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COVER LETTER

TO: Amendmens Section
Division of Corporations

. s g oo ANTO TRANSPORTATION INC
NAME OF CORPORATION:

Filing cancelled

due to returned check

P18000004171
DOCUMENT NUMBER: 80

The enclosed Artictes of Amendmens and fee ae submitted tor filing,

Please return all correspondence concerning this matier to the following:

MARIO FORTE

Name of Contact Person

ANTO TRANSPORTATION INC

Firm/ Company

8000 W DRIVE #407

Address

N BAY VILLAGE. FL 33141

Citv/ State and Zip Code

MCMEDICALTRANS1588@GMAIL.COM

E-mail address: (to be used for suture annual report notification)

For tfurther information concerning this matter. please call:

MARIO FORTE , (786
]

| 865-5245

Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed 15 a check tor the following aimount inade pavable to the Florda Departnent ol St
g epaliiie o] ity

B S35 Filing Fee 054373 Filing Fee & 843,75 Filing Fee &
Certficate of Suatus Certitied Copy
{Additional copy is
ciclosed)

Mailine Address
Amendment Section
[ivision of Corporations

(3552.50 Filing Fee
Certificate of Status
Cerufied Copy
{Addiaonal Copy
is enclosed)

Street Address
Amendnent Section
Division of Corporations

0. Boa 6327 Clitton Building

Talluhassee, FL 32314

2661 Exceutive Center Cirele

Tallahassee, FLL 32301




Articles of Amendment
o

Articles of Incorporation F]]mg Cance]led
" due to returned check

(Name of Corporation us currently filed with the Florida Dept. of State)

ANTO TRANSPORTATION INC

P18000004171

{Nocument Number of Corporation (if known)

Pursuant 1 the provisions ol section G07. 1006, Florida Swutwtes, this Florida Profit Corporation wdopts the following amendment(s) (o
it Articles of Incarporation:

A, Hamending name, enter te new mne of the corporation:

CAMILA CARE TRANSPORTATION INC

The  new
name must be distinguishable and contain the word “corporation.” “company, " or Vincorporuted” or the abbreviation
“Corpl " Cine " or Color the designation Corp. " 7 e

or “Co”
word Cchartered,

A prajessional corporation nanie must contuain the
Cnrafessional assoctation, " or the ahbreviation "P 4T
}

. L. - » ) 8000 W DRIVE # 407
B. Enter new principal ofiftce address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

N BAY VILLAGE, FL 33141

Y e ,‘|u.
e

o T
C. Enter new mailing address, it applicable: ; -
(Maiting adedvess MAV BE A POST OFITCE B0X)

13,

I amemding the revistered agent and/or registered office address in Florida,
new registered agent and/or the new registered office address:

MARIO FORTE

enter the name ot the

Numne of New Revisicred Agent

BOO W DRIVE #407

(Flarda strect addressy

N BAY VILLAGE, .
- . Florida
ULV

. . T 3141
New Revisrered Office Address:

£ Codey

New Registered Avent's Signuture, if changing Registered Agent:
Fherehy wecept the appoimtowent wy registered ageni,

ol

/ zY{gmHure uf New Registervd Ageni, if changing

Fam fumilicr with and accept the obligations af the position,

Page | ot 4



If ’iunumliu‘g the (Mficers und/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address ob each Officer and/or Director being added:

Atk addriional sheees, i necessary

Please note the ufficer.divector title by the firse lever of the office title.

F= Presidens: U= Fice Presidens; T= Treasurmor: S= Secrerary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Execative Officer; CHO = Chief Financial Officer. If an officer/director holds more than one ditle, List the firsi letter of cach office
held. Presidens, Trewsurer, Direcior wondd be PTD.

Changes should he noted in the fidlowing manner. Currentty John Doe i lisied ax the PST and Mike Jones iy listed as the V. There is
a chenge, Mike Jones lowves the corporation, Sathe Smith is named the Vand 8. These showld be noted as John Doe, PT us a Changye,
Mike Jones, Vs Remove, und Sallyv Smith, SV as an Add.

Evampie:

a Change Pr Juhn Doe
X Remove v NMike Jones F]]mg Cance]led
X Add SV Sally Smith due to returned check

Type vl Actiun Titke Namw Address
{Check Oned

» Cha P EVANGELINA A SCHIAVONE 162579 ST SUITE 702
‘hange

J rl
Ustfort ¢
Add
R

Remove

N BAY VILLAGE, FL 33141

24 Change
ADD
Add
Remove
3 Change

Add

Remove

4 Change
Add

Kemove

Sy Change

Add

Renmove

a1y Change
Add

Remove

MARIO FORTE

8000 W DRIVE #407

N BAY VILLAGE, FL 33141

Pave 2 of 4




Filing cancelled
E. Hamending ur adding additivnal Articies, enter change(s) here:
(Altach additional sheets, if necessaryy,  {Be specific) due tO I‘etumed CheCk

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendinent if not contained in the amendment itselt:
(i nor applicable, indicate N4
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The date of each amendment(s) adoption:

date this document was signed. // 1
Nl

Fflective date if applicable:

. if other than the

fre e thair Y0 davs afier amendment file date)

Note: If the date inseried in this block does not meet the applicable statuiory fiting requirements. this daie will not be listed as the
Jocument s erfective date on the Departiment ot Siate’s records.

Adoption of Amendrent(s) (CHECK ONE)

0 The amendmenti=) wastwere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders wasfwere sutticient tor approval,

O The amendment(s) wasnwere approved by the sharcholders through voting growps. The feliowing staiement
must he separately provided for cach voring group eatitled (o vote separately on the amendmeni(s):

“The number of votes cast for the amendments) wasfwere sufficrent tor approval

by

fveding wrowp)

O The amendimentist wasswere adopted by the board of directors without sharcholder action and shareholder
action was not required.

The amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action wias nol requited,

e 09 / 9\‘7 / l Q Filing cancelled
e A due to returned check

. ¥ . . g .
{Bvu director ;%csudcnt or other ofticer — if directors or ofticers have not been
selected, by an incorneraior - i in the hands of a receiver. trustee, or other court
appuinted fiduciary by that hduciary)

_ YAk FoRle

{(Typed o1 printed name of person signing)

{Title of person signing}

Page 4 of 4



