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FLORIDA DEPARTMENT OF STATE

Divisian of Corporations

June 10, 2015

Big Country Transportation Inc
410 Durham Shore Court
Apollo Beach, FL 33572

SUBJECT: BIG COUNTRY TRANSPORTATION, INC.
Ref. Number: P15000014175

We have received your document for BIG COUNTRY TRANSPORTATION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
bean filed and is being retumed for the following correction(s).

Articies of Correction must be filed within 30 days of the file date of the dacument
that is being corrected. As the time pericd for filing Articles of Correction has
expired, an amendmeni to the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your decument, please call
{850} 245-6050.

Annette Ramsay
Regulatory Specialist 1} Letter Number; 215A00012189

www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 31 Trans 4' C.
paCUMENT NuBER: P15 0000141715

The enclosed Arricles of Awendment and fee sie submitied for filing.

Plense retum wil conespundence concerning this matter to the following:

’(a%,y Mixon

Namwe of Contact Person

1
I (am ANS n
Finn/ Company

Hl1o Durhanm Shore Court

Address

/4 ollo Beach Florida 33572

?City/ State and Zip Code

KathyNoascar Mom @ ynhoo .tom

E-mall address: (1o be used for Tutard annuat report muﬁwlton)

For further infornmation concerning this matter, please call:

Knthy Mixon w 513, M2-0%%0

# Nve of Contact Person Ares Code & Daytime Telephone Number

Enclosed is # cheek for the following amount made payable to the Florida Departwent of State:

0 535 Filing Fee DI%43.75 Filing Fee &  [1543.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cervificate of Stacus
{Additional copy is Certified Copy
cnclosed) {Addiional Copy
is enclosed)

Matling Address Street Address

Amendmem Section Amendiment Section

Division of Corporations Division of Comporations

P.O. Box 6327 Clifion Building

Toitahassee, FL. 32314 ' 266! Execurive Center Circle

Tujlahassec. FL 32301

Please be advised fhat yon arRe ’L[J‘M/ I RL‘_’""}’*’ 07[

n #3500 che.



Articles of Amendment .
to F “‘ED
Artieles of Incorpuration

;56
of ogig oL -V P w3

9*4 Coun"}'f'v W@nSporJnjjon ]n(. o pF IR
(Npme of Cor ed with the Flgrjda Dept nfStﬂ—!k%siﬁ TEUHUF'
e
Pispgooid 715 g Bl
(Document Number of Corporation (if known) :‘:}33}‘ S

Pursuant fo the provisions of section 607. 1006, Florida Statutcs, this Florida Prafit Corperation sdopis the following umendment{s) lo
its Articles of Incorporation:

amending na ei the : pame of the ation:

AI[ A’ The new

wenne st be distinguishable and consain the word. “corpuration,” “vompany,” or “incorparated™ or the abbraviation
“Corp., ™ “Ine, " or Co.," ar the designation “Corp.™ “Inc.” or "Co™. A professional corporation name must contain the

word “clitered, " “professional associution,” or the abbreviation "P.A.”
B. Enter new pringipal offics uddress, if noplicable: 10 LT} 5“0 re Cour’r
(Principal office address MUST BE A STREET ADDRESS )
Apollo Beach, FL- 33572
7 /

C. Eofer ngw mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFJCE BOX) H10 Pnrham 5"" Dre Com"‘f
Apalls Beach Fr 33572

stered office address | enter the nam
new replstered agent and/or the new r dresy;

Nanre of New Regisiered Apent /Y/ ﬁ

{Fieride xtreef adidress)

New Reaivtprad Qifice Address: . Florida
(Ciev) 1Zips Ceshy
New Repistered Agent’s ) hanging Registered Agent:

fherehy accept the appoinmient o registerce agemt. T am famitiay with and uccepr the obligatlons uof the position.

N

Signature of New Regisiered Agemt, if changing
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Il amending the Officers andfor Direciars, tater the title and nome of each officer/director being removed and titie, name, and
address of each Officer und/or Director being addad:

{Anach additional sheets, if necessary)

Please mte the lficeridivecior 1itle by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secreiary; D= Divector; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officar. If an officer/director holds more them one 1itle, 1isi the first letier of each office
held. President, Treasurer, Director would be PTD.

Changas shantd be moted in the following manner. Chrrenidy John Doe Is lisied as the PST and Mike Jones s listed as the V. There iv
a change. Mike Jones leaves the corporation, Sully Swith s named the V awd §. These should be noted ax John Doe, PT as o Change,
Mike Jones, ¥ as Remove, and Sully Smith, SY a3 an Add,

Example;
A Change PI  lehnDoc
2 Remove ¥ Mike Joney
X Add SY  SalySmith
Tvps of Action JTiife Numg Address
{Check One)
1y ___ Change /Y/ﬁ
Add

—

—— Remove

£y} Change

Add

——r

Remove

3y ___ Change

Add

Remove

4} Change

Add

———

.. Remove

3 Change

Add

Remove

i) Chauge

Add

Remove
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E. 1f amending or adding additional ér'ticlcs, enter chunge(s) heve:

(Attach elditional sheets, if necessary).  (Be specific)

N/

L]

F, If nn nmendn videy for ange lassiflcati ncellatic isyued shares.
provisiens for implementing the amendment if not contvined in the nmendment itaejf:

{if e applicable, indicate N/A)

Y/
/7
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The date of ench smendment{s) adoptian:

daie this doctunent was signed.

Effective date if spplicable: /V' / A’

(ir0 more than 90 days afier amendment file datc)

, if other thun the

Nate: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the

document's effective dote on the Departvent of State's records.
Adeption of Amepdment(s) CHECK ONE

mhc amendment{s) wasfwere adopted by the sharcholders. The nunber of vores cast for the anendment(s)
y the sharcholders wasfwere sufficient for approval.

[J The amendnient(s) washwere approved by the shersholders through voting groups. The foffowing siarenent
st be seperutely provided far each veaiing proup enided o voie separargly on the amendinent(s):

“The number of votes cast for the amendinent(s) wasfwere sulficient for approval

by
fyvoting gronp)

[J The amendineni(s) wasiwere adopted by the board of directors without shareholder action and shaveholder
aciion was not required.

O The antendment(s) was/were adapied by the incorporatars without shareholder action and sharcholder
action was not reguired.

pued_Dtapz A 2015

Signature Mj W

(B’;' a dircctor, preJdcm or other offifer - if directors or officers have not been
selectad, by an incorporator - if in the hands of a receiver, trustee, ov other court

appointed fiduciary by that Nduciary)

Kd‘f%u /M} XA

(Typcd ar {mnled name ofpel son s:gmn")

/ice Presidenst

LTHIe of person signing)
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