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Aviicles of l‘t:,coruorntion
of
HI VOLTAQE AUDIO, INC.
pne of Corpo. r th the Flarida Dept. of State)
P04000136430

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607,1006, Florida Stawutes, this Florida Prafit Corporatien udopts the tollowing smendment(s) to
its Articles of Incorporation:

A, L amending najoe, epter the new name of the corporation;

KJH 11, INC.
The new

nome must be distingrishable and contaln the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.. " or Co." or the designatfon "Corp," "dne,” or "Co". A professional corporation ntume must comtaln the
word “charterad, " "profassional association, " or the abbreviation “"P.A. "

Enter new princinnl office addre

B. ble;
(Princlpal office nddress MUST BE A SIREET ARDRESS )

C. Enter new mailt if apphcable;

{Malllng uddress MAY BE A POST OFFICE 80X}

dios e te nddross in Florids, ente e name of t
v registered i H
i Nomg of New Registered Agent
{Florida street address)
New Kegisterse Officy dedresy: Florida
(Chy) (Zip Coda}
New Registered Agent's Sipnnture, if changing Registeryd Agent;

{ horeby accept the uppointment as registéred agenl. | am famitiar with and accept the obligations of the position.

Signature of New Registered Agant, |f changing
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i awending the Officers audior Directars, enter (he titte and name of ench officer/director being removed and title, name, and
address of each Officer nnd/or Director being added:

(Atrach additional sheets, [f necassaiy)

Pluase note the officer/direciar iltle by the first letter of the affice litle;

P v Presiden; Ve Vice President; T Treasurer; S= Secretary; D Dirsctor; TR= Trusiee; € = Chairman or Clevk; CEQ ~ Chief
Exeuutiva Qfficer; CFO = Chlef Financial Officer. I an officertdiractor holds more than one tide, list the first lotter of each office
held President, Treusurer, Director would be PTD.

Changes should be noted in the fallowing munnar, Currentiy John Doe is fisted as the PST and Mike Jones is listed a5 the V. There Is
i change, Mike Jones leaves the corporotlon, Satly Swmith is named the V and S.-These should be noted as John Doe, PT uz a Change,
Mike Jones, ¥ ax Remave, and Sally Smith, SV as an Add

Example:

X Change PT John Doe
X Remove y Mik

A Add 5V Sally Smi

W s Hume Address

1) ___ Change r JACOB HAMBY

——Add

X
. Reniove

2) ___ Change F KENNETH . IRIDSON 622 Banyen Trall, Sie. 250

. Add Boca Raton, FL 33431

——

e _Remove

3) __ Change

Add

——_ Remove

4) ___ Change

Add

o Remove

3) ___ Change

Add

——

o Remove

£) ___ Change

Add

o Remove
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L, ILamending or adding pdditional Articles, enter ghange(x) hers:
(Altach additioma shoets, if necessary).  (Be specific)

enchment vides for un exchin
rovisipy m niipg the ainen
{if nos npplicable, indicaie NiAY

issue

Paged of 4



VIR GF e
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The dote of cach amendment(s) ndoption: , I other than the
dute this document was signed.

Effectlve dato if applienhle:

(e more than 90 days after amendmant file date)

Note: If the dute inserted in this block does not meet the upplicable stutulory filing requirememty, this date will not be-listed as the
document’s offcctive dare ol the Departinent of Stute’s reconds.

Adoption of Ameadment(s) (CHECK ONE)

[J The amendnient(s) was/were adopted by the sharehalders, The number of voles cast for the amendmicnt(s)
by thie sharcholders washwere sufficient for sppraval.

O The amendinont(s) was/were approved by the sharcholders through voting groups. ¥ha fullowing statunant
must he separately provided for each voting group eniitied fo vole separaiely on the amendment(s):

“The number of votes cast for the amendinent{s) was/were sufticient for approval

by »
(voling group)

& The amendment(s) wostwere adopted by the board of directors without sharehnlder action and shareholder
nction was not required.

1J The amendrment(s) was/were adopied by the incorporators without shareholder setion and shareholder
uction was not required,

12/12/16

Dated i W

rid
Signnturg.-7 <= e

{By a dircetor, president or ather officer - if directors or officers have nol beon
sclected, by an incorporntor - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

KENNETH J, HUDSON

{Typed or printed nume of person signing)
PRESIDENT

{Title of person signing)

Pnged of 4



