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" 'COVERLETTER

TO AmendmentSectmn L
' Dhnsmn of Curnarahons

RS ' ARMADAUSI\C.
Lo sumc'r ,

Name ol'Corpomuun

c -~ Pl00BOL0225E"
_ "BOCUM&\T NUMBER:

. The encloscd Statement of Change of R.egxstened Off‘ccl)..gcnt end fee are: submiucd for f' ]mg. '

o .Pleqse__r'erum all oorreapundcnce concemmg thw mnttcr_tq the following: .. -

ANDRE MAURICE SANTAMARIA '

. Co Nmuf(:onmcl Per:un_ DR
".ARMAD‘AUSWC-'_

-Firm/Company

" 444 Riverview Lane |

‘Melbourne Besel, FL329S1 0 '/
ClySEE and ZpCade

msxm@hw_u

. ", E-mml ndd_s. {to be usad tnr future annunl rapnt't notltlcntmn)

For furthc:r tnl‘ormntmn cnncer.nmg th:s mnncr, p!easa cnll _
Counncv L. Scanlon - oo B { ) 8118-1.538 .
[N EI -
Name ot'Camm..: Pemon L Amﬂ.odc R’ Dayt ie]ephone Numbcr

Em:losed is: n535 00 check mnde pn}nble ta the Depur:ment of Smtz

" Mailing Address; - 70D l--nﬁt;eegaeddgu; -
. Amendmefit Section - - . Amendment:Section . '
f’DI\r:smnnfCorpomtwns i, ! Divisian of Carporations -
- PO.Box 8327 ~ % ... Clifton Building o
- Tallahassee, FL 32314 : -~ = *- 2661 Executive Center Circle
T r,Ta!lahassee, FL32301

e CRIBBSSEIVZ)

FL00 « GRIGTULY weltin Klirger Dy,
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STATEMENT OF CHANGE OF REGISTERED OFFICE R REGIS'RERED AGENT OR
BOTH FOR CORPORATIONS

Pursvant to the provisions ol sectiony 607.0502 617.0502, 607.1508, or 617.15308, Florida Srarutes, this
 statement of change is submitted for a carporation crganized wnder the laws of the State of Florida
In order 1o change its registered offiee or reglyicred agent, or both, inthe State of Florida,

ARMADA US INC.

1..The nume of the corporation;

2. The princtpat office address:
444 Riverview Lanc, Melboume Beneh, FL 32951

‘3, The mailing address (if different):

4. Date of incorporation/qualification; 121472010 Documnent number; P10000102258

5. The nime o street address of the. curment registered agentsnd registored office on file with the
Tlcmda Depanmcm of State: (lf rr.sngncd, cmmmagnsd) ‘ S

CTCurpnratnm Syntcm o
-

da cT Corpcmuon S.y'ﬂcmg 12N Soutl: Pine Istand. Rmd w
I e
Pluntition, Florida 33324 = M
' —_—

m ]

‘. The nan and street address of the newrcg:surcd agcnl (Ifchang,cd) andformg:mrcd offiee e M
(d‘changcd} S R e e B, D
" ANDRE MAUPJCE'QANTAMA}IIA : T ST -

'44—4 Rwennew, Lang

Lo - PO, Ry NOT acceptabln
" Meibourne Heach, FL 32951

The.gicest address of its mﬁm:ercd offlce. and the street address of the busingss office ol its Tegisiered agent,
anged wall be. identica

wthorized. hy. resolution duly. pdo ite board of directorg ar by an officer so
?ﬁiﬁoam,mﬂwymrpouml% ha% g.denp'{fg ed!;n wru‘E‘mg the: clmntéy

Vice Precident

I 1T Cx dINosi, TONET o lyped none ihg 1077

r' hy mtepf ﬁw a;amimmen! ot l‘f‘giwered ey and agree to act m this capacity, .
I furtidr agree 1o comphy with., sions of all statutes rel {0 the pro ana’ complete
du‘g’y i nﬁz}?m h nngﬁmcp: e fvl mion of 20 pmmm"?iy ragistered

pcrfamance a my
ggcn . us doc enr is being filed mcrc )-to raflect o cha ;u qffice address, |
arabif corfirm that i & corporation has heen Rotified-in writing & Ja' [ rfge

y .,ANDRF SANTAMARIA, 2-9 » { . O ({

By:

I signtiz on behalf of an cntity:

' Typed or Printed Nam¢
* * 4 FTLING FEE: $35.00 »* +

) MAKE CHECKS PAYABLE. TO ELORIDA DEPARTMINT O STATE
ﬂw " MAJL TO! Dwmow or commnnns, P 0. Box 6327 Tmuussm—; F:L, 32314
N 3045 (0 12) e

ruu 3N 1 Warlurs. Kl wrwerry Duline

...........



