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COVER LETTER

TO: Amendment Section
-Division of Corporations .

. HINO'S PROMOTIONS INC.
NAME OF CORPORATION; ~@HINO'S PROMOTIONS I7

DOCUMENT NUMBER: P180000EE655

The enclosed Articles of Amendment gnd fee arc submiued for tiling.

Please return all correspondence congerning this mauter to the folfowing:

LUIS R AQUINO

Nume ot Contact Person
AQUINCS PROMOTIONS INC.

B Firm/ Company
3411 SW 156 CT ' )

. * Address
MIAMI, FL 33183

City! State and Zip Codde

- E-mail address: (1o be used for future unnual repon notitication)

™3
(=]
: - ~3
For further information concerning this matter, please calt: - . LD L e
. -— §, Cires
. . . . ke
LUIS R AQUING at 305 ¥ 302-1566 N e
" Namie of Contugt Person Arca Code & Daytime Telephone Number. o r
- - N ’ . - . ' T
LEuclosed is a check for the following wmount made payable o the Florida Depanment ot Staic: ’ s :""-E v
. 1
™ 535 Filing Fee [1$43.75 Fiting Fee &  {1S43.75 Filing Fec &  [3$52.50 Filing Fec T ®©
. Certificnte of Status Certified Copy Certificnte of Status .- [
(Additional capy is Certified Copy (e
enclosed) (Additional Copy
is encloscd)
Maili ) - . Street Address
Amcndment Section . . Amendmenm Section
Division of Cormpaorations ’ Division of Corporations
P.Q. Box 6327 ; L The Cenire of Tallahassee
Tallahassec, 'L 32314 - .

2413 N. Mooroe Street. Suite 810
Tallahasace, FL. 32303

H12. 000 366525 3
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Articles of Amendment
{1}

Articles of Incorporation
of

AOUINU S PROMOTIONS INC.

From:! Ertk Gonzralez

(Name of For;)nratﬂn\ a5 corrently NDled with the Floridu Depl. of State)

P1ROOOOSE6S5

" npome must be distinguishable and contuin the word “corporation, ™ "r:ampuny "or
“Corp,” iU oor "Cot A prafessional (.nrpormmn name Must comain the word

. (Document Number of Corporation (ifknown)

Pursuant to the provisions ol section 607.1006, Florida Sututes, this !-.'nnda Praf: (.urpumrwu adopis the fotlowing amendmeni(s) to

i1s Articles of Incomporution:

If nending an r the fjew [

NA

e, oor Co, " oor the desigration
Cchartered. " Cprofessional association, ' or the abthreviation TP A

new
“incorporated” or the abhreviarion "Corp .

New Hegistered Agent’s Signnture, if chanping Registered Agent:
1 hereby accapt the appoeimiment as regisiared agene.

I am familiar w n'f: e accepr rthe obligations of the pesition,
P £ad Iz

Slgnature of New Registered Agenl, i chunging

Check if npplicable .
O The amendment(s) is/arc bcmg filed pursuant 10 8. 607.0120 (11} (e), I'.S.

H720003668L> 3

N N/A
B. Enter yew principal office address apticalrle; S
(Principal office address MUST BE A 57 REET ARDPRESS )
. C. Eater new muiling nddress, if applicable; MNAA
(Mualling address MAY BE A POST QFFICE BOX)
2
—_— —
N —~ 2
T ~3
o
, (o]
. : —
Sl ™~
Name of New rivicred Agend - .
ry b
LR =
Iforide street adifress) fae
. ‘ o : . : fad)
. .y e
Negw Registererd COffice ddedress: . Florida — FIRN
i (City) . {1 Lo nﬁ’b-\
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If amending the Officers nnd/or lhrcctnrs. cnter thc title nnd name of' cach nﬁ'ccrldlrccmr being removed and title, name, and

address of cach Officer snd/or Director being added:

CAtruch caddditional sheets, if necessaryy
Please neie the officersdirector title by the first leqer of the office tide: .
P Presicen; V= Vice Presufem; Po Preasteer; 8o Secreetars; (- Drec ror FR= Prusiee: C o~ Chatrman or Clerk: CEGH Chigt’

| Exceutive Officer; CRFO = Chicf Financial Officer. [fun gfficeridirector holds more thun one title, Liss the firs: letier of euch gilice held

FPresidemt, Treasurer, Director would be PTD.
Changes should he noied in the folfowing manner. Currently Joha Doe is listed as the PST andd Mike Jones ix .fnn_d ey the ¥, There iy

a chunge, Mike Jones leaves the corporation. Sally Smith is named .rhe' Voand 8 These should be noted as John Doe, PTas o Chunge,
Mike Jones, I as Remave, and Scally Smith, SV as an Addd
Faample:

‘X Change - N John Dog
X Ratmove M Mihke Jones .
_x Add A satly Smit ) N
Type of Action . Title Nyme : Address
{Check Oned . . ) .
P CLAUDIA CIRES MORIJON 3411 5W 16 CT

ty ____ Change
MIAMIL FL 33183

Add

X
Rentove
- : ])
2) X Change

LUIS /. AQUINO ' 3411 SW tS6 CT
MIAMI, FE. 33185

Add .

Remove
3y . {’hange

Add

Remove

. a4y Change

Add

y -

Remove . . . . ’

5) . Change

A
4
ol

Add

Remove X . .

{

a
e

s

}] Changc

da

8]y 92 10k
g

A . .

Remove . .
T

9¢

o036 TLY Y

From: Erik Gonzolez
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E. If amending or adding additionsl Articles, enter change{s} here:
{Auach additional sheets, if necossary). (He spueific)

N/A

13054022854

(if not applicable, indicate N:A)

N/A

H22000 366 §23 3
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Q0262020 _ )
The date of each umendmenl(-:) ndoptmn. ) . if other than the
d:m. this document was signed.. . '

) 1072672022 :
I-.ﬂ'ecuve date ij npplicable: - ' .

(no more than 90 days afier amendinent fite r..fun.-,l

Note: lf the date inserted i this block does not mect the applicable statuntory tiling ru]uxrt.,mc,nts this d.ttc: will not be listed as !he
dm_umcm s etffective d.uc an the Department of State’s reeords. -

Adoptivn of .-\mcndmcm{:l) " (CIIECK GNE)

O The amc.ndma.nt(s) was/were udopted by mc |n<:(.r1mr1lors_ or bfmrd ofchru_tom w:thoul shareholder action and sharcholdcr
action was not required. .

= 'he amendiments) was/were adopied by 1be sharcholders, The nember af votes casg {or the amendment{s}
by the shareholders was/were sufticient for approval. -

D The smendmentis) was/were approved by the sharcholders through voling wroupns. Thae following statenten:
shust be separately provided for each veting group entitled ro vote separately on the amendment{s):

“The number of votes cast for the amendment(s) waswere sulficient (or approvisl

by : T
tveting group) )

T 10:26/2022
MNated

Signature J%

{BS"’";dlrchr president or other oflicer ~ if directors or officers have not been
sciucied, by an incorporutor - if in the hands af arcceiver, trustee. or other coun
“appointed fiduciary by that fiduciary). -

LUIS R AQUIND

{Typed or printed name of person signing)

v

{’Fitle of person signing)
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