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FLORIDA DEPARTMENT OF STATE
Dtivision of Corporations

January 23, 2019

MICHEL RINVILLE
11422 NE 13 AVE
NORTH MIAMI, FL 33161

SUBJECT: PSM TRANSIT INC.
Ref. Number: P18000046377

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
PAGE 4 OF 4 MUST BE SIGNED BY AN DIRECTOR OR OFFICER, NOT THE
REGISTERED AGENT.

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 document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 819A00001653
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www.sunbiz.org

Division of Corporations - PO BOX 8327 -Tallahassee Florida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

MICHEL RINVILLE
11422 NE 13 AVE
NORTH MIAMI, FL 33161

SUBJECT: PSM TRANSIT INC.
Ref. Number: P18000046377

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The name and title of the person signing the document must be noted beneath or

opposite the signature.
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 guestions concerning the filing of your document, please call
(850) 245-6050.

Letter Number: 012A00000544

Susan Tallent
Regulatory Specialist H
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COVER LETTER

TO: Amendment Section
Division o Corporations

. P oo PSRN Transit. Tne
NAME OF CORPORATION:

. . PISOMNGITT
DOCUMENT NUMBER:

The enclused Articles of Amendment and tee are submiited for t1iling.

Please return afl correspondencee coneerning this matter o the tollowing:

Michel Rinville

Nume of Contuet Person

Firmy/ Company

11422 NE 13 Ave

Address

North Miami, F1 331610

City/ State and Zip Code

taaipawsaiael.com

F-mail address: (o be used fur future annual report notificationy

For further informatiaon concerning this matter, please calb:

Michel Rinville . 303 ’ J38-1U63
1l

Nume of Contaet Persan Arca Code & Doavtime Telephone Number

Enclosed is a check [ur the foliowing amount made pavable to the Florida Department of State:

B S35 Filing Fee O3543.75 Filing Fee & O$43.73 Filing Fee & 085230 Filing Fee
Centiticate ol Sttus Certitied Copy Certificute ol Status
(Additional copy s Certified Copy
enclosed) tAdditivnul Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendient Section
Division of Corpurations Division of Carporations
P.O. Box 6327 Clifion Building

Tallahassee. F1, 32314 2o60 Exceutive Cenier Cirgle

Tallahusses, FILL 32301



Articles of Amendment
10
Articles of Incorporation
of
Psat Transie Ine,

{Name of Corporation as currently filed with the Florida Dept. of Stalce)

PAROHHIG3TT

{Document Number of Corporation (il known)

Pursuant Lo the provisions ol section 607. 1006, Florida Stawutes. this Flovida Profit Corpargtion adopts the following amendiment(sy o
its Articles of Incorporation:

. (] .
A, If amending name, enter the new name of the corporation:

1%

¥ The  new
same et be distinguishable and comtain the word Ccorpordtion,” Ccompeny,” or Cincorporated” or the abbreviasion
CCorp, " e or Col U o the designation “Corp, " Cne. T or TCo T W prafessional corporation name must contain e
word Cchariered.” U professional assoctation, " or the abbreviation "PA

. L. . . 1422 NE B3 Avenue
B. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS ) North Miami Fl 33161 ) a
[
. Lo
. o M
. a2 -
C. [-.ntf-r_' new _mailing .ull(ln:\s, |f.|1!;'1'hc.|!)lﬁr. B ) 11422 NE 13 Avenue e T
(Mailing address MAY BE 4 POST OFFICE BOX) .
5 S
North Miami. FE33 161 -

Q2 nd

.

[f amending the regisiered agent and/or registered office address in Florida, enter the name nf the
new registered agent and/or the new registered office address:

. ) ) Michel Rinville
Nume of New Registered Agent

11422 N2 13 Avenue

(Flaridkr street address)

. . North Miami L 336
New Registered Office Adedresy: __ Florida

(£ip Condey

(Cityvy

New Resistered Agent’s Signature if changing Re

zistered Agent:
{ herehy accept the appoimment as regisiered agent.

Fam famiticr wirh and accepr the obligations of the position.

\Xkc\f\& ROVMINE

S.'gmmm.' 7 \r.'u Registered Agent, if changing

Page 1 of 4



If':lmemlin‘g the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additionaf sheets, if necessary)

Please note the officerfdivector title by the fivst leuer of the office title:

P President: V= Viee President; T= Treasurer; S= Secretary: D= Divector: TR= Trustee; ¢ = Chairman or Clerk; Ci6 - Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer’director holds more than one title, fist the first letier of each office
held, Presiden. Treaswrer, Divector wordd be PTTD.

Changes showld be ooted in the following manner. Cuarrently John Doe is listed as the PST and Mike Jones is fisted as the U, There s
a change. Mike Jones leaves the corporation, Sallv Smith is named the UV aid S These should be nored as Johiy Doe, P as a Change,
Mike Jones, Voas Remave, and Sally Smith, SV as an Add.

Example:
N Change Py John Doe
A Remove v Mike Jones
N AW SV sallv Smith
Tvpe ol Action Title Name Address
(Check One)
. P Paul Vilme 480 NW 132 Strect
1) Change
Miami, FI 33168
Add :
Remuowve

) Ve Mircille Vilme 80 NW 132 Strect
2y Change

Add Miami. FI 33168

Remove

. . )] Durevoir Focette 80 NW 152 Sireet
3) Change
NMiwmi. FI 33108
Add ‘

Remove

. T Chantal Perre TTH22 NE 13 Ave
4) Change

X Add Narth Miami, ¥t 331610

Remove

50 Change S Fustache Pierre 1422 NIE 13 Ave
'_\'___ Add North Miami, FL 33161
Remove
6} Change
_Add

Remove

Pape 2 of 4



E. If amending or adding additional A rticles, enter change(s) here:
tAtach additional sheets. if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
Vil nor applicable. indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment file duie)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CIHECK ONE)

O The amendment{s) wasfwere adopted by the sharcholders, The number of votes cast lor the amendiment(s)
by the shareholders wusfwere sutticrent for approval,

O The amendmenus) wasfwere approved by the sharcholders through voting groups.  The following statement
must he separately pravided for cach voting group entitled to vote separately o the amendmentis:

“The number of votes cast for the amendiment(s} was/were suflicient for approval

by

fvoting group)

0 The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

thu amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

D\\ . /QO 9
Signature M /U\,UM/ \(( M

{By a director. president or other Mtticer — if directors or officers have not been
selected. by an incorporator — it in the hands ol'a receiver, trustee, or uther court
appointed Hiduciary by that tiduciary?

wveille \ILME

(Twped or printed name of person signing )

(Title of person sigming)

Page $ ol 4



