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COVER LETTER

TO: Amendment Section
Division of Corporations

Care 4 U Transport. Inc
NAME OF CORPORATION: — ¢ = ransport. e

P 17000059038

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Leshie J. Torres

Naine ot Contact Person

Carc 4 U Transport, Inc

Firm/ Company

3237 Murray Hill Loop

Address
Kissimmee. FLL 34758

Cinv/ State and Zip Code

caredutranspon @ gmail.com

<
E-mail address: (1o be used for tuture annual report noufication)
For turther information concerning this matter, please call:
Leshie J. Tarres . 407 ) 617-7665
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check {or the following amount made payable o the Florida Department of State:

W 535 Filing Fee [J$43.75 Fiting Fee & Os43.75 Filing Fee & 353250 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cicloged) { Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Dhvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, Fi. 3230])



Articles of Amendment
to

Articles of lncorporation
of

Care 4 U Transport, Inc.

{Name of Corporation as currently filed with the Florida Depi. of State )

Plroccds49¢ 2%

(Document Number of Corpuration (if known}

Pursuant to the provisions of section 607, 1006, Florida Statetes, this Flerida Profit Corporation adopts the tollowing amendmeni(s) 1o
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The  new
name must e distingidishable and contain the word “corporation,” Ccompany.” or Cincorporated” o the abbreviation
“Corp..” “ne, " or Col, 7 or the designation ~Corp, " “luc.

"or “Co'.
ward “chartered.” Uprofessional association, " or the abbreviation P

A professional corporation name mise contain the
B. Enter new

..
Leslie 1. Torres )
rincipal office address, il applicable: enite orres MRt
{Principal office address MUST BE A STREET ADDRESS ) 3237 Murray Hill Loop T = ‘
P v s 11 B 1.,
Kisstmmee, FL 34738 Lt - 1
AR = r- R
Lo Mmoo
. N . . . _ e L
C. l:.nll:'r_‘ new mailing nd’tlr(‘_.s.s, if np‘;.)'llcn!)l‘e. . ’ 3237 Murray 11ill Loup L E 1] .
(Muaifing address MAY BE A POST OFFICE BOX) 4 )
Kissimmee, FL 34738 —
et

D, If amendin

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

, Leslic J. Torres
Name of New Bevisiered Agene

3237 Murray Hill Loop

l-forida street address;

. . Kissimmet
New Reviviered Office dddress :

. 3475K
. Florida
iy

rZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy acoepr the appointment as registered agent,

Lam famifiar with and accept the obligations of the position,

S~

P

Sisnature of New Registered Ayvent, if changing
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If amending 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:

tAtach additional sheers, if necessart)

Please note the officerfdirector tide by the first letrer of the office ride:

P President; 1= Viee Presidens; 1 Treaswrer; 5 Secretary: 11 Divecror; TR Trusree; C 0 Chairman or Clerk: 8O Chief
Exceurive fficer; CFO = Chief Financial (ficer. I an officerddivector halds more then one title, lise the first tener of each office
held. Presidem, Treasnrer, Director woukd be P11,

Changes should be nosed in the following manner. Curremibv Jodm Doe is listed as the PNT and Mike Jones is listed as the V. There ds
a change, Mike Jones leaves thie corporation, Sathe Smith is named the Foand S, These shotld be noted ax John Doe, PT as a Change,
Mike Jones, Voax Remove, wrd Safly Smith, SV as an Add.

Frample:
X Chunge T John Doe
A Remove A Mike Jones
N Add SV Sally Sminth
Tvpe of Action Title Name Address
(Cheek One)
. Vi Marie A, Ortiz 4870 Poolside D,
1 Change
Samnt Cloud, FL. 34769
Add
Remove
. P Leslie 1. Torres 3237 Murray Hill Loop
) Change -
X Kissimmee, FI. 34758
Add
Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here :
(Astach addditiomal sheees. if necessarve. - (Be specific)

The Articles of Incorporation was created wrong, I'm the only ofticer in the corporation. I'm the owner ot the corporation .

F. f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provistons lor implementing the amendnment if nol contained in the amendment ilseif:
Ul nor applicable, indicaie N/A )

N/A
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0702017
The date of each amendment(s) adoption: . it other than the
date this document was signed.

Q702017
Effective date if applicable:

fno mare than Y0 days after aaendment file dore)

Note: [t the date inserted in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

O3 The amendment(s) was/were adopted by the sharcholders, The number of voles east for the amendmeni(s)
by the sharcholders wasfwere sutficient for approval.

3 The amendmeni(s) was/were approved by the sharchalders through voting groups,  The following siatement
must be separately provided for cach voring grotp ensitled 1o vowe separately on the amendmentisy:

“The number of vates cast for the amendineni(s) was/were sufficient for approval

by

fyoring gronp)

O The amendment(s) was/were adopted by the board of directors withowt shareholder action and sharcholder
action was nul reyuired.

B The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
aetion was nol required.

08/09/2017
Dated

@ o
Ve
Signature ’ \/Z\’A .}\J\‘

. . T A =

(Byva dtrccl‘or.’ﬁrcsudcm or otlicrofficer — it directors or officers have not been
selected, by an incorporator ~ 1f in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Leshic J. Torres

(Typed or printed name of person signing)

President

(Title of person signing)
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