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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: ANDY QUIN PRODUCTION INC.
| | A - 4 vy,

} QOO0
DOCUMENT NUMBER: | | (000030910

The enclosed Articles of Amendment and {ec are submitied tor filing,

Please return all correspondence concerning this matter to the following:

Arnakdo A Quinteros

Name of Contact Person

Andy quin production Inc,

Firm/ Company

2008 Jackson St Apt. D 7

Address

Hedlywood Florida 33020

City/ State and Zip Code

Andyquinproductions@pmail.com

I-mail address: (1o be used for future anneal report noiification)

For further information concerning this matter. please call:

Andy Quinteros y 136 ) 285-6048
a
Name oi Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

= S35 Filing Fee [3843.75 Filing Fee &  [1$43.75 Filing Fee &  [JS$52.50 Filing Fee
Certificate of Stutus Cerufied Copy Certificawe of Status
{Additional copy is Cerufied Copy
enclosed) { Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee, FL 32303



“fne, "

Articles of Amendment
to
Articles of Incorporation
of
ANDY QUIN PRODUCTION INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
P16OO0OS09
(Document Number of Corporation {1t known)
Pursuant to the provisions of sectuon 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmentis) to
its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
ANDY QUIN PRODUCTIONS INC.

or Co. " or the designation “Corp. " “Ine,” or "Co’

neme must be distinguishable and contain the word “corporation, ™ “company. " or “incorporated  or the abbreviation “Corp..”
“chartered, " “professional association,” or the abbreviarion " P

The
' L professional corporation name must contain the word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

2

C. Enter new mailing address, if applicable:

=
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(Muailing address MAY BE A POST OFFICE BOX) .
-0 L
= T
=24
(]
pas)
D. If amending the registered agent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:
Nener of Noew Rewistered Agent /‘;;/’)ﬂl
(i torida streer address)
New Registered Office Address:

rCinyy

. Florida
New Registered Agent's Signature, if changing Registered Apent:
{ herchy accepr the appoimment as registered agent,

(Zip Codes

[ am familiar with and accept the oblivations of the position,

Check if applicable

Signature of New Reglistered Agent. if changing
O The amendment(s) isfare being fited pursuant o s. 607.0120 (FH) () F.S.




I arnending the Officers andfor Dircetors, enter the title and e of vach officer/director heing removed and title. nime, s
address of each Officer and/or Director being added:

vl aeddflionad sicens, i necessiyy

Please nate the of ficesidirectar ide by the first tetier of the office title!

P o= Presidents V= Viee President: 1= Treasurer: S= Secremry: D= Directr ) TR= Trustee s O = Chairin e Clerk: CE0O = Chief
Eacctdive (ffieer: CFO = Chicf Financial Officer. i an officeridirector holds wiere than one 1itle, st the first fetier of cacl office
held, Prosidenr, Treasirer, Director wonld be 1VHH.

Changes showld be noted i the jolfesving manmer. Currenily ol Doc is fisted as the PNV and Mike Jones iy fisied s e V.o There s
Fado ot

Dibe

A v N f B . RN TR K LY & U Lo rrr P I N S T L L
PRI R i, T oy I l A ¢ opicae Y e
CRRTH T MRS SRR Ted Vel Trid l”n'"d”““”' SCHEY O i Raicd T I P N TG AR Y LR P N Y O L P T CRR YRR DS 13 TR IELT S B TR VAR NS T 5 4 SN

Mike dones. Voas Remove, cned Salfy Sanivh, SV s an Addd.

Example:
N Change T John Doe
N Remove ¥ Mike Jones
N Agd 3V Saily Suh
Tvpe of Action liile Name Addruess

(Check One)

1) Change

Add

Remove

A

2) Change

Add

Remove

3) Change

Loy
SAURE

Remaove

4) Change

Add

Remove

S) Change

Aaad

Remove

0) Change

Add

Remove




E. 1 smending or adding additional Articles, enter chunoe{s) here:
i Attach addiionad sheets, if necessarvh, (Be specific)

F. If ap amendment provides for an exchunge, rectassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if net applicable, indicate N/A)




‘ . ) [~ ry .
The date of each amendment(s) adoption: A1l /,;Z 520-/0 . 1if other than the
date this document was signed. c7
June 30
Effective date if applicable:

(o more than 90 davs after amendment file dare)

Note: 1 the date inserted in this block does not meet the appliczble statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmenit(s) {(CHECK ONE)

B The amendment(s) was/were adopted by the incorporators., or board of directors without sharcholder action and shareholder
action was not required.

[0 The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufticient tor approval.

0 The amendmeni(s) was/were approved by the shareholders through voung groups. The following statement
wiust he separately provided for caely vating group entitled 1o vate separately on the amendment(s).

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

]
by

-

(voling group)

Fhuoe 12 2020
Dated

-

{Bva director, president ar other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
uppotnted liduciary by that fiduciary)

Amaldo A. Quinteroes

(Tvped or printed name of person signing)

&fo’sfa,?’m%

{Title of person signing)




