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~ FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE | ) S
TALLAHASSEE, FL 32309 |

(850} 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: $35.00
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o

GET IT DONE TRANSPORTATION INC P11000003346
BUSINESS NAME DOCUMENT #
____Certified Copy

___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Corp _X Amendment
Not for Profit ___Resignation of R.A. Officer/Director
Limited Liability ___Change of Registered Agent
Domestication ___Revocation of Dissolution
Other ___ Merger
CORP ___Articles of Conversion
~ LLLP ___ Amended and restated Articles
___ Statement of Authonity
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report __ Foreign filing
Limited Partnership
___Fictitious Name Reinstatement
___APOSTILLE ___Other
__ Country

EXAMINER’S INITIALS:



COVER LETTFR

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ée,-l— - j)one, ‘f‘@-hb me‘lﬂjnmo \ NC
DOCUMENT NUMBER: p (oo 3dYW

The enclosed Articles af Amendment and fee ore submitted for filing.

Please retum all correspondence concerning this matter to the following:

'_DP‘!’U(B '—PE]Q

Name of Contact Person

Firm/ Company

95 € Bracard Blvd o0
Address
F+ Llaun  FL 3330

Ciry/ Statc and Zip Code

1 ress: (lo or future annusl report nolification

Fot further information concerning this matter, please call:

}l-v:n PETUJ at ( q'Sq ) Li’:..'?ﬁ" L{QSQ
N

ame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

XHS Filing Fee [1543.75 Filing Fec &  [1$43.75 Filing Fee & 01352.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy
is enclesed)
nil 1 Street Addresy;

Amendment Section Amendment Section

Division of Corporations Division of Corporntions

P.O. Box 6327 The Centre of Tallahossee

Tullahoscae, FI, 32314 2415 M. Monrne Street, Suire 810

Tallshassee, FIL. 32303




Articles of Amendment éh: I L E D
to
Articles of Incorporation
rc o oo™ M3 JUL 13 AML: 28
GeT v Do TRANSPORTATD I NG -
N 0 t !
P O0o0a33M L,
{Document Number of Corporation (if known)
Incorporation:

MR
-~

i LFORTATE
R D S LR ) e
Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts the following amend
A. 1{ pmending name, enter the pew name of the corporation:

name must be distinguishable and contain the word “corperation,

menl(s) o its Articles of
“Inc..” or Cn.,* nr the designation “Corp,” “lnc," or “Ca "

T company.
' ) A professional carparailon nan
“chartered,” “professional association,” or the abbreviation "P.A. "
B. Eater new principal office addcess, ICapplicnblc;
(Principal office oddress MUST BE 4 STREET ADDRESS )
Cc

The new
" ar “incorporated” or the abbreviation “Corp..”

e must contain the word

(Mailing eddress MAY RE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address In Florida, enter the name of the
t agent and/or the new stered offlce add :
Nam New Regisi Age

(Florida street address)
T ress: _, Floridn
(Citv) {Zip Code)
N iste t's Signat an H 1:
1 hereby aceept the appointmeni o5 registered agent. 1 am familiar with and accept the obligations of the pusition.
Signature of New Regisicred Agent. if chonging




If amending the Oficers and/or Mirectors, enter the title and name of each oMcer/director betng removed and titte, name, and
rddress of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the afficer/director title by the first leiter of the office title: '

P = President: V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: CFQ = Chicf Financial Officer. If an officer/director holds more than one title. list the first fetter of each office held.
Presidens, Treasurer, Dircctor would he PTD. . o , .
Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones lcoves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT at a Changr,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PI  JlohnDgc
X Remove y Mike Jones
X Add SV Sally Smith
Tyns of Astion Title Name Address
{Check Onc

P Davio PEN 100 BW LE* Noe
—G-M-(Tlr FL. 3333‘[

Add

X Remaove

X add Ft+ loud ¥ 3330

Remove

3) ___Change -

Add

—

Remove

4) ____ Change -

Remove

5) ____Change .

Add

2) ___ Change :D__ Sesa e g0 £ ©Ovmunncd Hlud B0




I{ amendin ding addigiennl Articles, enter change(s) heye:
(Attnch additional sheets, if necessary).  (Be specific)

an amendment provides for an exchange. reclassifieation, of cancellation of issued shar
rovistons for Jmpiementing the amendment il not contoled In the amendment ltsell:

(if not applicable, indicate N/A)




The date of each amendment(s) adoption: 1 l 12 (2132 ) . if other than the
date this document was signed, ’ ¥

Effective date [{ applicable: = } (z l?.o 2D
'(no more than 90 days after amendment flie date}

Adoption of Amendment(s) (CHECK ONE)

“SThe amcndment(s) was/were adopted by the sharcholders, The number of votes cast for the amcndmeny(s)
by the sharcholders was/were sufficient for approval.

O The emendment(s) was/were spproved by the shareholders through voling groups. The following siatement
must be separately provided for cach voting group entitled to vote separately on the amendment{s):

“The number of votes cast for the amendment(s) was/were sufficient for spproval

by

{voting group}

O The smendment(s) washvere adopted by the board of directors without sharcholder action and shareholder
action was not required.

0 The emendment(s) wes/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated ’1!:2,!143-2,:5

or other officer — if directors or officers have not been

— if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

_DA'\H [») Pe'\ .
(Typed or printod name of person Signing)

"Resdert

(Tite of person signing)




