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FLLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from the account: 120210000160; $35.00
Authorization Signature  <duard Qen_—

Intransit Institute, INC N 2500000 Yv49
Business Name #Document.

Walk in Will wait

Certified Copy of Articles of Incorporation

Certificate of Status

NEW FILINGS

____ Profit

___ Not for Profit

___LLC
Domestication

_INC

__ CORP

___LLLP

OTHER FILINGS

TRANSMITTAL LLETTER
Fictitious Name -

Statement of Authority
business

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

AMENDMENTS

_____Amendment

Resignation of Member/MGR
____ Change of Registered Agent
_____ Revocation of Dissolution
___ Conversion
____ Statement of Authority
____ Merger

DISSQLUTION

REGISTRATION/QUALIFICATIONS

___ Foreign Filing

_____Partnership

__ Reinstatement

__X__ Articles of CORRECTION
____Withdraw of Authority to conduct
_ _TRADEMARK

___ Domestication

Other



COVER LETTER

TO: Amendment Section
Division of Corporations

INTRANSIT INSTITUTE. INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: N25000004469

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

Sandra Z. Green. Esq.

Name of Contact Person

Jonathan H. Green & Associates, PA,

Firm/Company

901 Ponce de Leon Boutevard, Suite 601

Address

Coral Gables. Florida 33134

City/State and Zip Code

-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Sandra Z. Green, Esq. ( 305 372-5100
at

Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
= $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy [J $52.50 Filing Fee, 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, FI. 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL. 32303



ARTICLES OF CORRECTION

For IS0 e
mil i 0
INTRANSIT INSTITUTE, INC. 2025 HES -8 pu
Numne of Corporation as currendy filed with the Florida Dept ol Stane ' 2‘. 31
N2500000-4469 L
Document Number (if known)
Pursuant to the provisions of Section 607.0124, Florida Statutes.
These articles of correction correct ATHcles of Incorporation ,
(Document Type Being Cormected)
. . eI
filed with the Department of State on 04/07/2023
(File Date of Document)
Specify the inaccuracy, incorrect statement. or defect:
The Arnticles show that ALEXANDER BASS is a Director and Treasurer, which ts incarrect.
Correct the inaccuracy, incorrect statement, or defect:
MONTE MASTERS should replace ALEXANDER BASS as Director and Teasurer.
% 774914-&)&

(Signature of a directA, president ofdther ofticer - 1 directors or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or

other court wppointed fiduciary, by that fiduciary.)

Gregory Thorson President/Director
{Typed or printed name of person sigmng) (Title of person signing)

Filing Fee: $35.00



