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October 28, 2019
FLORIDA DEPARTMENT OF STATE

Division: of Corporations
AUDIO-VISURI FENTERPRISES, INC.

1968 PERREGRINE CIRCLE 8
FRUIT COVE, FL 32253Us

SUBJECT: AUDIO-VISUAL ENTERPRISES, INC.
REF: PQ4000164498

We received your elactronically transmitted document. Howevér, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic flling cover sheet.
Pages 2 and 3 are missing.

If you have any questions concerning the filing of your document, please

call (B5D) 245-6050.

Claretha Golden FAX hud. H: H19000316325
Requlatory Specialist II Letter Number: 319A00022175

P.O BOX 6327 — Tallahassee, Flonnda 32314
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Articles of Amendment
to

Articlas of Intorporafion
of

AUDIO-VISUAL ENTERPRISES, INC,

2. 003/004

T

907728 B 9: g

(Same of Corporatinn 3t curventty filed with the Fiorids Dept. of State)
YOHOOD Y g d

{Document Numbes of Corporation {If known)

Pursuant €0 the provisions of scetion 607.1006, Flonda Starstes, this Flovida Prafit Corporatien adopts the follawing amendineui(s) to

its Articles of Incorparstion:

A. If smending name enter the now name of the earparations
AMY'S Properties, Inc.

name must be distinguishable opd cawain the word “corporairon,” “compaly,” or “ncarporared” or the obbrewaiion
“Cearp., " "Ine, " or Co, " or tha designation "Coip. " "Ine. " er "Co™. A professionn) corporalfon nuine must contain the
word “chanered, " "prafesstonal estaciation, " or the ehfreviation "4

B. Enter new principal office nddeess, If appiicaple;
(Principul office adirecs MUST BE A STREET ADDRESS )

C. Epter ney roailing address, If anplicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

n. adi r ent andior istcred office adidresa in Morida, enter the name of the
new repistered arent and/or tbe new registered office address:
Neme of New Recistered dgent
fFloridn S0t addrex}
New fegrstered Offica Address: . Flarida
Cirv} Zip Codv}

Now Replstered Agont'y Signsture, if changing Registercd Agent.

1 heraby oucapt the appoinuuant assegistered agent. I am familiar with and aczcepi the obligations of the peslion.

Signature of New Regittered Agent, if changing
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The new



QCT/28/20018/008 12:5¢ M Nations Busimess C. FeX No G52 733 3447 20047003

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

nddress of each Officer and/or Director being added:

{Anach additional sheers, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Finoncial Officer. If an officer/director holds move thar one titie, list the first letter of each office
keld. President, Treasurer, Dircctor would be FTD. )

Chonges should be noted in the following manner. Curvenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
G change, Mike Jones leaves the corporadon, Sally Smith is named the V and S. These should be noted as John Doe, PT a3 a Change,

Mike Jones, V as Remiove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doc

X Remove Vv Mike Jones
_X Add Vv Sally Smith
Type of Action _Title Name Address
(Check One)
1}y _ Change

__Add
Remove

2) Change

Add

Remove

3) ___ Change
Add

Remove

4 Change

Add

Remove

5) __ Change

Add

Remove

&) Change

Add

Remove
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E. If amending ar adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

7. 0057003

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

Page3 of 4
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Octabar 17, 2019
, §[ ather than the

The date of each amendment(s) adaeption:
date this document was signed.

Effeciive dute if applicable:
(ne mare than &0 days after amendiiens file datej

Note: IF the date inseried in this block doct not meet the spplicokle sanuory filing r=quiremcay, this date will not be fistec o5 the
document's effective caie on the Depariment of State’s recotds.

Adoption of Ameendment(s) (CHECK ONE}

B The ameodment(s) wasswerc adopted by the sharcholders. The mumber of voles cast for the amendment(s}
by the sharcholders washwere sufficient for approval.

{7 The amendmcnt(s) woshverc cpproved by the sharcholders thiough voling groups. Tie following siatememt
miutr be separately provided for each votlng gronp entitled iv voue sepnrataly on the amendnieni(s):

*The number of votes cxst for the amendment(s) washvere sufficicnt for approval

by

(voting group;

O The amendment(s) was‘were adopted by the boird of directors without sharcholder aétion and sharcholder
Action was not requirad,

. [ The amendmeni(s) wasriwere adopled by the incorpatators without shascholder action and shareholder
action was nod required.

oot 2L Ccleher Lol 7
SiD‘;rqr: }*‘M‘/Ma&é/

(By a director, president or other officer, diecton or office:s have not becn

celected, by an incosporntar — 7 in th ds of # recciver, irusiee, of other count
eppointed fiducisry by that fiducia

Daniel A. Yeaple

(Typed or prinied name of pirson tigning)

President ’

(Title of person signing)
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