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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

NIK MALCI
4338 LOYS DRIVE
JACKSONVILLE, FL 32246 US

SUBJECT: NIK ON DUTY TRANSPORT INC
Ref. Number: P21000000273

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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receivefr, trustee, or other court appointed
fiduciary, by that fiduciary.

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 021A00015733



. COVER LETTER

YO Amendment Seciton
Dhvision of Corporations

. . g e " CONIK ONTIUTY TRANSPOR )V INCG
NAME OF CORPORATIHONN:

P2Luu00un 27z

DOCUMENT NUMBER:

The enclosed rricles af Amendmenr and fee are submitied lor Giling.

Please retarn all correspondence concerning this niatler to the tollowing:

NIK MALCI

Name of Crntact Peranp

NIK ON DUTY TRANSPORT INC

Firm, Compyiny

A3 LOYS DR

Address

JACKSONVILLIE, FL 32240

Cund State und Zipp Code

NAGDAY @ AOL.COM

[-mail address: (o be used Tor Futere annual eport notification)

For firther infermation concerning tus matter. please call:

NAJIB AGDAY G 667203
at }

Nz of Coptact Persan Area Code & Daviime Telephone Number

nclosed b5 1 cheek tor the tollewing ameunt made payable to the Flarda Department of State:

= 535 Filing Fee Os42.75 Filing Fee & TI843.78 Filing Fee & - I$52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
{Additionul copy s Certitied Copy
enclosed) (Additional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations i hvision of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Street. Suite $10

-

Tallahassee, FIL 32303



Articles of Amendment . — i o
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Articies of Inf'lu'p(:ruliml 2 o feme Ts
) 1021 SEP -2 PH 5: 1’

e gt e RTINS i o

; ; o - - : E— Y2V PRAT A VS U NI S
(Name of Corporation as currently filed sith the Floridy Dept. nl‘.‘stuiq}')' W ,'}‘S:,- U
TS ST B T By O L S

NIK ON DUTY TRANSPOR T INC

EEENNTTTO R

i Document Number of Comaoration (il known)

Pursuant to the provisions of section 607, 1006, Florida Sttmes. this Florida Profir Covporation adopis the following amendmentis)
n< Artiches of Incorporation:

A T amendinge name, enter the new name of the carporation:

NIK EXPRESS INC The

He' b

stetrie et e ediseingrivherh e comd comtin the vaadd Connorstionr T iy ar Tingos porated o the abbeeviotients TCorp
“hael " er Col oo the destpnation " Corp,” Vine. T 0 U0 prodessiomdd corporation. name st contain e word

“chartered.” “professiondd aisociaton,. " or ke abbreviation P4

B. Enter new principal oftice address, il applicable:
{Principal uffice address MUST BE A STREET ADDRESYS )

€ Enter new niiiling address, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

D, Ifamending the revistered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

Naume of New Revisiered dgent

el davsda sirees addveass

ceew Kepigicroed O . orida

i Code

New Reaistered Aceat’s Sionature, if chanving Redistered Agent:
[ irereby aeeept the appeiviment as registered acens. Dam gamdice witl cond aecep die obligatioms of the povition,

Sieviature of New Reuisiered Agend, if ehanging

Check i applicable
Uheamendment(s] s e beme filed poaseant o s 607082000 Ty e F S



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, am

address of cack- Officer und/or Director being added:
(Attach addivional sheets, i neccasary)
Please nate the officer/divector tikde v the tiess lettee of the office dilie:

P = President, V= Vice Presidens, T= Deasurer: 5= Secretiev, [0 Duecior: TR= Trustee, C = Chairman or Clevk: CEC = Chice
Executive Officer: CFC = Chict Financiad Oiticer. I an officordivector olds mere than one ritde, Lise the fiest letier of cacl opfice helu

President. Treasurer, Divecror wondd be P,

Chunges should be noted in the following manzer, Currentls Jolin Do B fisted as the PST wnd Mike Jones is fisted us the 1. There §
a change. Mike Jones feaves the corpararion, Salty South is wamed the T and S0 These should be noted as John Doe, PT as a Change

Mk Jones, Vas Remove, and Sale Sovith, SPas an Al
Faxomple:
N Change

N Remove

LAY

ToOA

e of Action

1 Check Dney

)

Ry

N

kN

AY!

)

_ Change
_add
— Remowve
_ Change
o Addd

Remuove
{"hange

_Add
_ Remose
_ Change
L Add
Remove
_ Change
A
Remowve
_ Change
_ Add

Ruemove

rr

<

John Do
Mike Junes

Sallv Santl

Name

Addross




-
M amendinge or addins additional Articles, enter change(s) here:
EAA Ty adedifomad sliecis, 1 necessarve. cBespecificg

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:
U aor appdicable, indicare N2




o 15411,202]
The date of each amendment(s) adaption: ___ __ o -

. Father than 1)

date this document was signed.
NA/GE 200

Fifective dare fCapplieable:

G et 20 davs aiter aotendmend file doie)

L

Y 1 he date mserted i this Bl does oo meet the applicable siamory Tlmg requirements, this date will not be listed as

“wnment ' effeciive date on the Departnient of State’s reconds,

Adoption of Amendmentis) (CHECK UONE)

= The amendment{s) wasfwere adopied by the incorporators, or board ol directors without sharehobder icuon and shareholder

action wits not required,

{1 The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmentgs)
by the sharcholders wasfwere sufficient or ppproval,

D The amendimenusy wastacre approved in D shireholdens tuongh, vottng moups Phe fadlowing stateneni
] ) E £l I E b

—
—
miaest e xeparadely provided for cach voting growg entitted 1o vore sepravarel an the amendment(sy.
“The number of vares cast Tor the amendments) wazwere suflicient for approval

by o
(voling eronify

D30172021

Coher atVeer = directors, ot oflicery have not heen

selevted, by anincorporator - 1o the hands of & recetver, trustee, or other court

appaonnted lduciary by that Rdacias v

NIK MALCH

1Tvped or printed e of person signing)

PRESIDENT

iThle of persuz signingd



