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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AUDIINVESTMENT CORP.

P17000083244

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LETICIA SANTOS

Name of Contact Person
ACCOUNT BOOKKEEPING COR
Firm/ Company
5301 CONROY ROAD SUITE 140

Address
ORLANDO -FL 37811

City/ State and Zip Code

INFO@ABKCORP.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

LETICIA SANTOS at (407 ) 898 1757

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount mede payable to the Florida Departiment of State:

B $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee & 185250 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
encloged) (Additicnal Copy
is enclosed)
Mziling Address Street Address
Amendment Scction Amendment Section
Division of Cerporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 323i4 2415 N. Monzoe Strect, Suite 8§10

Tallahassce, FL 32303

H 1000009¢199 3
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Articles of Amendment
to
Articles of Incorporation
of

(Sa)

AR FH R

AUDIINVESTMENT CORP,

{Name of Corparation as currenily filed with the Florida Dept. of State)

P17000083244

{Document Number of Corporation (if knowm)

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

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain 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 the word
“chartered,” “professional asscciation,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent

{Florida street address)

New Registered Qffice Address: . Flerida
(Ciev) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as regisiered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agenr, if changing

Check if applicable
[ The amendment(s) isfare being filed pursuant to s. 667.0120 {11} {e), F.8.
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: H 200 0009 % 1992

If amending the Officers and/or Directors, enter the title and name of ench officer/director being remeved and title, nome, and
address of each Officer and/or Director being sdded:

{Attach additional sheels, if necessary)

Please note the officer/divector tille by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chivf Financial Officer. If an officerfircetor holds more than ane title, list the first letier of each office held.

Presidens, Treasurar, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is fisted as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These showld be noted as John Doe, FT us a Change,

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

Example:

X Change PT John Doe

X Remove v
X Add 5V
Type of Action Address
{Check One)
1) ____ Change HOFF LESSA, GUILHERME 5076 Tidevicw Circle

_:E_ Add Unit 87
Remowe Orlando, FL 32819

—

2y ____ Change

Adgd

Remove
3) Change

Add

—

Remove

4) ___ Change

Add

Remove

5) ____ Change

Add

—_—

— . Remove

6) ___ Change

— Add

—e. Remove

H 200000 75149 3
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E. If nmending or adding pdditlenal Articles, enter change(s} here; \_{ ZOOOCD QB .]Ol'qﬁ

(Atiach additional sheets, if necessary).  (Be specific)

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

H 20000 R 1 2
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The date of each amendment(s) adoption: O]‘{ LO | / 2020 . if other than the
diate this document was algned.
Effective date |{ applicable: OH /O ] /ZO 20

{nc more than 90 dayx afler amendment file date)

Note: If the dae inserted in this block does not mest the applicable statutory fillng requirements, this date will not be listed as the
document's effective dais on the Departmen: of State"s records.

Adoption of Amendment(s) {CHECK ONE}

[0 The amendment(s) was/were adopted by the ingorporatars, or board of directors without shareholder action and shareholder
action was nof required.

The amendment(s) was/were riopted by the shareholders. The number of vates cast for the amendment{s)
by the shereholders wasfwere sufficient for approvel.

U The aimendment(s) waa/were appraved by the sharehoiders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmenrt(s).

*The number of votes cas: for the amendment(s) was/were sufficient for approval

by S
(voting groun)

Dated oY /01 /2020

. 0
Signature X L :
! 4 T = M .
(Byu W&i érotteFofficer — if dicectors or officers bave nat been
selucied, by un incurporator — i in the hands ol a reociver, trusies, or other cowt
appointsd fiduciary by that fiduciary)

HOFF L=SSA, GUILHERMB

{Typed or printed nmne of person signing)
CFO

{Title of person sigaing)

20000098 1997



April 7, 202G
FLORIDA DEPARTMENT OF STATE

Davision of rati
AUDI INVESTMENT CORP. © Coqm ons

8015 INTERNATIONAL DR #402
ORLANDO, FL 32819U5

SUBJECT: AUDI INVESTMENT CORP.
REF: P17000083244

We recelved your electropically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inciuding the electronic filing cover sheet.
You falled to make the correction(s) requested in our previous letter.

The complete document was not received. Please refax the complete
document, includlng the electronic filing cover sheet.

PRGE 10F4 IS MISSING
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.

Shelia E Young FAX Aud. #: H20000098199
Regulatory Specialist IT Letter Numbher: 120A000074C8

P.O BOX 6327 - Tallahassee, Flonda 32314



