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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Flarida Statutes, thix

stalement of change is submitted for o corporasion organized wider the laws of the State of __Elovidam
in ovder to change its registered office or registered agent, or both, in the State of Florida

1. Tha name of the corporalion: ARMA GLOBAL CORFORATION

2. The principal office address; 270! N- ROCKY POINT DRIVE
SUITE 1150, TAMPA, FL 33607

3, The mailing address (if different); 24™°

4. Date of incarporation/qualification: SZZQZQ‘Z Document number: PCDSQ;;QQ?& ’Zg'?’

5. The name end street xdress of the current registered agent end rogistered office on file with the
Floylia Deparmment of State: (If resigned, enter resigned)

BROMS, CHARLES W

270t N, ROCKY POINT DRIVE

SUITE 1150, TAMPA, FL 33607

6. The name and street address of the new registered agent (if changed) and /ar registered office
(if changed):
NRALI Servioes, Inc.

1200 South Ping [stand Rosd
P.O. Box NOTaseptable

Plamtation, Florids 313324
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