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June 19, 2017 :
FLORIDA DEPARTMENT OF STATE
ARMADA US INC, Drvision of Corporations

444 RIVERVIEW LANE

MELBOURNE REACE, FL 32351CA

SUBJECT: ARMADA US INC.
REF: P10000132258

HWe received your electronically transmitted document. However, the
documant has not baen filed. Please make the following corxectiusns and
refax the complete document, including the electronic filing cover sheat.
Electronically filed documents must be on letter size paper.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FaX hud. #: H17000161l10Q7
Regulatory Specialist II letter Number: 517200012327

P.Q BOX 6327 ~ Tailahassee, Flonda 32314
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Articles of Amendment T JUN TS AM S Z2
to
Articles of Incorporation )
o T e TLOE
ARMADA US INC. "::-Q

wame of Corparation as currenthy filed with the Florida Dept. of Statc

P10000102258

{Docume:t Number of Corporntion (if known}

Pursuant to the previsions of section 607,1006, Florida Statutes, this Florida Frafit Corporation adopts the following amendment(s) Lo
its Asticles of lncorparation:

A. If amending name cnter the nep pame of the corpocation:

The new

name must be distinguishable and contain the word "corporaticn,’’ “compeny,” or “incorporatcad” or the abbreviation
“Corp.,” “Inc.." or Co.." ar she designation "Corp,” "Irc.” or "Lo". 4 professianal corppration name must conlain the
word “chartered," “projessional association,” or the cbbreviation "P.A4."

B. Enter pew principsl offige address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new malling nddress, if appiicable:
{Mailing address MAY BE A POST QOFFICE BQX)

0. M amending the registered apent and/or registered office address in Floridn, enter the pame of the
new reglstered apent pnd/or the now registered office address:
Name of Now Registered Agent
(Flortda streer address)
New Registered Office Address: , Florida
{Cizy) (Zip Code)
New Repistered Agent’s Signature, if changjng Registered Apent:

1 hareby accepr the appointment es regisiered ageni. [ am familiar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/ar Directors, enter the title and name of cach officer/director being removed and title. name, and

5616941635

address of each Offlcer end/or Director being rdded:
{Attack additional sheets, if necessary)

Please note the officersdirector title Ey the first letter of the office title:
P = President: ¥= Vice President; Tm Treasurer, §= Secretary: D= Director: TR= Trustea; C = Chairman or Clerk; CEOQ = Chigf
Executve Cfficer; CFQ = Chief Financie! Officer. If an officer/director kolds more than one title, list 1he first letier of cach office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvertly Jokm Doe i listed ag the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporction, Sally Smith is named the ¥ and 5. These should be noted as John Doe. PT as a Change,

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

Exnmple:
X Change

X Remove
_X Add

Type of Actiou
(Check One)

X
8] Change
Add

Remcve

X
2) Change

Add

Remove
3) _,),{_Ch:mge
Add

Remove

x
4) Change
Add

Remove

5) Changs
Add

Rernove

6) Charge
Add

Remove

PT John Doe

Y Mike Jones

sy g mitiy

Title Name Address

P Andre Maurice Santamaria 444 Riverview Lanc
Meibourne Beach, FL, 32951

v Barbara Santamaria 444 Riverview Lane
Melboume Beach, FL 32951

5 Alex Santamaria 444 Rivervicw Lane
Melbournz Beach, FL 32951

T Stefan Santomaria 444 Riverview Lane

Melboume Beach, FL. 32951
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E. If amending or gdding additional Acticles, enter chanpefs) bere:

(Attach additional sheets, {f necessary).  (Be specific)

F. If an_ame t des {or an exchy assificution, or cancellation of issued shares
rovigigns for implementin amcndment il not contai i mendment jtself:
{if not applicable, indicare N/A)

Page 3 ol 4
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The date of each amendment(s} adoption: . if other than the
date this document was signed,

Effective date if applicable:

{no more than 90 days after amendmen: file date)

Nate: If the date inserted in this Block does not meet the applicable satutory fling requirernents, tiis date will not be listed a3 the
docurnent’s sffective date on the Deparmment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the shareholdars. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(1 The amendment(s) was/were approved by the sharcholdzrs tuough voting groups. The following statement
mugt be separctely provided for each veting group entitled 1o vole separatefy on the amendmen!(s):

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

by »
(voting group)

W The amendment(s) was/iwere adopted by the board of directors withow: sharetolder action and shareholder
action wasg not required.

O The amendment(s) was/wert adopted by the incomporators without skareholder action and shareholder
action wog not required.

June ¥4, 2017
Datcd r)

Signature /‘4/’1\

{By a director, president or other officer — if directors or officers have not been
sclected, by an incorporater — if in the hanuds of a receiver, trustes, or other court
oppointed fiduciary by that fiduciary)

Andre Maurice Santamaria

{Typed or printed name of person signing)
President

[Title of person signing)
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