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FLORIDA DEPARTMENT OF STATE
Division of Corporations " . .

June 8, 2021

MELISSA ZAGONEL
1893 SW 3RD ST
POMPANQO BEACH, FL 33069

SUBJECT: DJ STAGE GEAR, INC.
Ref. Number: P12000030893

We have received your document for DJ STAGE GEAR, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There are pages missing from your document. Please see the enclosed
information.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist It Supervisor Letter Number: 121A00012579

www sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

STAGE GEAR. INC.
NAME OF CORPORATION: D) STAGE GEARINC

12000030893

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspondence concerning this maiter 1o the following:

MELISSA ZAGONEL

Name of Contact Person

BTG SOLUTIONS, TNC,

Firm/ Company
1893 SW 3RD STREET

Address

POMPANO BEACH, FLL 33069

Civ/ State and Zip Code

melissa@E@bugsolutionsine.com

12-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

MELISSA ZAGONEL L 954 | 859-3520 x111
a

Name of Contact Person Area Code & Duytime Telephone Number

Fnctosed is a eleck tor the following amount made pavable 10 the Florida Department of State:

S35 Fiting Fee [1$43.75 Filing Fee & (84375 Filing Fee & [JS52.50 Filing Fex
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Bivision of Corporations [Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Talluhassee, FIL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation ]
of N ~

DI STAGE GEARL INC.

SN

(Name of Corporation_as currentv filed with the Florida Depl. of State)

P12000030893

(Document Number of Corporation (if Known)
P

Pursuant Lo the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) (o
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation;

PRV AUDIO GROUP, INC.

The  new
name must be distinguishuble and contain the word “corporation,” " company. ™ or “incorporated " or the abbreviation " Corp., "

“he o Col " or the designation "Corp,” “Ine.” or "Co™ A professional corporation name must contain the word
“chartered.” “professional ussociation,” or the abbreviation “P.A.”

. , . 1893 SW 3RD STREET
B. Enter ncw principal office address, if applicable:
(Principal affice aiddress MUST BE ASTREET ADDRESY )

POMPAND BEACHL FL 33069

C. Enu‘:l: new mailing ad'(lrc:ss, i arznlica‘hl‘c:q . ' 1893 SW 3RD STREET
(Muailing address MAY BE A POST OFFICE BOX)

POMPANO BEACH, FLL 33069

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

Neame of New Registered Agent

tHlorida street address)

New Registered Office Address: . Florida
1Ciy) t2ip Cade)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment axs registered agent. 1 am familiar with and aceept the obligations of the position.

Sipnetiure of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (1) (). F.5.
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If .imcmlmg the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:

{Artach additionad sheets, if necessary)

Please nore the afficer/divector title by the first fetter of the office title:

= Presidens: 1'= Vice President: 1= Treasurer: S= Secretary: D= Director: TR= Trustee; O = Chairman or Clerk; CEOQ - Chief
taxecutive Officer: CFOY = Chief Financial Officer. If an gfficer’director holds more than one tite, list the fivst leater of each office held,
President. Treasurer. Director would be PTD.

Changes should be noted in the following manner, Currentiy dohn Doe is listed as the PST and Afike Jones is listed as the . Vhere is
a change. Mike Jones leaves the corporation, Saily Smisth is named the Voand 5. These showld be noted as dolin Doe, T as o Chenge,
Mike Jonces, Uas Remove, aid Satly Smith, ST as an Add.

Example:
X Change Pr John Doe
X Remove A MMike Jones
_XN Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change

Add

Remove

D Change

Add

Remove
3 Change

Add

Remove

H Change

Add

Remove

3) Change

Add

Remove

0y Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
(Atach additional sheers. i necessaryy.  (He specific) /

/Y

F. If an amendment provides for an_eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not confained in the amendment itself:

Lif not applicable, indicate N7

7V

/




e, .
The date of each smendment(s) adoption:
date s document was signed.

. if uther than the

Flfective dite il applicabtle:

frr oare thae 0 davs aficr amendmeni fife daie)

Note: if the date inserted in this block does not meet the upplicable statntory filing requirements. this date will not be Tisted as the
document’s elfective date on the Department of Stake s records.

Adeption of Amendment(s) {(CHECK ONE)

ZThe amendments) wasfwere adapied by the incarporators, or board of directors without shareholder action and sharcholder
achion wis ol reguired.

B The amendment{s) washwere adopted by the sharchokders. The number of votes cast for the amendment(s )
by the sharcholders wusowere sutficien for approvil,

i The amendment{s} was/were approved by the sharcholders through voling groups. fle Jollowing staiement
must be separatele peovided for coch veding growp vasithed 1o veie separately on e amendoweatisi;

“The nember of votes cast for the amendments) wasiwere sufficient for approval

by
1O Lo

e Dyl

Sigiture

(By A diree
seledqued, b

1

lf president ur other o
Al incerparision - i i

appuayted Axduciary by that fiducian

cer = i direcions or atficers have not been
> hands o o receiver, tiusiee, or other coun

MELISSA ZAGONEN,

{ T'yped or printed name ol person signing)

PRESIDENT

tTitle of person signing



