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Audit No. H16000280971 3

Artieles of Amendment L e
to
Articles of Incorporation s -
of S LYty P2 g

COOL CLASSIC CARS, INC,
(Nsnie of

rently led with the d fate} N

’?JQOOOOS_SEDO‘-‘:

( L)_ocumr.nl Number of Corporation (if known)

Pussuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporution:

A. M amending pame, ¢ he pew e of the corporati

raa The mow
noame must be divtinguishable and contain the word “corporation.” “cumpany,” ur “incorporated’’ or the ubbreviarion
“Corp.,”” "ne,” or Co., " or the designation “Corp,” “Ine,” or "Co". A professional corporation name must contain the
word “chariered, " “prufessional association, " or the abhrevigtion "P.A.”

8727 BRIDGEPORT BAY CIRCLE

B. Enter new principnl office addyess, if applieable;

(Principal office address MUST BE A STREET ADDRESS ) MOUNT DORA, FL 32757
C. Enter new mailing uddress, if applicable: 8727 BRIDGEPORT BAY CIRCLE

iMuailing address MAY RE 4 POST ODFFICE BOX)

MOUNT DORA, ¥L 32757

D. If pnending the reghatered agent snd/or vegistered office address in Florida, enter the nane of the
new repistered agent pnd/or the new repistered office nddress:

Name of New Repiviered Agent NANCY E. GREVE o

8727 BRIDGEPORT BAY CIRCLE
(Flovida sireet address}
MOUNT DORA o . 32757
, Florida
Cip} &ip Cog)

New Reevistered Qffice Addresy:

New Repistered Agent's Signature, (f changing Registored Agent:

1 hereby accept the appoiment as registered agent. 1 am familiar with and accept the obligations of the position.

w&m

S&uﬂmm aof New Registered Agent, ff changing

Page d of 4
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Audit No. H16000280971 3

If amending the Officers and/or Dircctors, enter the title and nanme of ench officer/director haing removed and title, nume, and

address of cach Officer and/or Director belng added:

{Anach additional sheets, if necessary)

Pieaye note the offfccrsdirector title by the first fetter of the office tte:

F s Progident: Ve Vice President: Te Treasurar: §= Serretary; Iy Dircctor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief’
Fxecutive Officer; CFQ = Chiaf Fintmcial Officer. if an officeridireetor holds more thun one title, list the flest lenter of each affice
keld. [residont, Treasurer, Direcior would be PTD.

Changes should be noted in the folipwing manner. Currently John Doe (s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These shoutd be noted as Jokn Doe, PT ax @ Change.

Mike Jones, V as Remove, and Sally Smivh, SV ax an Add,

Example:

X Change P John Dog

X Remove ¥ Mike fones
_X Add SV Sally Smith
Type of Aglion Litle nne Addreys
(Check One) . . .
1) ___ Change R

Add o

. Remove

Change

Add

Rermove

1) Change

—— " e

Add

o Remove

4y __ Change

_Add

.

Remove .

3} Change

Renove

& __. Change o

Add

_ Remove
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£ Mame » or adding additional Articles, enter change(s) heve:
(Aol additional sheets, if necessary),  (Be specific)

-

F. ¥ an amendment provides for an exchange. reclagsification, oy cancellation of issued shares,
| provisiens for Implementing the amendment if wol contafned in the amgndment itself:

(if not applicable. indicate N/4)

Page 3 ord
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date If ppplicable:

(1o nrore than 90 days after amendment file dute)

Note: [f the date inserted in this block does nol meel (he applicabie statutory filing requirements, this date will not bo 1jsted as the
document s effective date on the Depariment of State’s secords.

Adoption of Amendment(s) {(CHECK ONE)

& The smendment(s) waséwere adopted by the sharebolders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

{3 The amendmen(s) wos/were approved by the shercholders through voting groups. Tha folfawing statement
must be saparaialy provided for each veting group entitled to vote separately on the amendmentiy):

“The number of votes cast for the amendment(g) was/were sufficient for approval

w

by o
{voling group)

L] The amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

D'_Thc amendment(s) was/were adopted by the incorporators without shoreholdey action and sharehalder
"+ golion was not required.

11/14/2016
Dated

Signatute MM&" é )tULL/h-Q_‘,_

{By a director, pmsidgm or other officer — if directors cr officers have pot been
setecled, by an incorporator — if in {he hands of a recajver, trusles, or mhcr court
appointed fiduciary by that fiduciary)

NANCY E. GREVE

(Typed or printed name of porson signing)
SECRETARY

(Title of person signing)
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