety accept the appointmeni as registered agent, Fam familiar with and aceept the obligations of the position,

Sienature of New Registered Agent, §f changing



.

Y. Ifthe amendment changes person. title or capacity in accordance with 607 1504 (4}, indicate that change:

Type of Action

Address

Tule/ Capacity Nume

WP ety CAren Cir DAdd

WATHIEU VNG RENALD ~Tdfon

Pitectoa,
Sg WING \(.f:’\ \"\.D‘ ﬁI‘NB F'-BNB,HY\ Fﬂcmm'c
DIRECTOR SHEUNG (AN §73 MARVE D 2 piop K

.%UX(\\/\ NbAME (A 0{”;0\0 CRemove

g;’\dd

QCI]\()\'C

OAdd

D{CHK‘I‘-'L‘

Clagd . . __\;;
S’—_‘j'
CRemove ~a

10. Attached is a certificate or document ol similar import, evidencing the amendment. authenticated not more than 90 davs prior Lo delivery
fication to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the furisdiction .

of'the aPp ]
w laws of which it s incorporated.

undert
™~
- wn

‘C)LA I/La ) s

(Signature of a director., prcsidbq[ or other officer - il in the hands of
a receiver or other court appofpied fiduciary. by that fiduciary)

- . : .
Lewe Chievn g (opvnde Secredny j
(Typed or printed name of person sighing) (Title of person signing)  ~

FILING FEE 335.08



