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{Document Number 0f Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cmparanan adopts the following amendment(s) to
its Articles of Incorporation:

A, If smending name, enter the new name of the corporation:
AV ENTERPRISE DISTRIBUTOR INC. The new

name must be disring'uishabie and coniain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co.,” or the designation “Corp,” "Inc,” or “Co”. A professional corporation name must contain tha
word “chartered,” “professional association,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable: 7407 SW 1 o2 AVE
(Principal office address MUST BE 4 STREET ADDRESS) APT 103

MIAMI, FL 33183

C. Enter new mailing address, if applicable;
W:ieﬁng Ldremm;m 7407 SW 152 AVE
APT 103

MIAMI, FL 33193

D, i amending the register n dress in Florida, ente
new registered agent and/or the new registered offlce address:

Name of New Registared Agent ARMANDO J. VEGA
7407 SW 152 AVE APT 103

(Flarida stre=t address)

MIAMI Foriaa 33193

(Citp {Zip Code)

New Registered Office Address:

I hereby accept the appointment as regisiered ggeny. I am familiar with and accept the obligations of the position.

< A

.S'igﬂ'mzm‘fe'*r of Not'Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and harne of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

{drtach addirional sheets, if necessary)

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

P = Pregident; V= Viee President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf*
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first latter of each office
held President, Tyeasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jomn Doe is listed as the PST and Mike Jones 19 listed as the V. There is
a chanige, Mike Jones leaves the corporarion, Sally Swmith is named the V and §, These skould be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT Tohn Doe
X Remove v Mike Jones
X Add SY  SallySmith
Type of Action Title Name Address
{Check One)
1 L1 Change P " ARMANDQ J. VEGA 7407 SW 152 AVE
] ass APT 103
[ 7] Remove MIAMI, FL 33193
2 |1 Change P WALTER NUNEZ 4700 NW 7TH ST
D_Add MiAMI, FL 33126

Remove
3) D_ Change
D_ Add

[ ] Remove

43 E Change

J:LAdd
D.Remove

3} D_ Change
[ ] aa
l:l_ Remove

&) D Change
[ 1 ac
m Remove
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E. If amending or addinp additional Articles, enter change(s) here:
{Attach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the emendment jtgelf:

(if not applicable, Indicate N/A)
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The date of each amendment(s) adoption: 10/28/2013 , if other than the
date this document was signed.

Effective date if applicable:

(ro mavre thar 90 days afier amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

D'I'ho amendment{s} wazfwere adapted by the shareholders. The number of votes cast for the amendment(s) .
by the shareholders was/svere sufficient for approval.

Dﬂw amendment(s) was/ware approved by the shareholders through voting groups. The following starement
must be separately provided for each voling group entitled to vore separarely on the amendment(s);

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

fvoring group)

m‘['he amendment(s) was/were adopted by the board of directors without éha_reholder action and shareholder
action was not required.

I:IThe amendment(s) wastwere adopted by the incorporators without sharcholder action and shareholder
action was not required,

Datea 10/268/2013

Signature [

(By¥ a dircctor, president or other officgf”S if-directors or officers have not been
selected, by an incorvporator — if in ads of a receiver, trustee, or other court
appointed fiduciery by thet Aducy

e of person signing)

RESIDENT
/ (Title of persen signing)

Page 4 of 4



