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COVERLETTER
TO:  Amendment Section
Division of Corporations
ARMA HOLDINGS,INC.
SUBJECT:
Name of Corporation
P13000078687
DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting,
Please return all correspondence concerning this matter to the following:
Fred L. Levy
Name of Contact Person
Brown Rudnick LLP
Fum/Company
601 13th St. NW, Suiic 600
Address
Washington, [.C., 20005
City/State and Zap Code
flevy@brownrudnick.com
E-mail address: (to be used for future annnal report notification)
For further information concerning this matier, please call:
Jennifer E. Charles (617 )856-8! 14
at
Name of Contact Person Area Code & Dayume Telephone Number
Enclosed is a $35.00 check made payable to the Department of State,
Maﬂini Address: Street Address:
Am t Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemter Circle
Tallahuassee, FL 32301

CRIEQS (03712}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 5071508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation arganized 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.

). The name of the corporation: ARMA HOLDINGS, INC.

2. The principal office a dd:ws:mm N. Rocky Point Drive, Suite B0O, Tampa FL 33607

3. The mailing address (if different):

05/23/13 8687

Document number: P1300007

5. The name and strect address of the current registored agent and registered offico on file with the
Florids Department of State: (If resigned, enter resigned)

Mitchell 1, Horowitz

4. Date of Incorporation/qualification:

501 East Kennedy Boulevard, Soite 1700

Tampa, FL 33602

6. The name and street address of the new registered agent {if changex) and /or registered office
(if changed):

C T Cowporation Systemn

GH:B HY h2833 91

¢/o C T Corporation Systern, 1200 South Pine Island Road
P.0. Bax NOT acacpesbic

Plsntation, Florida 33324

The street d@l‘is of its re%-isccreﬂ office and the street address of the businoess office of jts registered agent,
as changed will be identical.

Such ¢
auth

sathorized by resolutipn duly adopted by its board of directors or by an officer so
e e B S voris i e o)

Brian Qverstreet, COO and Treasurcr

DT of yped name Tile

. Lhereby accept the appointment as registered ?gem and agree 10 act in this capacity,

I furthér agree to comply with the provisions of all siatutes relative o the proper and complewe
pgfonmnce af my duﬁé‘;, and | am familiar with und accept the obligmia{r’rqf:?v posiﬁonpa.f regisiered

agent. Or, if this docianent Is being filed merefy t%ery’(ed a change 1n the repisiered office address, {

hereby confirm that the corporation has been notified in writing of this change.

C T&tporgﬁm: System
By: vt &m?‘ .2’24]25((,
Signahoe ol Legist t ‘Dals

If sigwing on behalf of an entity:

Connle fiyon
BRRIEFE Sa e on;

**IFILING FEE: §35.00 * » *

MAXE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL, 32314
CR2E045 (03112)
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