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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-5437
(850) 524-6243

Please use funds from the account; [20210000160: $35.00

Authorization Signature

Intransit Institute, Inc.
Business Name

N25000004469
#Document

Walk in

Certified Copy of Articles of Organization

Will wait

Certificate of Status
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__ Profn

__ Notfor Profut

_LILC
Domestication

_INC

__ CORP

__LLEP

OTHER FILINGS

TRANSMITTAL LETTER
Ficutious Name -

Statement ot Authority
business

_____Apostua. .
COUNTRY

EXAMINER’S INITIALS:

AMENDMENTS

_ . _Amendment

Resignation of Member/MGR
_ Change of Registered Agent
___Articles of Dissolution
___ Conversion
___ Statement of Authority
_ Merger

DISSOLUTION

REGISTRATION/QUALIFICATIONS

_ Foreign Filing

___ Parnership

____Reinstatement

_ X__Articles of CORRECTION
__Withdraw of Authority to conduct

Domestication

Other



COVER LETTER

TO:  Amendment Section
Division of Corporations

INTRANSIT INSTITUTE. INC.
SURBJECT:

Name ot Corporition

DOCUMENT NUMBER; NY2300000H69

The enclosed Articles ot Correction and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Hunter . Reed. Esq.

Narme of Contact Person

Jonathan H. Green & Associates, PLAL

Firm/Company

)1 Ponce de Leon Boulevard, Suite 601

Address

Coral Gables, Florida 33134

CiveState and Zap Code

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

For further information concerning this matter. please call:

Hunter D, Reed. Esq. 305 3725100
at (
Name of Contact Person Area Code Dasome Telephone Number

Enciosed is a check for the tollowing amount:
$35.00 Filing Fee (1 §43.75 Filing Fee & Certificate of Status

-
U $43.75 Filing Fee & Certitied Copy 01 $52.50 Filing Fee. Certiticate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Swate 810

Tallahassee. FL 32303



ARTICLES OF CORRECTION
IFor F 1 L_ E D

225 HAY ~2_py jp: g

INTRANSIT INSTITUTE. INC.

Name of Corporation as currently filed with the Flonda Dept. of State

V—vn.__- P

N2S00004469 TALARASS SEE, fé;iﬁA

Duocument Number (1Thknown)

Pursuant to the provisions of Section 617.0124. Florida Statutes, this corporation liles these
Articles of Correction within 30 days of the file date of the document being corrected.

- . . . Articles of Incorporation
I'hese articles ol correction correct >

(Docuinent Type Being Corrected)

[ ' g 72025
filed with the Departiment of State on (HAI2023

(Take Date of Document)

Specifv the inaccuracy. incorrect statement. or defect:

One of the directors names is in correct. The Articles show that KAD COLLINS 13 a DT, which s incorrect.

The Articles show that ALEXANDER BASS isa .S, which is incorrect.

Correct the inaccuracy, incorrect statement, or defect:
KA COLLINS should be changed 1o KADICARROLL and she s a Director and Seeretary.

ALEXANDER BASS is a Director and ‘'reasurer.

14y Therasn

{Signature of a dector. Bresidgdt or other oflicer -1 directors or otheers have
not been selected, by an mcorporator - ifin the hands of the reeciver., tnustee, or
ather court appointed fiduciary, by that fiduciary }

Ciregory Thorson President/Director

(Typed or printed niume of person signing) (Thitle of person signingd

Filing Fee: S35.00



