POl 000047299

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  []war [] maw

{Business Entity Name)

{Document Number}

v

Certified Copies Certificates of Status i

A 0020

Special Instructions to Filing Officer:

Office Use Only

VILARETAOLE

200349000172

v/l -l s Bl

A

203 Hd iDL
|

¢

e
(D

-
D
[

yE? v W
| ALBRITTON




COVER LETTER

TO: Amendment Seetion
Divisiun of Corpurations

, PR o . MLED EXPRESS INC
NAME OF CORPORATION:

P01000047255

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for fiting,

Please return alf correspondence concerning this matter to the following:

MANLIPINTRAND

Nuame of Contact Person
MED EXPRESS INC

Firm/ Company
LI NE 12TH DR

Address
HOMESTEA Fi. 33033

City/ State and Zip Code

MLDEXPRESS @BELLSOUTH.NET

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

For further information concerning this matter, please call:

MANLIPINTRAND 386 | H02-5389

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Departiment of State:

= S35 Filing Fee CIS43.75 Filing Fee & [J$43.75 Filing Fee & ﬂﬂg}ljolﬁﬁng]%c
Certificate of Staws Certificd Copy Cenificate of Status
{Adduional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address

Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Manroe Street, Suiie 810

Tallahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation
of
MLE EXPRESS INC

POLIDO0O4T72ES

(Name of Corporation as currently filed with the Florida Dept. of State}

(Document Number of Corporation (if known}
its Articles of Incorporation:

Pursuant o the provisions of section 607.10006. Florida Statuies, this Florida Profit Corporation adopis the following amendmenus) to

A, If amending name, enter the new name of the corporation

nume must be distinguishable and contain the waord “corporation,”
e or Co T oor the desipnation "Corp,

e or "Co”
“chartered U professional ussociation,” or the abbreviation 1P

Hew

The
“company, " or Vincorporated” o ithe ubbreviation " Corp |7
A professional corporation name must contain the word

B. Euter new principal office address, if applicable:
(Principat affice address MUST BE A STREET ADDRESY)

=
[ emnc}
=) -
. . . . Fomt :
C. Enter new mailing address, if applicable: C L
(Mailing address MAY BE A POST OFFICE BOX) i -
ok '
- [
s -
D L amending the registered apent and/or registered office address in Florida, enter the name of the *‘1\3
new repgistered agent and/or the new registered office address:
Nume of New Registered duzemt
(Florida street address)
New Registered Office Adidiress: . Florida
iy (20 Coedey
New Registered Agent’s Signature, if chunging Registered Apent:
Fherehy aceept the appoiniment us registered agen

fam fumiliar with and accept the obligations of the position.

Signainre of New Kegistered Agent, i changing



tf amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officersdivceior e by the fivst leter of the office tide:

= President; = Tice Presidene; T'= Treaswrer, 8= Secreiary: D= Divector, TR= Trustee; C = Chairmen or Clerk; CEO = Chivy
Executive Officer, CFO = Chigf Financial Officer [fan officersdirector holds mare than ane tite. fise the jivst letter of cach affice teld,
President, Treasurer, Director would be P11,

Changes showld be noted in the ollowing maser. Curvently John Dov 1y fisted as the ST and AMike Janes o5 histed ay the U There i
u chunge, Mike Jones leaves the corporation, Sally Smith iy named the Voand S, These should be noted as Johu Dae, P as a Change.
Mike dones, Uas Remove, and Salhe Swith, SV as an Add,

Example:
N Change PT lohn Doe
X Kemove ¥ Mike Jones
_X Add Y Sally Smith
Type of Actiun Title Nam Address
{Check One)
P JEAN DAVID PINTRAND J9HENE 12TH DRIVE
i} Change
Add HOMESTEAD FL 33033
Remowve
. P MANLI PINTRAND 3911 NE 12TH DRIVE
2} Change
X HOMESTEAD FL 33033
Addd
Remowve
3 Change
Add
Remowve
+) Change
Add

Remove

3 Change

Adld

Remove

0} Change

Add

Remowve




F. IMamending or adding additional Articles, enter change(s) here:
LAach additionad sheets, if necessarvy. (He specific)

F. If an amendment provides for an exchange, recl

ssification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;
[ vat applicable. indicate N/L)




. tf other than the

The date of each amendment(s) adaption:
date this document was signed.

Effeetive date if applicable;

(no more than Q0 days after aimendmen file dee)

Note: I the date inserted in this block does not meet the applicable statuiery filing requirements. this date will nos be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder

action was not required.

O The amendmemis) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

2 The amendment(s) wasfwere approved by the sharchalders through voting groups. The following staiement
st he separaiely provided for each voting group extitled 1o vowe separately on the amendment(s).

“The number of votes cast for the ammendment(s) wasfwere sufficient lor approval

by

{votimg growy

472042020
Dated
.
2 .o
Stgoature /f;/ L
{By adirector. presient oed Ter — i directors or officers have not been

selected, by an incorperator — if in the hands of a receiver. trustee, or other court
appointed fHiduciary by that fiduciary)

JEAN DAVID PINTRAND

(Typed or printed name of person signing}

PRESIDENT
A ET

(' Tide of person signing)



