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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, 607.1508, or 617.1508, Florida Stanutes, this

statement of change is submirted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: Armada US, Inc.
444 Riverview lLane

2. The principal office address:

Melbourne Beach, FL. 32951
P10C0O102258

3. The mailing address (if different):
12/1472010 Document number;

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

ANSBACHER LAW, P.A.
=i
8818 Goodbys Executive Drive ~9 =
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Jacksonville, FL 32217 Z & -
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6. The name and street address of the new registered agent (if changed) and /or registered office -~/ =7 @y -~
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(if changed):

FT CORPORATE SERVICES, L1.C

501 Riverside Avenue, Suite 700
P O Bax NOT accepuable

Jacksoaville, FL 32202
%islered office and the street address of the business office of its registered agent,

The street addrcﬁq{l; itst_rc
identica
its board of directors or by an officer so

as changed will
Such change was authorized by resolution duly adopted tla_y 5 |
ified in writing of the change’

y/lhe board, or the corporation has been not
Andre Santamaria
nnied of typed name and tile

authorize
Tignalure of an olTicer or direcior

I hereby accept the appointmeni as registered agent and agree 10 act in this capacity.
ee 1o comply with the luravisions of%ll statules relative 1o the proper and cam!

bem:har wilh and accep! the obligation of rgy position as re%:.uere ageny,

{y to reflect a changz‘;n the registéred office address. | hereby confirm

I further a
y my duties. and I gm
ociument is being filed mere
cor, ion has béen noiified in writing of (his change.
Daie

lete performance
r, if this
that the

genl

If signing on behalf of an entity:
Typed or Printed ﬂlme
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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