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COVERI.ETTER

O: Amendment Sceetion
[hvision of Corporations

. e MOLD EXPRESS, INCL
AME OF CORPORATHON:

P14000001066

WOCUCLMENT NUMBER:

he enclosed Articles of Amendment and tee are submitted for filing.

lease relurn all correspondence concerning this imatter to the following:

VASILE MANUIL

Name of Contact Person

Firm/ Company

ol)9 NE L4TH AV] 2608

Address

HALLANDALE BEACH. FL 33009

City/ State and Zip Code

E-nuul address: (1o be used for Iwure annual report notification)

or further information concerning this matter, please call:

ASILE MANUIL 954 238413

at( )

'

Name of Contact Person Area Code & Davtine Telephone Number

aclosed is a cheek for the tollowing amount made pavable 1o the Florida Department ot State:

@ $35 Filing Fee (J$43.75 Filing Fee &  TIS43.75 Filing Fee & 11$52.50 Filing Fee
Cernficaie of Suatus Certitied Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Strect Addruess

Amendment Section Amendment Section

Rivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street, Suire 810

Tallahassee, FLL 32303



Articles ol Amendment ~ &

to i v " C 'i.'.!
Articles of Incorporation - D
of ¥4
N . 02zocy b pp
MOLD EXPRESS. INC. o Ho: 1,
N NN L.
(Name of Corporation as currently filed with the Florida Dept. of ts’_t*g.!__l.:)vl'r,'-, ‘ CFLE e
LS re

P 1400000 1066

{Dogument Number of Corpomtion {if hnown)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this FMorida Profit Corporation adopts the following amendment(s) to

its Artictes of Incorporation:

A. If amending name, enter the new name of the corporation:
CLICK XPRESS INC
The new

stante must be distinguishable und conweit the word “carporaaon, " Ceompany, T or Vincorporated " or the abbreviation "Corp.l "
“Inel or Col " or the designation “Corp.”™ e, or “Co”o A professional covporation name pust contain the word

“ehartered. " professionad ussociation,” or the abbreviation ©0AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. M amendine the registered agent and/or registered office address in Florida, enter the name of the
new reristered agent and/or the new revistered office address:

Nume of New Registered Agent

fFlorida street addressy

. Floruda
tCinv Zip Codey

New Revistered Office Address:

New Recistered Agent’s Sienature, il changing Registered Agent:
[ heveby accept the appoiniment as regisicred agent. L am familior with and aceepe the oblications of the position,

Sigmatare of New Regivtered Agent, [f changing

Check if applicable
Zl The amendment(s) isfare being filed pursuant o s, 6070120 (11 (e). F.S.



f amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
iddress of each Officer and/or Director beinyg added:

Auach additional sheets, i necessary)

Nease note the opficer/director title by the firsy lener of the office title:

2= President: V= Vice President: T= Treasurer: 5= Secretary, = Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicf’
Tvevurive Qfficer: CFOQ = Chivf Financial Officer. I an officer/direcior holds more than one iitde, list the fiest letter of cach office held.
President, Treaswrer. Direcior wendd be PT.

Changes should be noted in the fullowing manner. Currently John Doc is listed as the PST und Mike Jones is listed as the V. There is
1 change. Mike Jones leaves the corporation, Safly Smith is named the Voand S. These should be noted ax Jolm Doe, PT as a Change.,
Viike Jones, 17 ay Remove, and Salli Smith, §17as an Add.

Example:
N _Change PT John Doe
X Remove Y Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Nume Address

{Check Oned

1y __ Change
_Add
Remove
) Change
_Add

Remowve
3) Change

Add

Remove

4 Change

Add

Remove

51 Change

Add

Remove

0} Change

Add

Remove



2. If amending or adding additivnal Articles, enter change(s) here:
(Atach additional sheers, if necessaryi. (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the anmendment if not contained in the amendment ifself:
(if not applicable, indicate NA4)




‘he date of each amend ment(s) adoption:
ale this document was signed.

. 1f other than the

flective date if applicable:

fno more than 90 davs after amendment file dee)

fote: I the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be Jisted as the
ocument’s cifective date on the Department of Stale’s records.

«doption of Amendnientis) (CHECK OXNE)

1 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shureholder
action wias nol required.,

E The amendmentis) was/were adopted by the sharcholders. The number el votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval,

1 The amendment(s) was/were approved by the sharcholders through voting groups, The followinyg stutentent
must e separarele provided for cach voting group entitled to vote separately on the amendmentis):

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

hy

fvating group)

11912022
Dated

Signature &ilz i

(B a director, president or other oflicer — i directors or atficers have not been
sclected. by an incorporaror — i in the hands of a receiver, trustee, or ather courd
appointed fiduciary by that fiduciaryy

VASILE MANUIL

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



