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COVER LETTER

TO: Amendment Scction Division of Corporations

SUBJECT: ’W(M\M Pv‘(ld@@ KV\WV\H\“WCM AinC

Name of Corporation
pocusent usser: T L.000000 77141

The enclosed Amendment and fee are submitted for filing,

Picase retarn all correspondence concerning this matter to the following:

Koty (W)

Name of Contact Person

TWuley Biadge

Firm/Company

0409 NIW  Bexvianvy G4

Address

Jaodsmaniie, FL, 22210

City/Siate and Zip Code

Y Snans o @ o ot g - (om)

E-mail address: (to be used for future annual rcporl notification)

For further information concerning this matier, please call:

LAY SWam(on e e G

Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(S35 Filing Fee {1543.75 Filing Fee & (0 $43.75 Filing Fee & [ §52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



a PROFIT CORPORATION
APFLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 8. 6071504, F.5.)

SECTION |
{1-3 MUST BE COMPLETED)

710000007297

{Document number of corporation (if known)

ooy Brdae Wvnaeined AL

(Name of corporation as it appeurs vn the records of the Deparunent of State)

1.
, el ;09120 12070
{Incorporaied under laws of) (Date authorized to do business in Florida)

SECTION I
(3.7 COMPLETE ONLY THE APPLICABLE CHANGES)

me of the corporation. when was the change ¢ffecied under the laws of its jurisdiction of

4. [ the amendment changes the ua

incorporation”?
“company, of "incorporated,” or appropriate abbreviation. if

3.
[¥ame of corporation after the amendment, adding suthx "corporation,”
not contained in new name of the corporatian)

rate name adopted for the purpose of transacting business in Florida)

{If new name is unavailable in Florida, cnter alternate corpo

0. I the amendment changes the period of duration, indicate new period of duration.

(New duration}

DN L“.’”(:"Ai,;

-

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

{New jurisdiction)

04 21 Hd LC 1rCPim

S 1f amending the regisiered agent and/or repistervd office addiess in Fiorida, entei the name of thie

new repistered agent and/or the new registered office address:

Name of New Registered Aygent

(Fiorida street address)
. Florida

(Zip Code)

New Registered Qffice Address:
(Cin}

New Registered Agent's Signature, if chunging Registered Agent:
! hereby aceept the appointment as registercd agent. | am familiar with and aceept the oblivations of the position.

Signature of New Registered Agent, if changing



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:

Tule/ Capacity Name Address Type of Action

LEO {aferovy) Woxiney 00 AeAN Bl T B
VOO, BL, 22070 grenone

(FD_ _Juteqin Froding W0 NN Bora Rl oma
WOSIVINE FL, HILE  Bhemove

gAdd

Ekcmovc

add

D?cmovc

Oadd

Remove

10. Attached is a certificate or document of similar import. evidencing the amendment, authenticated not more than 90 days prior io delivery
of the a]ppllcalmn_to the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the laws of which it is incorporated.

Py

“ (Signaturc of a dircctor, pregitient or other officer - if in the hands of
a receiver or other court #hpointed fiduciary, by that fiduciary)

MITOA LA UA

(Typed or printed name of person signing} (Title of person signing)

FILING FEE §35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRAILER BRIDGE INTERNATIONAL, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRAILER BRIDGE
INTERNATIONAL, INC." WAS INCORPORATED ON THE FOURTH DAY OF
DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204456945
Date: 10-26-23

7734705 8300
SRu 20233823700

You may verify this cestificate online at corp.delaware.gov/authver.shtm!




