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COVER LETTER
TO: Awendment Section )
Division of Corporations -
" NAME OF CORPORATION; TIQUIRLY INC ‘ ;
) ‘P200000SE27Y - - S

DOCUMENT NUMBER:

The erclosed Arsles of Amendment and fee are submicied for filing. . . -

Please renwin all éor-mspon&:uqe coucemil.igt_hh matter to the following:

" Cheycane Moscley
T _Name of Contzct Person. i
LegalZoom.com; ne. ‘ ' o
‘ ‘ Firav Company
© 101 N. Brand Blvd,; t tth Floor
o - Address
Giiendale, CA 91203
' Ciry/ State 1ad Zip Code.
. inquirlycom@gmail cors-

E-mail eddress: (%o be used for fatore annual re;;on potibcaton)
For farthier information concerning this matter, please call;

Chevenoe Moseicy o - - m{ 200 ) T73-0388 ext. 9724

"Name of Contact Persun . Area Code & Daytime Telephone Number

- Enclosed is & check fot the following amount made payable to the Florids Depatment of Stte:,

{3 $35 Piling Fec [O$43.75 Filing Fee & 354375 FilmgFee &  {1$52.50 Filing Fes
Certificate of Stams Certificd Copy - Certificate of Stams
' (Additicnal copy is Certified Copy
enclased) {Additiomal Capy
. is encloxed)
¢ Muiling Address - . . . . Strest Address
Amesdment Section . . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassoe, FL 32314 ' '2415 N. Monroc Strect, Suite 810

Tallahassce, FL 32303.
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- 'Arﬁcigs of Amendment
19
Articles of Incorporution
e of
INQUARLY INC.
ration as currently filed with the Florida Dept. of State
P20000052273 ’ ; '

(Document Number of Corporation (if known)
Purtuant to the provislons of section 607, 1006, Florida Stattes, this Florida Profit Corperation adopis the following amendmen(s) 1o
i1s" Arricles of Incrporation: i

A. Hamending name, enter llie new nume of the corporation:

name raust be distinguishable and cantain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Carp.,"
ter new pri

The  new
“Ing.,” or Co,” or-the desighation -“Corp,™ “Int,” or “Co”. A professional. corporation name muv contain the word.
“chartared, " *professional association, " or the abbreviation "P.A. "

if appligable: )
(Principal office address MUST BE A STREET ADDREXSS ) ~

C. "Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

D. H aniending the registered mgent and/or registered office »

ddreis in Florida, enter the name of the
f,

=3
: paac
- =2 ___‘
— < = -
L T
New Reglstered Agent . a ":' i . -
s ™2 .
fFlarida sireet address) . -3 ) 1 \
. . T s
-New Regisrered Office Address: , Florida - ~ (‘j
.- ’ (Cety) . Zip Codv) It .
) - O
' . L N
New Replstered Agent's Sig if changing Registered Agent:
1 herely accept the appointment as registered agens.  [.am fomifior with and arcept the obligutions of the position.
Signacure of Mew Registered Agent, if changing
Check tf applicable

3 The amendmeni{s) isfare being filed pursiznt to 8. 607.0120 (11} fe), F.5:
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If amending the Officers and/or Dlrc:mn, enter ihe title 2nd name of each officer/director h:mg remaved and title, nsu:n:, and
address of ench Officer andd/or Director being added:

{Anach additional sheets, if necessary)

Pleate now the officeridirector rtle’by the fm: fettar of the office title:

P = President;-Ve Viee President; T= Treasurer; 5= Searctury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ & Chief
Ezecunive Officer; CFO = Chigf Financial Oficer. Ifan aﬁ‘m/dirumr kolds raare than ane iitle, list the first letier of each affice held,
Prestdent, Treasurer, Director would be PTD.

Changes should be noted tn tha following munncr, Currently John Doe bs fisted a3 the PST and Mike Jones is luted ax the ¥. There is
@ change, Mike Jones leaves the corporation, Sally Smith is namedt the Vand §. Thase skauld be notcd as. John Dos, PT as a Change,
Mike Janes, ¥ as Remove, ond Sally Smith. S¥ ax an Add.

Esample:
X Change BT lohnDoc-
X Remove Y Mike Soney

X Add 8Y  Sally Smih

{Check One) e Name ’ ' Addiess

1y i Crange PD _ Jordan Simkin "3602 Trieste Dr.
__ Add Carlsbad, CA 92018
—__Reowve

2) “X_- Change - 8D Matsie Hams : 12007 Misty Broak Drive
Al - - Austin, TX 78727
. Remove-

3) . Change PR
___Add
_ Remove

4} . Change __
__ Add
__ .. Remove

5) ___ Change S
o Add
— Remove

& . Change

Add

Remgve




To: Page6of? v 12/2/2020 8:48.28 AM PST 3239628300 From: Meghan Smith

E..I{ amprending or adding additignal Artickes, enter chan hece:
{Atiach addlriono! sheens, if necessary).  (Be specific)

-

F. If am apendment provides for an exchange, reclatsification, or capcellation of issued sharey,

provigions for implementing the amendment if pat coptained in the amendotend sl
" (if not applicable, indicate N/A) ~ ~ 7 T : e
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051022020 . 5
The date of each nnendment(s) adeption: __~ . if other Umn the
"date this document was signed. .

Effective date if applicable: )

_{mo mere timn 90 d’a;s aﬁer amdmm:  file date)

Note: 1F the daze iserted in this block does ot mect the epplicable swiutory G!mg requiremeats, . this date will ool be Listed 5. the ~
" document's effective d.nzc cathe Dcpnnm:n: of Stare's reconds.

Adoption of Amendment(s) . (CHECK ONE)

" 7 The smendmeni{s} was'were adapted by the meorporatom or board of directore withotit sharebolder action'and shn.rc!\oidw
nchun Wwas nat mqm:ed

‘O The amcndmm‘.(s) was were adnpled by the sharcholders. The number of voues cast for the amcmimem(s}
“by the sh:u’eho)dets was/were sufficient for approval. :

- ) The amendmen!(s) was/were approved by the sharcholders through voting groups. 7he fnﬂawmg sharerment.
must be separately provided for each voting group intiiled to vote separately an the mendment(s):
“The number of votes cast for the smendmem(s) waafwere sufficient for approval
by
- (hting grz‘up)

: .mmu ﬂ/OW [? Gy
e ) o fo

.(By a director, president or ather oﬁ‘i'ccr if ﬂ"mctors o officers have not been
selected, by an incorportior = <ifintwe hamis of 2 rexzives, trustee, or ather coust
appoined fiduciary by that ﬁd&cmﬂ

Thamas Wilkinsan i )

(Typed or printed name of person signing)

Treasures

" (Fitle of persoz signing)



