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COVER LETTER

TO: Amendment Seclion
Diviston of Corporations

BLUE DOLPHN PRODUCTH)N
NAME OF CORPORATION:

P2TOOMN20868
DOCUMENT NUMBER:

The enclosed Arficles of Amendment und fee are submitted for Bling.
Please return all correspondence concerning this matter te the tollowing:

MAGDIEL BURGOS

Name of Contact Person
BURGOS TAX SERVICE

Firn/ Company
P7369 SW 28T COURT

Addiess
MIRAMAR, F1. 33029

Cuy/ Stae and Zip Code

NYLEGACY2020@GMATL.COM

L:-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

MAGDIEL BURGOS 934 593-3983
a ( )
Name of Contact Person Arci Code & Davtime Telephone Number

Englosed 1s a cheek for the following amount made pavable to the Florida Department of State:

= 533 Filing Fee (189375 Filing Fee & [08$43.75 Filing Fee & [1$32.50 Filing Fee
Certificate of Staius Certitied Copy Certificaae of Status
{Addiional copy s Certitied Copy
crciosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section ] Amendment Seetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sute 10

Tallabassce. FL 32303



Articles of Amendment
to
Articles of Incorporation
of
BLUE DOLPHN PRODUCTIONS INC

{Name of Corpuration as currently filed with the Florida Dept. of State)
21000020868

{Document Number of Corporatton (if known)

Pursuant tu the provisions af scetion 6071006, Florida Swatates. this Flurida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, ILamending name, enter the new name of the corporation:
AZUL PRODUCTIONS INC

The new

namy st he distinguishable and contain the word “corporation,” “company, " or “incorporated ” or the abfweviation " Corp,”
Chre, " or Col o the designaiion “Corp, " Clie, " o CCo " A professional corporation name mmst contain the word
“vhartired. " Cprofessional association, " or the abbreviation “PALT

B. Enter new principal office address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revivtered Avent

tllaricda strect address)

New Rewistered Office Address: . Florida
ALY tZip Coelel

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby uccept the appointent gs registered agent. {am familior with und aceept the obligations of the position.

Signature of New Registercd Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 6070120111 (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director heing added:

{Attael additional sheets, i necessary)

Please note the officertdivector ditle by the first fetter of the office titde:

1= President: V= Fiee President: T= Treasurer; 8= Seeretary: D= Divecior: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFOY = Chief Financial Officer. I/ an officerfdivector holds more than one tide, lst the first letter of eech office hefd.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvenidy John Doc is listed as the PST and Mike Jones is fistod as the V. There is
a change. Mike Jones feaves the corporation. Sellv Smith is named the Voand 8 These should be noted as Jotn Doe, PT us o Change,
Mike Jones, ¥ as Remove, and Sallv Smith, SV ax an Add.

Example:
X_Change T Juhn Doe
X Remove v Mike Joney
_X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1Y Change
_ Add
Remuve
2y Chunge
__ Add

Remove

3) __ Change
_Add

Remove

4y Change
o Add

Remove

3 Change

Add

Remove

f) Chinge

Add

Remuove




E. f amending or adding additional Articles, enter change(s) here:
{Auach additional sheees. if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/4)




APRIL 62021

The date of cach amendment(s) adoption:
date this document was signed.

. if ether than the

Effective date if applicable:

(ri more than 90 days after amendment file daie)

Note: 1 the dute inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONFE)

= The amendment(sh was/were adopied by the incomorators, or board of directors without sharcholder action and sharcholder
action was not reguired.

O The umendment(s) was/were adopted by the sharcholders. The nember of votes cast for the amendinent(s}
by the shareholders wasfwere sufficient for upproval.

O The amendmentys) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entided o vote separaiely: on the amondment(s):

“The number of votes cust for the amendment(s) was/were sufficient for approval

FRANCISO REIGOSA
by

feoting groupj

APRIL 6. 2021

Daicd /'\ L

Signature

(Bya clomhresident or other officer — 3t directors or officers have not been
seleglsd B9 an incorporator — if in the hands of 4 receiver, rustee. or other courl
appointed fiduciary by that fiduciary)
FRANCISCO REIGOSA
FeaNown S Vel D e
{Typed or printed name of person signing)
PRESIDENT
Yeesrpanst .

(Title of person signing)




