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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2022

FORD JEAN CHARLES
644 NW 46 TERRACE
PLANTATION, FL 33317 US

SUBJECT: RAPID AND SAFE TRANSORTATION CORP.
Ref. Number: P21000072283

We have received your document and check(s) totaling $30.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

THIS DOCUMENT IS MISSING PAGES, PLEASE COMPLETE THE ATTACHED
COPY.

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 1| Letter Number: 622A00023108
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COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: [L{Lécf/ and §Q/£ /mﬁc. W/AW (5’/}5

DOCUMENT NUMBER: P i 722 2?3

The enclosed Articles of Amendment and fee are submitted for filing,
Plcase return ail correspondence concerning this matier to the following:

,@@1 Jeqn) Chacleg

"~
Nome of Contact Person

Firny/ Company

Bt jrw 46 Jercale

Address

Fonbebem  ff 33377

City/ Swate and Zip Code

CLrE A 70 G i 2o « Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

fcc;r«d lean [%af"/(ﬂ wi_/Ep )6‘3? 75 L5

Name of Contact Person Arca Code & Daytime Telephone Number

iInclased is a cheek for the following amount made pavable to the Florida Department of State:

O $35 Filing lee (Js43.75 Filing Fee &  [1$43.75 Filing Fee &  [$52.50 Filing Fec
Cerntificate of Status Certificd Copy Cenrtificate of Status
{Addmonal copy is Cenificd Copy
enclosed) (Addiuonal Copy

is enciosed)

Mailing Address Street Address

Amendment Section Anwndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallshassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallabiessee, FL 32303
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Articles of Amendment . /!',.‘" -
A L
to "-/::_"; ) o o~
<o Articles of lncorporatmn T \<-J v,

Name of Corporation as currently filed with the Florida Dept. of the‘)’

P2/ oo 722 23

(Document Number of Corporation (if known}

/%}A,d and Safe /fmgnzéz/m Czﬂ/g ,

Pursuant to the provisions of scction 607.1006, Florida Stuees, this Florida Prafit Corporation adopts the following amendmeni(s) w
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation: f
—_— 7

- /7
/2:2,4/}2’ a’:???(/ ‘54215:‘2 /f0}45'£{0r745214aﬂi -réf/f(.?’S r% ﬁf

name m:g( be distinguishable and contain the word “corporation” “company, " ar “incarporated ” or the abbreviation "Corp., ™
“lae. " or Co., " or the designaiion “Corp,” “Inc,” or "Co'. A professional corporation name must contain the word
“chartered.” “professional associution, " or the abbreviation "P.A.”

- ‘_"—'/
B. Enter new principal office address, if applicable: %&{:/.,}' I‘{/ﬁf-j "-:'fé /e. (ra Ce
(Principal office address MUST BE A STREET ADDRESS ) .
IO/Q J?/clzccfi’} ¥ =/ 32317

C. Enter new nuiling address, if applicable:
(Murling address MAY BE A POST OFFICE BOX)

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

Name o New Regisiered Avent

(Floridu street adidress)

New Registered Office Address: . Flonida
{Cirvy (Zip Codey

New Revistered Agent’s Signature, if changing Registered Apent:
D heceby uceept the appoimtment as regisicred agent. T am fumiliar with and accept the obliguiions of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 6070120 (11} (¢). F.S.



If amending the Cfficers and/or Directors, enter the title and name of ecach officer/director heing removed and title, name, and
address of each Officer undfor Director being added:

{Attachadditionad siteets, if necessary)

Please note the officeridirector title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretarv, D= Director; TR= Trustee; C = Chairman vr Clerk; CEO = Chief’
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one title. list the first letter of each office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the foltowing manner. Currendly John Doe is listed as the PST and Mike Jones is listed as the V. There @x
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
AMike Jones, ¥ as Remove, and Sally Sniith, SV as an Adid.

Lxample:
X Change PT John Doue
N Remove AY Mike Jones
_X Add SV Sallv Smith
Tvne of Action Title Name Address
(Check One)
1} Change
___Add
— _Remowe
2} _ Change
_ Add
Remove
3y __ Change
. Add
_ Remove
) Change
_Add
Remove
5} ____ Change
_ Add
Remove
6) _ Chanye
_ Add

Remove




E. If amending or adding additional Articles, enter change(s) bere:
(Attach additional sheets, if necessary).  (Be specific)

f .

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Cif not applicable, indicate N/A)




The date of each amendment(s) adoption: . if other than the

date this docurmuent was signed.
L d

L ‘ e

Fifective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's ¢ffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONF)

{8’ The amendment(s) was/were adopled by the incarporators, or board of directors without sharcholder action and shareholder
aclion was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenti(s)
by the sharcholders was/fwere sufficient for approval.

O3 The amendmem(s) was/were approved by the shareholders through veting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by
{voting group}

Dated A _4) - Z‘l

Signature r/v//—/é/‘///\-’k—-/’

. - T - . . -
(By{! directbr. ﬁ—rcs:dem or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appuinted fiduciary by that fiduciary)

Qrd zoan (0 7/1@:\[0;

{Tvped or printed name of person signing})

= .
7_,/«’1’/,(/5% /-

(Title of person signing)




