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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ ARMS  IWNT,

DOCUMENT SUMBER: P 06000011542

The enclosed Articles of Amendment and fee ure submitied for itling.

Pease return all correspondence concerning this maiter W the tollowing:

QUBlaT GateR

Nume of Contact Person

Aens WL

Firmy/ Company

AT 5SS W 3 Pone
Address

AR M Fu 3.‘5\“8_]0
ity state and Zip Code

R @ AATAS pAr el L.
E-mal address: (o be used for future annual report notitication)

For Lurther infurmation concerning this matier. please call:

ReBURY G RO T 1 y_ 926 G0N0

Name of Contact Person Arca Cade & Davtime Telephone Nomber

Lnclosed is a cheek tor the fallowing amount made payable to the Florida Departiment ol Stae:

B <33 Filing Fee 054375 Filing Fee & O843.73 Filing Fee &0 OS$32.50 Filing Fec
Certiticate ol Status Lertifed Copy Certificate of St
cAdditienal cops s Certitied Cop
enclosed) tAdditional Copy

15 enclosed )

Mailing Address Strect Address

Amendment Section Amendment Section

Divisien of Corporations Dyivision ol Corporativns
PO, Hox 0327 Clifton Butlding

Tallahassee, F1L 32314 2061 Executive Cenier Clirele

Tallahassee, |1, 32301
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Articles of Amendment -
to o
Articles of Incorporation zgw

of \_t';"iN“Lp PH L | g

ARras  Imi
{Name of Corporation as currently filed with the Florida Dept. of Statel

EaCOdUIINID Y 2

1 Document Number of Corporation 1 knowny

Pursuaat W the provisions of section 6071006, Florids Statotes, this Florida Profic Corporation adopts the foltowing amendment(s) to

its Articles of [neorporation:

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

The new

name must be distinguishable and comtain the word “corporaiion,” Ccompany,” o Cincorpordted” or the abbreviation
CCorp 7 e, o Col o the desdgration TCorp " e T or TC0 T A professtomal corporation rame must contain the

ward Ccluwtered, T Cprafeasional axsociation,” or the abbreviation TP AT

B. Enter new principal office addreess if applicable:
(Principal affice address MUST BE A STRELT ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or registered office addeess in Florida, enter the name of the
new registered apentand/or the new registered office address:

Nane of New Revistered Avent

P deriche streen aaddieeo)

New Reeivtered OFffice Addreas: Norida
(Ciy) (4 Code)

wew Registered Apent’s Sienature, if changing Repistered Agent:
P hereby accept the appaintment us registered agent. Lam familiar with and aceept the obligationy of the position,

Stgnature of New Registered Agent, if chaneing
§ R g L
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If amending the (FTcers and/or Directors, enter the title and name of cach officerfdirector haing removed and title, name, and
address of cach Officer and/or Director being added:

(Ariedt additional sheets, if necessary)

Please noie the officertdirecror title by the first fetter of the office dile:

1= President: V= Viee President; T= Treasurer: §= Secrewary: D= Director: TR= Trustee: C = Chairman ar Clerk: CEQ = Chief
Execniive Officer: CFO = Chicf Financial Officer. If an officeridirector tolds more than one gide fis the finst letter of each office
held . President, Treaxurer, Durector wotild be P,

Changeys showdd be noged in the folfowing manner. Cureently Jolin Do is listed as the DST and AMike Jones iy listed as the VO There i
a change. Mike Jones leaves the corporarion. Sally Smith is named the Voand S, These shouhd be noied as Johi Doe, PT as a Change,
Mike Jones. Voas Remaove and Sallv Smith, SV ay an Add.

Fxample:
X Change rr John Doe
XN Remnve v Mike Junes
_N Add sV sally Smith
Tape of Activn Title Nume Address
{Chevk One)
) Chanee CES INFATLL K. RBUVHAWN 1000 WEST LAKE 5 nreey
Add BMeoey waer FLo 509

X Remove

Ny . Chunge

Add

Remuove

L Change

Add

Remove

4} Change

Addd

Renune

3) Chunge

Add

Retmove

f) Change

Add

Remove
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E. It amending or adding additional Articles, enter chanpeisi here:
{Attach addditional sheets, if necessury), (8e specific)

F. It an amendment provides for an exchange, reclassifivation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
vif nerr applicable, indicaie NiA)

CATLOLLATIOE OF 153V 0 IRAKES TO dnfMrt Ll K. RBHVLLRY
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The date of each amendmentis) adoption: - i1 other than the
date this decument was signed.

Effective date if applicable:

(no mere than W Jays after amendment file date)

Nies If the date inserted in this block does not meet the applicable statutory 1iling requirements. this Jite will not be disted s te
document’s eflective date on the Department of Staie’s records.

Adoption of Amendmentis) (CHECK ONE)

m"l'hc amendmentis) wastwere adopted by the sharcholders. The nunber ol vaies cast for the amenrdimenti s
by the sharcholders wasfwere sutlicient tor approvul.

0 'ihe amendmenids) wasAsere approved by tie sharcholders through voting groups. The folloswing stuienent
must be separately provided for eacl voting group eneitled 1o vore separately on the amendmenies):

“The number of votes cast lor the inendmentes wasfwere sulficient for approval

b
{voring group)

I The amendmentis) wasfwere adopted by the hoard ol directors without sharehelder action and sharcholder
W was 1ot reguired.

8 The amendments) wasfwere adepied by the incorporators wishout shercholder action and sharcholder

daetion was not reguired.
Daed AT G 201V /

/ 4{/
Signature / Lo

tBy a director. prcsidcn(]ur wther officer - if directors or otticers have not been
selected. by an incorporator — ilin the hands of o receiver, trustee. or other court
appuinted fiduciary by that fiduciary}

ostrl AT R

{T'vped or printed name of person signing)

p PESYOL I‘-T‘T'

tFitle ol person signing)
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