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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 08/06/2024

“WALK IN™

ENTITY NAME CLASSIC TRANSPORT, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plur Copy
Certifed Copy
Centificate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&,r{,‘fﬁbd' &vfy af Arts & Amendwerts
&mﬁam af ﬁw’ ftdnﬂk}

“REOSTILLE / NOTARAL CERTIFICATION™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICAT ES REQUESTED

ACCOUNT #: 120160000072

< £

Floase cal? Tiva at the above ramber fw‘ any issues or concerns, Thak 08 80 mach!

TOTAL OWED $35




Articles of Amendment - f .
to ! L,"
Articles f Incorporation

of 2024 AUG -6 PM 12: 08

=
13

Classic Transport, Inc.

(Name of Cerporation as currently liled with the Florida Dept. nl'Srm‘E;)'r'_"'_ﬂ AL T SR
T RSEEE FLORIG A
= +

POSON0NS 64351

{Bocument Number ol Corpotation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopis ihe following amendmeni(s) o
its Articles of lncorporation:

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

Greenbnigr Quidoor. Inc. The new
e e

nume ntust he diseinguishable and contain the word “corporation. ™ "company, " or “incorporated " oF the abbreviation "Corp., "
“hre, " or Col oo the designaian "Corp. " Clne. " or "Co” A professional corporation nane must contain the word

“ehartered, " Vprofessional association, " or the abbreviaiion AT

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

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

D. 1T amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered oflice address:

Name of New Registered Agent

(Florica street addreas)

New Registored (fice Address: . Florida
(v {71 Code}

New Registered Agent’s Signature, if changing Registered Avent:
Fhereby accept the appoiniment as registered agent. fam familior with and acceps the uhligations of the position.

Signuture of New Registered Agend, jf changing

Check il applicable
O The gmendnient(s} isfure being fled pursuant to 5. 807.0120 (1) {¢), F.s,



If amending the Officers and/or Directors, enter the title and name of ecach officer/dircctor being remuved and title, naime, and
address af each Officer and/er Director being added:

fAttach additional sheets, i necessan)

Please aote the officerddirector title by the first letter of the uffice title:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustec: C = Chairman or Clerk: CEQ = Chief
Execurive (Officer; CFO = Chief Financial Officer, Ifun officer/director holds more thun one title, list the first letiter of each office held.
President. Treasurer, Director would be PTD.

Changes shoutd e noted in the following manner, Currently John Poe is isted as the PST und Mike Jones is listed as the V. There is
o changr, Mike Jones leaves the corporation, Salhy Smith is named the V and 5. These showdd he noted as John Doe, PT as a Change,
l"f"l‘l’l’ .l(JHl'j, 1" [FRY R('"l(?l‘l'. (.l'“li S‘ﬂ'![_\' S‘n’”!‘[h, S“; [FANTL !J(!ﬂ’.

Example:

X Change PT John Doe

X Remove ¥ Mike Jones
X Add hAY Sally Smith
Tvpe ol Aclion Title Namie Address
(Check One)

Iy __ Change — .

__Add
Remove

2) Change

Add

Remove
3 Chunge

Add

Remove

4 Change

Add

Remove

3 Change

Addd

Remove

) Change

Add

Remaove




E. Il amending or adding asdditional Articles, enter change(s) here:
{Attach udditionaf sheets, if necessary).  (Be specifict

I. Ifan amendment provides for an exchange, reclassification, or cancellation of ixsued shares,
provisions lor implementing the amendment il not contained in the amendment itself:
Ui nor upplicablde, indicate N/A)




Auyust 6, 2024
The date of each amendment(s) adoption:

date this document was signed.

. if uther than the
Effective date if applicable:

(o srove than 40 davs afier amendment tile dates
Note: H the date inserted in this block does not mect the applicabie statnory filing requiremenis, this date will not be listed as the
docurment’s effective dute on the Department ol Stale’s records.
Adoption of Amendment(s)

(CHECK ONE)

m The amendment(s) was/were adopted by the incorporators. or board of directars without shareholder action and shareholder
action was nol required,

T The amendment(s) wastwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for upproval.

£ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
mrst be separately provided for cach voting group entitled 10 vote separately on the amendmentivi:

- ~
-y - . g . . pod ’. =
“The number of votes cast fur the amendment{s) was/were safticient tor approval e =
bv - o — :
’ , ~ 6 e
{veating grotip) I_;J I E,.“..
W (@) t
e .
August 6, 2024 -4 —._.g =0t
- —
Dated y/i P) — = R—
o -
2L o
Signature or o0
-2 Gttc s ) - Y 5 -
(By a Mrcslr. president or other ofticer — if directors or officers have not been

selected,®by an incorporator — if'in the hands of a receiver, trustee, or other courl
appointed fiduciary by that Aduciary)

Lester ) Waoemer

(Typed ur printed name of person signing)
President

{Titde of person signing)



