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COVER LETTER

TO; Amendment Section
Diviston of Corporations

NaMe oF corporaTion: ARMAR CHARTER USA, INC.
poCUMENT Numseg: 19000015852

The enclosed Artlcies of Amendment and fee are submitted for fillng.

Pleass retum nlf correspondence concaming this matter to the following:

RODNEY R WATKINS
Namg of Contact Person

RODNEY R WATKINS CPA APC
Firm/ Company

171 CAVE STEC

Address

CORONADO CA 92118
City/ Stata and Zip Code

ROD@RWATKINSCPA.COM
"E-miail address: (io be used for future annual repart nolification)

For further information concerning this mavter, please call:

RODNEY R WATKINS 4619 | 435-9056

Name of Conlact Person Area Code & Daytime Telephone Number

Bnclosed is & check for the foliowing amount made payable to the Florida Department of State:

) $35 Filing Feo Ds43.75 Filing Fee &  TI$43.75 Filing Fee &  £1552.50 Filing Fee
Certificate of Status Certificd Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malllng Adgpess Street Addvess
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Clrele

Tallohassee, FL 32301
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Marech 11, 2015

FLORIDA DEPARTMENT OF STATE

ARMAR CEARTER USA, INC. Duvision of Corporations

171 C AVE STE C
CORONRDC, CA 92118

BUBJECT: ARMAR CHARTER USA, INC.
REF: P15000015852

We received your electronlcally transmitted document. Howaver, the
decument has not been filed. Please make tha folleowing corxections and
refax the completa document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

If you have any quasticns concerning the filing of your document, please
call (B850) 245-6050,

Irena Albritton FAX Aud. §: E15000060480
Regulatory Specialist 1I Letter Number: 615A000049523

*RE-SUBMIT*
Please retain origingl fmnc’
date of submission o

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment

Articles of ll:corporalion
of
ARMAR CHARTER USA,INC.
me o atlon as currengly Gl ith the Florida Dept. o
P15000015852

{Document Mumber of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Floride Profit Corporation adopis the following amendment(s) 1o

its Articles of Incorporation:
A. llamending name, cnter the new name of the corporatlon:

The new
name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designotion “Corp,” “Inc,” or “Co". A prafessional corporation name must contaln ihe
word “chartered,” “professional assoctation, * or the abbreviation “P.A."

B. Enter new principgl office address, If applicable;
(Principal offfce address MUST BE A STREET ADDRESS )
~ =
e <
o 5:’:
x o
C. Enter new mallin s, If appli : ; z:’i
{Malling address MAY BE A POST OFFICE ROX) —_ 2F m
o ofF
[on] <rr1
™ PO
x 3.,
w
D. amending the registercd apent pnd/or regisieced office uddress in Florids, enter the name of the (] g;_*-"‘
ent fo ew r office pddress: o =
Name of New Registered Agent
(Florida strevt address)
W Replst 11 , Florida
(Cin} {Zip Code)
New Registered Agent’s Signature, i{ chuanging Repjstered Agent:

I hereby accept the oppointment as regisiered ageni. | am familiar with and accept the obligatlons of the position.

Signature of New Registered Agem, if changing

Page 1 of 4
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If amending the Offcers sud/or Directors, ¢nter the title and name of ench officer/director helng removed and title, name, and
address of each Officer andfor Director belng ndded:

(Attach additiancl sheets, if necessary)

Please note the offioer/director tide by the first letter of the office tidle;

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustes; C = Chalrman or Clerk; CEO = Chly/
Executive Officer; CFO = Chief Financial Qfficer. if an officer/director holds mere than ona title, list the first léster of #ach office
held, Presidant, Treasurer, Direcior would be FTD,

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mika Jones is listed as the V. Thers is
a change, Mike Jones [eaves the corporation, Sally Smith is named the ¥ ond 3. These should ba noted as John Dos, FT asa Change,
Mike Jones, ¥ cx Remove, and Sally Smith, SV as an Add

Example:
X Changs BT  lohnDoc
X Remove y Mike Jones

X Add Y Sally Sith

Type afAction Title Nemo Adilress

(Check One)

0 [¥] change SEC NICK BATTAGLIA 1901 W OAK KNOLL CIR
D_ Add DAVIE, FL 33324
D_ Remove

2 [ change \ RODNEY R WATKINS 171 CAVESTEC
A CORONADO, CA 82118

D_leove
B)D.Chmse —_—

Prge 2 of 4
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E. If amending or adding additlonal Articles, enter chanpe(s) here:
(Attach additional theets, If necessary).  (Be specific)

F. Jfan amendment provides for nn exchanes, reglassification, nr enncellntion of issuedl shares,

elfz

Page 3 of 4
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The date of each amendmeni(s) adoption: » if other than the
date this document was signed.

Effective date [f applicable:

{no more than 90 days ofter amendment file date)

Adoption of Amendmeni(s) {(CHECK ONE)

ml'he amendment(s) washvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Drhe amendment(s) wasiwere appraved by the sharcholders through voting groups. The following statement
nust be separaiely provided for each voting group entiiled to vate separately on the amendment(s):

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

by -
{voting group)

Dl’he amendment(s) was/were adopted by the board of dircctors wilhout sharcholder action and sharehalder
action was not required.

DThe amendment(s) was/were adopted by the incorporators without sharehalder action and sharcholder
sction was not requiced.

e 2.5- Jo/s
signanwe__| ()W/ R LA,

(By a director, presidegf or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by thal fiduciary)

RODNEY R WATKINS CPA
(Typed or printed name of person signing)

Vice President

{Title of peeson signing)
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