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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be compleied)

I. Name of limited linbility company as it appears on the records of the Florida D tof
Swte: Tropical Shipping Loglstics, LG Florida Departmen

2. Jurisdiction of its organization; Delaware

3. Date authorized to do business in Florids: November 9, 2005

SECTION II (4-7 complete only the applicable changes)

4. If the amendmént changes the name of the Hmited Liabilizy company, when was the
change effeeted under the laws of its jurisdiction of organization? —\5 - 2008

8n:8 WY L1Ydv 8o

5. New narne of the limited linbility company: CaribTrans Logistics, LLC
(mrust end with *Limited Lisbiliry Company, * “L.L.C.» or "LLC™)

(If name unavailable, enter alternate nume adopted for the purpase of transacting business in
Florids and attach n copy of the written consent of the managers or managing members adopting
the aliernate name. The alternate name must end with “Limitzd Liability Company,” “L.L.C."

or “LLC.”}

6. If the amendment changes the periad of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrocts any false statement, indicate the statement being corrected  and the

correction;

7
9. Auachad is an original cortifigate, no mon tha[n Qo%ys old, evidencing the aforementioned

amendment(s), duly authenficated by riﬂjciat aving sustody of recerds In the jurisdiction

under the law of which thi d. {:

5t e of a mem| s sulRonzed ropresentative of a member

Ruben Spinrad, ALL-\-hoa.;uA_ thpﬂseo.dcd\‘m & M'Mb'm_,

Typed or printad name of signee

Filing Fee: $25.00
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Delaware ... .

The First State

I, HARRTPET ;'BMI!I'H WINDSQR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "TROPICAL SHIPPING
LOGYSTICS, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "CARIBTRANS LOGISTICS, LLC", THE PYFTEENTH DAY OF APRIL,
A.D. 2008, AT 4:38 O'CLOCK P.M.

z . : . 9%"
Harmrlat Smith Windsor, Secretlary of Stawe
AUTHENTICATION: 6530865

DATE: 04-17-08

2210650 8320

080432285

You may verify this cextificuate onlioe
at earp.daiavare.gov/authwsz. shiml




