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COVER LETTER

TO: Amendment Section
Division of Corporations

API Holdings, Inc.

Name of Corporation

DOCUMENT NUMBER: [ 14000003635

SUBJECT:

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Laura L. Lightholder

Name of Contact Person

Quarles & Brady LLP
Firm/Company

411 East Wisconsin Ave., Ste 2400
Address

Miiwaukee, WI| 53202
City/State and Zip Code

laura.lightholder@cquaries.com

E-mail address: (to be used for future anaual report notification)

For further information concerning this matter, please call:

Laura Lightholder at (414 )277-538? _
WName of Contact Person Area Code & Daytime Telephone Number

Enclesed is a check for the following amount;

$35.00 Fiting F $43.75 Filing Fes & $43.75 Filing Fee & $52.50 Filing Fee,
: @ g L_.l Certiﬁcal\léngf'smms D Certified Co;g:y Certiﬁcalfc o?Suuus &
[Additional copy is Certified Copy
englosed) {Additional copy is
enclosed}

Mailing Address: Strect Address:

Amenjment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{({((H14000241665 3)1)
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.S.)

SECTIONY
_ (I-3 MUST BE COMPLETED)
F 14000003635

(Dovument number of corporation (if known}

1.APl Holdings, Inc.

(Name of carporation as it appears on the records of the Depariment of State)

5, Wisconsin ~ 3.08/28/2014

{Incorporated under laws of) (Date authorized to do business in Tlorida)

SECTION 1t
(4-7 COMPLETL ONLY THE APPLICABLFE. CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? October /4 2014

s Allantic Precision, Inc.

‘(Name of corporation after the amendment, adding suffix "corporation,” Tcompany,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name 1s unavailable in Flocida, enter alternate corporate name adopted for the purpose of transacting
busincss in Florida)

6. If the amendment changes the period of duration, indicate new peried of duration,

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. Attached iy a certificate ar document of similar inB)ori. cvidencill’g the smendment, autheniicated nol morg than
90 .days prior to dehivery of the application to the Department of State, by the Secretary of State or other official
hiaving custody of corpdrale records in the jurisdiction under the Taws of which it is incorporated.

ignature of a director, president or other officer - I in the hands
“of a reveiver wr other coun appointed fiduciacy, by that fiduciary)

John K. Reinke Secretary
(Typed or pinted hame of person S{ghing) (Tiile of porson sighing)

(((H14000241665 3))
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DFI/CORP/30 United States of America

DOCUMENT
1/11 - State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

1,GEORGE PETAK, Administrator, Division of Corporate and Consumer Services, do hereby certify
that the annexed copy has been compared with the document on file in the Corporation Section of the Division
of Cotporate & Consumer Services of this department, and that the same is a true copy thereof; and that I am
the legal custodian of said document, and that this certification is in due form.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department.

a”? 7 .p
/%"F /80 \ St o

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

~ s
e A Y
DATE:  oCT 15 54 \LTT’E"“

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the suceessor custodian of corporate records formerly
held by the Sceretary of State,

(((H 14000241665 3))}
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Suate of Wisconsin

RO NOT STATLE
DEPARTMENT OF FINANCIAL INSTITUTIONS
Sec. 130.1006 Division of Corporate & Cansumer Services
Wis, Stas, .
iy
ARTICLFES OF AMENDMENT - STOCK, FOR-PROFIT CORPORATION

A. The prescnt corporate name {prior 10 any change effected by this amendment) is:

AFI Eoidings, Inc.

{Enter Corperate Name)

Text of Amendment (Refer to the existing articles af incorporation and the instrucrions on the reverse of
this form. Deterntine thuse items to be changed and set forth the number identifying the paragraph in the

articles of incorporalion being changed and how the amended paragraph is 10 read.)

RESQOLVED, THAT the articles of incorporation be umended es follows:
ARTICLE I of zhe Articles of Incorporation of the corporation is

amenced co read as [oliocws:

. - ARTICL3.1

The nrame of tho corporation is Atlantie Precisien, Inc,

FILING FEE - §40.00 See instructions, suggestions and procedures on following pages.
lofl

DFI/CORP/4{R02/14) Use of this form is voluntary.
' 924FH "

((H 14000241665 3)))
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. Dotobar ? , 2014
B. Amcndment(s} adopled on

(fruftemne the method of adoption by cheeking (X} the apprapriate cholce below.)

Dln eceordance with sec. 180.1002, Wis. Stats, (By the Board of Directors}
OR ,
Elu accordance with sec. 180.1003, Wis. Stats, (By the Board of Directers and Sharsholders)
OR
Dln accordance with sec, 180:1005, Wis, Stats, (By Incorporators or Board of Dircetors, before
- - - - - issunnce.of shawes), . | . .

s . e

| gescher , 2014
C, Executad on ? , __. A /£ @»«4{.
(Date) , {Signatire)

Title: [:ll’rcbldcm Sccrclary John K. Reinke
or other officer title :

{Printcd name)
rRachel §. ‘I‘dylor. Bgy.
(Name the individual who drafled the document)

This document was deafied by

INSTRUCTIONS (Ref. scc. 180.1006 Wis. Stats. for document content)

Submit one original to Dept, of Finaneial Tnstitutions, P'O Box 7846, Madison W1, 53707-7846,
together with a FILING FEE of $40.00 payable 10 the department. Filing fee is non-refundable.

(If sent by Express or Priority U.S. mail, address to 201 W, Washington Ave., Suite 300, Madison

Wi, 5§3703). The original must include an original manual signature, per seo. 180, 012.0(3)(::). Wis, Stats,
NOTICE: This form may be used to accomplish a filing required or permitred by swaiute 1o be made
with the depar'.ment Information requested may be used for secondary purposes. (F you have

any questions, please contact the Division of Corporate & Consumer Sl:rwc:s at 608-261-7577.
Hearing-impaired may call 711 for TTY,

DFI/CORP/4I(RO2/14) ' 20f3

{((H14000241665 3)))
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ARTICLES QF AMENDMENT ~ Stock, For-Profit Corporation

r
Laura L. Lightholder

e/f¢ Quarles & Brady LLP
411 East Wiséonsin Avenue, Sulte 24
Milwauvkee, WI 53202

L

A Your return address and phone number during ths day: ( (Hj“ 277-3387

NS 8 (Continued)

A. State the name of the corporation (before any change effected by this armnendment) and the text of the
amendment(s). The text should rechie the resclution adopled (e.p., “Resolved, that Article 1 of the
articles of incorporation be amended to réad: ... .. (enter the amended anticle), If an amendment
prowdcs for an cxchange, reclassification or cancellation of issued shares, state the prowsmm for
implamenting the amendment if nol contalned in the amendment nsclt‘ .

B. Entcr the date of adoption of the emendment(s). [f there is more than one amendment, identify the
dafe 61 adoption of cach- Mark-(X).one.of the three ¢hoices to mdtcate Lhc method of adopt:on of the

R R - -

amendment{s). : - e

By Board of Directors ~ Refer to see. 180.1002 for specifie information on the character of
amendments that may be adopted by the Board of Directors without sharchelder action.

By Board of Direoters and Shereholders — Amendraents proposed by the Board of Directors and
adopied by sharcholder approval. Ynting requirements differ with circumstances and provisions in the
articles of incorporation. See set. 180.1003, Wis. Stats,, for specific information.

By Incorporators or Board of Dircctors — Before issuance of shares — See sec. 180.1005, Wis. Stats.,
for conditions altached to the adoption of an amendment appraved by a vote or consent of less than
2/3rds of the shates subscribed for.

. C. Enter the date of execution and the name and title of the person signing the document. The document
must be signed by one of the following: An officer of the corporation {or incorperator if directors

have not been alecled). or a court-appointed receiver, trustee or fiduciary. A director is not
cmpowcrod o s:gn.

Ifthe document Is executed in Wisconsin, sec. 182.01(3) prowdcs that it shatl not be filed un)ess the name
of the person (individual) who drafled it is printed, typewritten or stamped thcreon in a legible manner.
If the document iy not executed in Wisconsin, enter that cemack.

FILING FEE - 540,00,

DEFYCORP/4I(R02/14) _ Jof3

{((H14000241665 3)))



