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COYER LETTER

TO: Amendment Section
Division of Corporations

AVI GROUPINC,
NAME OF CORPORATION:

POR000O369 1T

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

BRYEN BEGLINGER

Name of Contact Person

AV GROUPINC,

Firm/ Company
7660-H FAY AVE., SUITE 312

Address
LA JOLLA,CA 92037

Ciry/ Siate and Zip Code

BB@AV IGROUP.COM

E-mail address: {to be used for future amual report notification)

For further information concerning this matter, please call:

BRYEN BEGLINGER 619

8890708
at { )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Deparment of State:

BIS52.50 Filing Fee
Certificate of Status

{1$43.75 Filing Fee &
Certified Copy

[1$43.75 Filing Fee &
Certificate of Staius

[ 335 Filing Fee

(Additional copy is Cenitied Copy
enclosed) {Additional Copy
is enclosad)

Mailing Address
Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallzshassee, FL 32301



Articles of Amendment ey
to o )

Articles of Incorporation
of Eomi

- Y
AV1 GROUP, INC. e IF @

(Naime of Corporation as currentiy filed with the Florida Dept. 0# ggFgEb , I PH
L ip

(Document Number of Corporation (if known) rﬂff:} B S STAIE
8 SFe
HASSEE. FLORIGA
Pursuant 1o the provisions of section 6071006, Florida Srarutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending npme, enter the new name of the corporation:

PY300001691 1

The new
name mwrt be distinguishable and contain the word “corporation,” “company.’ or “incorporaied” or the abbreviation
“Corp.," “Inc.,” or Co." or the designation “Corp.” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation "P.A4."
. Enter new principal office address, if applicable:
(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 registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New istered Agent
(Florida streer address)
New Registered Office Address: . Florida
1City} (Zip Code)

MNew Registered Agent’s Signature, if changing Repistered Ageni:
I hereby accept the appoinment as registered agenr. | am familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atach addivienal sheets, if necessary)

Please note the officeridirector title hy the first letrer of the office title.

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one vitle, {ist the first letter of each office
heid. President, Treasurer, Director wanld be PTD.

Changes should be noted in the following manner. Currently Joint Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add WV ally Smith
Type of Action Title Name Address
(Check One)
1) ___ Change
. Add
_ Remove
2) ____Change
___ Add
o Remove
3} _ . Change
___ Add
—_Remove
4} ____ Change
_Add
e Remove

5j Change -

Add

Remove

6) Change

Add

Remove
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E. If amending or ing additional Articles, enter change(s) here:
(Atnach additional sheets, if necessary).  (Be specific)

Anticle I shall be replaced with Annex | in entirety which is attached hereto,

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 itseif:
(if not applicable, indicate N/A}

Page3of4
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Annex 1

to The Articles of Amendment
to The Articles of incorporation
of AVi Group, inc.

“ARTICLE It CAPITAL STOCK

The aggregate number of shares of Capital Stock which this Corporation shall have authority to
issue is Twenty Billion and Five Million {20,005,000,0G0) Shares consisting of Twenty Billion
(20,000,000,000) shares of common stock having a par value of $.00001 per share and Five
Million (5,000,000) shares of preferred stock having a par value of $.0001 per share, of which
One Hundred {100,000) shares are designated Series A preferred stock. The Series A preferred
stock which was duly authorized by the Board of Directors as of June 13, 2014, have
preferential voting rights of One Hundred Thousand {100,000} per share. Further,

Effective upon the “Effective Date” (as defined below), it is reaffirmed that the outstanding
shares of common stock of the Corporation shall be decreased on a basis of twenty thousand
{20,000) to One {1} of such shares of common stock held on the Effective Date, without
changing the par value of the shares of the Corporation, {“the Reverse Split"}; provided that no
fractional shares of the Corporation shall be issued in connection with the Reverse Split and the
number of shares to be received by a stockholder shall be rounded up to the nearest whole
number of shares in the event that such stockholder was otherwise entitled to receive a
fractional share as a result of the Reverse Split.

The “Effective Date” shall be the first date permitted or determined by the Financial industry
Regulatory Authority (FINRA} as the effective date of such Reverse Split, subject to the prior
filing and recording of this Articles of Amendment in the office of the Florida Department of
State Division of Corporations.”



The date of cach amendment(s) adoption: . if uther thao the
date this document was signed.
February 3. 2016

Effective date if applicable:

{no more than 90 days afier amendmnen file dare)

Note: If the date inserted in this block does not mect the applicabie statutory filing requiremenis, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficiem for approvai.

OJ The amendment(s) was/were approved by the sharehoiders through voting groups. The foliowing statement
must be separately provided for each voting growp eatitled 10 vote separately on the amendment(s):

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

by

(voting group)

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

[J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nol required.

Fehruar)

//1/7 e

Bt fectdr, | presid M ficer — if directors or officers have not been
sefecigd,

Signatyfe

an incorfforator -fin the hands of a recetver, trustee. or other cournt
d tiduciary

BRYEN BLEGLINGER

v that fiduciary)

SEE ATTACHED LEGAL
OTARIZA“ON {Tvped or primed nane of person signing)

CHAIRMAN. PRESIDENT AND CEO

{Titie of person signing)

Pagedof 4



CALIFOHNIA ALL-PURPOSE ACKNOWLEDGMENT GIWL CODE § 1189

A notaty public or other officer completing this cetliicate veriffes only the Identlty of the Individual who signed the
document to which thig cerfificate I attached, and not tha truthfulness, accuracy, or validity of that document,

State of Californla )
County of __5an Diego }
on_7 Fe./mw ny /8 before me, Jason F. Smith, Notary Public
Date Here insert Name and Title of the Officer
personally appaared _/SAYe s Bl foneen

Name(s) of Signer(s)

who provad to me on the basis of satisfactory evidence to be the persards) whose nama(s) is/are
subscribed to the within Instrument and acknowledged to me that he/shertfisy executed the same in
his/hertveirauthorized capacityfles), and that by his/iarfthelr algnature{si on the Instrument the person{e);
or the entity upon hehalf of which the peraenie) acted, executed the Instrumant,

| certify under PENALTY OF PERJURY under ths laws
of the State of Califomia that the foregeing paragraph
Is true and corract.

WITNESS my hand and officlal seal.

OFFICIAL SEAL
JASON F. SMITH
NOTA% BUBLIC-CALIFORNIAE

COwM. NO. 2036933 &

SAN DIEGO COUNTY
MY COMM, EXP. AUG. 15. 2017

Slgnature

Signature a?ﬁotafy Publlc

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this Information can deter alteration of the documaent or
fraudulant reattachmant of thls form to an unintended document.

Description of Attached Documeant
Title or Type of Document: Document Date:
Number of Pages: _______ Slgner(s) Other Than Named Above;

Capacity{ies) Clalmed by Signer(s)

Signer's Name: Slgner's Name:

(J Corporate Offlcar — Title(s): [0 Corporate Officer — Title(s):

O Partner — O Umited [J General I Partner — OlUmited [ General

O Individual O Attorney In Fact O Individual {1 Attornaey In Fact

D Trustea (I Guardian ar Canservator O Trustes O Guardian or Conservator
O Other: 3 Other:

Signer Is Representing: Signer is Representing:

©2014 Natlonal Notary Assoclatlon *WWW, NatlcnmNolary org 1-800 us NOTAHY {1 -800-876-6827) item #5907



