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‘ | SECRETARY OF STATE
to

TALLAHASSEE. FLORIDA
ARTICLES OF INCORPORATION

of
Capital City Trangportation Management Agency, TCNC,
(present name)
N46155 * - . N1
(Document Number of Corporation (It known) i ‘
Pursuant to the provisions of section 617.1006, Florida Statutes, the una’ersi‘?n ed Florida
nonprojit corporation adopis the following articles of amendment to its artic
FIRST: Amen
DELETED.).

es aof incorporation.
dment(s) a&opted: (INDICATE ARTICLE NUMBER (5) BEING AMENDED, ADDED OR

Article I is being amended in’ order
name from Capital City:Transportatio
Commuter Services of North Florida,

£o change. the non-profit entity
n Management Agency, INC, to
Inc.
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SECOND: The date of adoption of the amendment( S§) was: 08/08/2002 G_': -c;;?.:
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THIRD: Adoption of Amendment (CHECK ONE) = 5
. =]
, - ¥ EE
- [}
& The amendment(s) was(were) 2 ﬂqpted bfy the members and the number of votes - oM
cast for the amendment was sufficient for approval, o O
L ; Yoo :
There are no members or members entitled to vote on the amendment. The .
amendment(s) was{were) adopted by the board of directors.
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