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Articles of Amendment
to

Articles of Incorporation
of

Nolorious Wheels Logistics Inc

(Name of Corporation as currently {iled with the Florida Dept, of State)

P24000068362

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Stawies. this Florida Profit Cerporarion adopts the following amendmenus) ta

its Articles of Incorporation:

A Hamending name, enter the new name of the gorporation:

G2G Trangport solutions inc .
The  new

name must be distingrishable and contain the word “corporation.” “caompany, " or “incorporated " or the abhreviation " Corp.”
A projessional corporaiion name muse contain the word

Chee, " ar Col T oer the designaiion “Corp, ™ Cne, " or "Co’

“chartered, " “professional association, " or the abbreviation “P.A4
7901 ATH ST N

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

STE 200

ST PETERSBURG. FL 33702

C. Enter new mailing address if applicahle: 7601 4TH ST N

(Mailing address MAY BE A POST OFFICE BON)

STE 300

™

ST. PETERSBURG, FL 33702

9 Ha] 9-19ny o7z
=

.
.

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the i
new rvegistered arent and/or the new registered oftice address: o
. s . Registered Agents Inc
Nume of New Registered Agpenmt g Y
7901 4th St N STE 300
(Fherida soreer adldress )
R . . St Petershurg i 702
New RHegistored Office Address: g . Flonida
(Cirv) Zip Code

New Registered Agent's Signature, if changing Registered Agent:
[ herehv accept the appaintment as registered agent. [ am fanndiar with and accepr the ebligations of the position.

Jomid (gt

Signature of New Registered Agent. {f changing

Cheek if applicahle
{0 The amendment{s) is/are being tiled pursuant to 5. 607.0120 (1 1y {eh, .8,
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If amending the Officers and/or Mrectors. enter the title and name of each officer/director being remeved and tife. name. and

address of each Officer and/or Directar heing added:

{Ariach additional sheeis, U'rr('('v.\'.\‘mj','

Dlease noie the officer/divector title by the first letier of the office title:

P = Presideni: V= Vice President; T= Treasurer; 5= Scorctary: D= Direcior: TR= Trusice: C = Chairman or Clerk; CEO = Chief
Execurive Qfficer; CFO = Chief Financial Officer. Ifan officer/divecior holds more than ane title, list the first letier of each office held,
Presidens. Treasurer. Divecior would he FTD.
Chunges should be noted in the following manner. Cucrendy John Doe s listed as the PST und Mike Jones is lisied us the U There 6
@ chunge. Mike Jones leaves the corporation, Sally Smith is namied the Vand 5. These should be noted as John Doe, PT ax o Change.

Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Exampte:
X Change

X Remove
X Add

Tvpe of Action
{Check One)

1) Change
o Add
— Remwve

2y Change
o Add

Remove
3) Change

_Add
Remove
4y _ Change
_Add
_ Remove
5) __ Change
__ Add
Remove
#) ___ Change
_Add

Remove

PT

President

Secretary

Treaswrer

Director

Officer

John Doc
Mike Jones
Sally Smith

Nanw

Address
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E. Iamending or adding sdditionad Articles, enter change(s) here:
(Atach additionael sheeis, it necessany). (Be specific)
~J
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F. If un amendment provides for an_exchunge, reclussification, or canecllution of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicare N/4)
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The dute of ench amendment(s) adoption:

date this document was signed.

LEffective date if applicable:

Fax: 18134365208

. if uther than the

{nw more than W0 davs atter amendment file daie)

Nute: I the date inseited in this bluch does nat meet the applicable siwtaory filing tequiceinents. tis date will not be listed as the

documients effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendinent(s) was/were adopted by the incorparators. or board of directors without shareholder action and sharcholder

uction was nol required.

T} The amendmentis) wasfwere adopted by the shareholders. The number of votes cast for the amendmentds)
by the sharekolders was/were sufticient for approval,

T The amendment(s) wasiwere approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled 1o vote separacely on the amendmontfsi: .-

“The number of votes cast for the amendiment(s) was/were sufticient for approval

b\' ." -
3 .
fyotng group) o

/06! N
Dated 08/06/2025 ;

Signature Mﬂ m

N5:8 Hd 9-9nv 8202

{By a director, prestdent or other officer — if directors or officers have not been
seleeted, by an incurporator — it in the hands ot a receiver, trustee, or other court
appuinted Mduciary by that Nduciary)

Gibson Gibhs

:ﬁ

b

F 1'uﬁ....nr
d

{Typed or printed name of person signing)

Pigsident

(Tie of person signing)



