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Division of Corporations

December 7, 2018

ARNOLD JEAN

CARE TRANSPORT INC.

7850 REFLECTION COVE DR., APT. 201
FT. MYERS, FL 33907

SUBJECT: CARE TRANSPORT INC.
Ref. Number: P18000015777

We have received your document for CARE TRANSPORT INC. and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Darlene Connell
Regulatory Specialist 1| Supervisor Letter Number: 718A00025232

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

-‘. A T N l 7 T
NAME OF CORPORATION: AKE WEAND G éj\ LG
HIE oot G Sy 22

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing

Please return adl correspondence concerning this maiter o the following
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Firm/Company

1950 Lefleation (oje Mo Al 20

Address

Yook \‘QLYR&’ Yle2ida 22 907

Ciostate and Zip Code

fi’m\) @ Ufﬁkl-[m\. CQM

F-mairaddress: {to &"uxuéjnr tubute annual report notifientiony

WISIAN-7 P 4 |

For turther inforastion wnulmns_ this maiter. please call:
/
-
A"\\T‘)Ki \j E"t/\/ ull/,j\i ."’\U(' ?5"{)
Arca Code & Davtime Telephone Number

Nume of Contact Person

.

Iinciosed s cheek lor the Toliowing amount made pavable to the Florida Department of State
[J$52.50 Filing Fee
Certificate of Status
Cerittied Copy
(Additional Copy
is enelosed)

(543,75 Fiting Fee &
Certilicd Copy
EAadditonal copy is
enclosed)

[J543.75 Filing Fee &

O £33 Filing Fee
Certifieate ol Staius

Strect Address
Amendment Section

Moaidling Address

Amendment Section
Division of Corporativns Division of Curporations
P Box 6327 Cliteon Building

2661 Exceutive Center Cirgle

Tallahassee, #1323 14
Tallahassee, FLL 32301
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Articles of Incorporation am o
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iName of Corporation as currently fited with the Florida Dept. of State) %7_? = m
— w9
H | Eopoo §44 D3 A |
{Document Number of Corporation (i known) men Lovs
n3 o
>
Pursuant to thie provisions of section 607, 1006, Florida Statules., (ks Floridu Profir Corporation adopts the Tollowing g
its Articles of [ncurporation;
A, Ifameadige name, enter the new name of ge cnrpqrnlinn:
“Corp. " ne,

mndlﬁmts) tu

nuame must be distinguishable and contain the word “corporation,” Ccompany.
Tor Col”

or the designation "Corp,”" “Ine,” or “Co’

werd Uchartered.” Cprofessional associaiion, " or the ubbreviaiion TP

The  new
or Cincorporated” or the abbreviaiion

A prafessional corporation nante st comain the
BB. Enter new principal office address, if applicable:

(Principat office addresy MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Maiiing address MAY BE A POST OFFICE BOX)

25¢o Confeal_ade i Vo)
1PY3! \4{3“4_«) Si_2250f

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisicred Agent

tFlorida sireet mddress)
Aew Registered Office Adidress:

(i

. Florida

(i Codey
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appeintment ax registered agenr. { am fumilicr with and accepi the oblizations of the pesition.

Sivncttre of New Registered Agent if changing
By ) h H ! L LIk
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If amending the Officers and/or Directors. enter the title and name of cach officer/idirector being removed and title, name, and
address of each Officer and/or Director being added:

fAtach additional sheets, if necessar)

Plewse note the officer/divecior iitle by the first lemer of the office e,
B o= President; V= Vice Prosident; T= Treasurer: 8= Secretary: D= Director: TR= Trastee; C = Chairmans or Clerk; CEO) = Chief
Execuive Officer; CFO = Chicf Financial Officer. If an officer/divector holds maore than one title, list the first levier of each office
held. Presidemt, Treasurer, Direetor wondd be PTL,
Changes should be noted in the following manner. Currentty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the ¥V and S These showld be notwed as John Doe. PPT us a Change.
Mike Jones, ¥ as Remove, and Sallv Smith, 517 as an Add.

Example:
N Chunge

X

X

Remove

Add

Tvpe of Action
{Check Oney

.

2y

3

4}

0}

Change

Add

y Remuowve

_ Change
o Add
Remove
— Change
_ Add

Remove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

P

|«

Tille

John Do
Sallv Smith

Namg

Vice %—(‘2’5\ oot

(Jhcﬁmi.'w Hoetio

Address

A ANS' ‘QE.{‘ 2_c_71 ol Oy

-Lﬁ ;fgé& dr—ﬁlés

33907 MY 2ol
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E. 1f amending or adding additional Articles. enter chanpe(s) here:
(Attach additional sheets, if necessaryy).  (Be specific)

F. ifan amendment provides for an exchange, reclassification, ov cancellation of issued shares,
provisions for impleinenting the amendment if not contained in the amendment itself:

i not applicable, indicate N2

Page Jof 4



The dute of each amendment(s) adoption: . il other than the
dute this docment was signed.

F.ffecsive date if applicable;

(no more than 90 dayys after amendment file doie)

Note: If the date inserted in this block does not meet the applicable stawutory fling requirements. this date will not be liswed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O Ihe amendinent(st wasAsere adopted by the sharcholders. The number of votes cast tor the amendmentgs)
hy the sharcholders washwere sutficient tur approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups, The following statemen
must be separaiely provided for each voturg group entitfed 10 vote separately on the amendment(s):

“T'he number of voles cast for the amendment(s) was/were sutticient for approval

by

fvoiing group)

[ The amendment(s) wasAsere adopied by the hoard of dirceters without sharcholder action and sharehokder

action wus not required.

The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder

action wus not reguired.

(Hy o director, prcaldml arether c!mur ~b directors cﬁiuﬂ’sh tve nol been
selected. by un incorporator — |i in the hands of a receiver. trustee, or other court
appoinied fiduciary by that fiduciary)

AQMDL* Q#M\/

(Typed or printed namc of persun signing)

Qﬂﬁ mcgc,-\fL precd (OUOA_)QK

(T itle of person lean)
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