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COVER LETTER

TO: Amendment Secaon
Division of Corporations

NAME OF CORPORATION: Atlanuc Professional Audio. Inc.

Poadn00 10234

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited for filing

Please retern all correspondence coneermng this matter to the fullowing:

Craig Bevioolti

Name ot Contact Person

Atlantic Professional Audio. Ine.

Firm/ Company

825 Sunshine Lane

Address

Altamonte Springs, FIL. 32714

City/ State and Zip Code

chevrootiiapa-ce.com

iz-mal address: (10 be psed for future annual report notfication)

Far further information concerning this matter, please call:

Craig i3eyroon l 407 R03-5784
at( }

Namue of Contact Person Area Code & Davtime Telephone Number

Enclosed s a cheek for the foliowing amount made pavabie o the Florida Department of State:

O $35 Filing Fee O3s43.75 Filing Fee & [I$43.75 Filing Fee & I$52.50 Filing Fee
Certiticate of Status Ceruficd Copy Centificate of Staius
{ Additional copy is Centified Copy
enclosed (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division o Corporations Division of Corperations

P O. Bux 6327 Clifton Building

Tallahassee, FL 3235314 2661 Exccutive Center Cirgle

Tallahassee, FL 32301



Artickes of Amendment

to
Articles of Incorporation Fl L E D

of

Atlantic Professional Audio. [nc, Zma AUG 3 | PH 2: 06
{Name of Corporation as currently filed with the Florida Dept. of Slatm R

SR TARY OF 0}' TE

TALLAHASSEE, F

PAS000010234

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Forfda Profit Corporation adopts the following amendment(s) o
s Articles of Incorpotation:

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

APAV Solutions. Inc.

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 corporatiem nante must contedin the
word “chartered,” “professional ussociation,” or the abbreviation “P.A."

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

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

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

Name of New Rewsiered e A/ / A

(Ilortda sireer address)

New Regrstered Office dddress: . Florida
€0y (£ip Cente)

New Registered Agent’s Signature, if changing Registered Agent:
D hereby aceept the appaininent as registered agent. [ am familiar with cod aceept the abligations of the posiion,

Nissmature of New Registered Agent, if changing
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If wmending the Officers andfor Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer andfor Director being added:

(Attacht addditeosal sheeis, if necessaryd

Please nete the officer direcior imtle by the jirst letier of the office mile:

P Presidens: T Tiee Pressdent: U Preasurer: N Seerety 13 Dreeetor: TR Trasiee: O Chairmrant er Clerk: CT0O 0 Claef
Excoewive Oficer: CEOY Chief Piranciad Officer. I an offfcer-director hodds more than one et dve fiest detier of cach office
Ieled, Peexadens, Treasurer, Divector would be 1T

Chiennges shondd be noted inthe jollesw g manacr. Cuerentty dolo Doe s disted as the PNT and Mike Jones o listed as the 1 There i
a change. Mike Jones beaves the corporation, Sallv Swathy s naied dhe Vand S These showded be nosed as dohi Do, P as a Change,

Mike domes, | as Remeve, aoted Satly Sod, SV ax an Aded.

Fxumple:
X Change er Juhin Doe
N Remowve v Mike Jones
N Add sV Sally Smiith
Type of Action Tale Namu Address

{Check One) ;
A&

1} Chunge

Add

Remove

2) Change
Add
Remove

3 Change

Add

Remove

d4) Change

Add

Remuove

AY Change
Addd
Remuove

0) Change
Add

Remuove
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E. i amendine or adding additional Articles, enter change(s) bere.
tANach addupmead shecis tfnecessarvy, (He specifics

]

s

F. If an amendment provides for an exchange, reclassification, o cancellation of issued shures,
pravisions for implementing the amendment if not contagingd in the gipendment itsell:
(if ttor applicable, indieae N2

A LA
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The date of each amendment(s) adoption: il other than the
date this document was signed.

Effective date if applicable;

(t1er more thent 9 davs after ameiedmen file deaied

Note: It the date wserted in this block does not meet the applicable statutony filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

W The amendmentes) was/ere adopied by the shareholders The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficiem for approval.

O The amendmentts) was/were approved by the sharcholders through voting groups. The folloswinge statemens
must he separately provided for cach voting growp entitled 1o vote separately on the amendmensis )

“The number of votes cast for the amendment(s) was/were sutticient for approval

by >

(voling gronp)

O The amendinent(s) was/were adopted by the board of directors wishout shareholder action and shareholder
actton was not required.

O The amendment(s) wasinere adopied by the incorporators without sharcholder action and shareholder
action was not required.

Dated Og(i_'? /2018

EEE - r__*_‘_—-\‘
Signature / }"‘"‘/
. % .. . -
f B}'\n‘dmks&-ppcﬂ:dcm'or other officer — it direetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appuointed frduciary by that fiducian)

Craig Bevroon

{Tvped or printed name of person signing)

{Title of persen signing)

Page 4 of 4



