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Sunshine State Corporate Compliance Company

o

3458 Lakeshore Drive, [albahassee, Florida 32372

(850) 656-4724

DATE 04/25/2025
“WALK IN*
ENTITY NAME |ntrepid Ship Management, Inc.
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Plaie Copy

ﬁortffl'a{ Ci;a,

&f&ﬁ;ato af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

&mﬁd 670/9’ af Arte & Anendmeats

Certificate of Grod Standing

“APOSTILE / NOTARIAL CERTIFICATION ™™
COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED
TOTAL OowED $35.00 ACCOUNT #: 120160000072

< £

Floase call Tia at the above ramber fw‘ any issues or concerns. Thank o0& 50 mech!




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

(Pursuant to s. 607.1504,. F.5.)

SECTION |
(1-3 MUST BE COMPLETED)

F22000004598

(Document number of corporation (if known)

| Intrepid Ship Management, Inc.

(Name of corporation as it appears on the records of the Department of State)
5 Delaware 3 07/21/2022

(Incorporated under laws of) {Date authorized to do business in Florida)

SECTION I1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change ¢ ffected under the laws of its jurisdiction of

incarporation?

{Name of corporation after the amendment, adding sulfix "corporatton,” “company.” or "incorporated.” or appropriate abbreviation. if
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

6, [f'the amendment changes the period of duration, indicate new period of duration.

; ~a
lew ] -~
(New duration) =
e, o0
™ T
=i -0 1 i
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. > = —
WL Mo pa—
2 (471 i
-
. . 1. - - i I
(New jurisdiction) . ?:' l
e J—
- _— e
=3- e
, . . . . = - =
8. If amending the registered agent and/or repistered office address in Florida, enter the name of the ZD;.r" Y
new registered agent and/or the new registered office address:
Name of New Registered Agent
{Florida street address)
New Registered Office Address: . Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position.

Signatire of New Registered Agent, if chunging



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

Title/ Capacity Name Address Type of Action
CFO Daniel L. Wamer 0487 REGENCY SQUARE BLVD
OAdd
JACKSONVILLE, FL 32225
[FRemove
vP Christopher Peterson 9487 REGENCY SQUARE BLVD
OAdd
JACKSONVILLE, FL 32225
[“Remove
CFO Jenny Fuss 9487 REGENCY SQUARE BLVD
Yadd
JACKSONVILLE, FL 32225
LRemove
JAdd
CRemove
Oadd
Remove

10. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

(Signature of a director, president or ot;er officer - if in the hands of

a receiver or other court appeinted fiduciary, by that fiduciary)
Attormev-in-Fact lor Reece B, Alford. Corporale Secretary

Michelle Cerda
(Title of person sig‘q'ing)
>

(Typed or printed name of person sigring)
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