P 17000090133

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  []war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

700319826667

10,05 18--01054- -l wezaal
.2

Il oD
ol O
e € i '
Xrg Ty e
e :“;’ (%] R
L ": Cad 5
wr ™t
wcy O a i I
m=-y X —
m A
= we
W

pey o~




COVER LETTER

TO: Amendmem Section
Division of Corporations

ARMNCINC
NAME OF CORPORATION: I

P17000090138

DOCUNMENT NUMBER:

The enclosed Arvicles of Amendment and tee are submitted for filing.

Please return all vorrespondence concerning this matter o the following:

Luis Antonio Lopez Mantinez

Name of Contact Person
ARMN.INC

Firm/ Company

3HEI Luan Ch

Address
Dunedin, Florida, 34698

City/ State and Zip Code

tuis lgarmx360.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please cabl:

L.uis Antonio Lopez Martinez, ‘ 813 ' 3019429
al
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of Staie:

B 535 Filing Fee 0I543.75 Filing Fee & O$43.75 Filing Fee & 085250 Filing Fee
Centificate ol S1atus Cenified Copy Certificate ot Status
(Additional copy is Certified Copy
chiclosed) (Addittonal Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendmemt Section

Division of Carporations Division of Corporations
P.O. Box 6327 Cliiton Building

Tullahassee. FI. 32314 2661 Exccutive Center Cirche

Tallahassee. 1. 32301



Avrticles of Amendment E ~
FILED
1} r -

Articles of Incorporation

of .
ARMX. INC 20180CT 23 PH L: 57
(Name of Corporation as currently filed with the Florida Dept. of Siate) - ivim 1 OF STATE
TAN | ALA e
17000090138 TALLAHASSIE FL

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 6071006, Florida Stwics. this Florida Prafit Corpuration adopts the following amendment(s) to
its Articles of lncorporation:

A, I amending name, enter the new name of the corporation:

IN/A

The  new

nate must he distinguishuble and contain the word “corporation,” Ceampenny, " oor Vincorparated T or the abbreviaiion
WCorp " e or Col 7 or the designation “Corp.” Cine. or CaT A professional corporation name must contain the
word Uchurtered,” “professional association.” or the abbreviation TP

NIA
B. Enter new principal office address, if applicable: s
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: :
™A

(Maifing address MAY BE A POST OFFICE ROX)

I}. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

. . . Luis Antonio Lopez Martines
Neame of Now Registered eenr [

3113 Luan (1

(Florida streer addresss
. ) . Dunedin L 34698
New Kegistered Office Adedress: . Florida )
(i (4ip Codvey

New Registered Agent’s Signature, if changing Registered Agent;
! herehy aecepi the appoiniment us registered ugent. |t am fumiliar with and aceept the obligations of the position,

=

Nignagure of Now Registered gem, if changing
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If amending the Officers and/or Directors, enter the title and name of each afficer/director being removed and title, name. and
address of each Officer and/or Director being added:
{atach additional sheets, if necessary)
PMlease note the officer/divector title by the first letter of the office sitle:
= President; 1'= Vice Presiden: 1= Treasurer: S+ Secreiarv: D= Director: TR= Trustee: O = Chairman or Clerk: C10 = Chief
Fxecutive Officer: CFOY = Chief Financial Officer, It e offfceradivector holds more than one tide, lise the first letier of cach office
feld. President. Treasurer, Divector would be 110
Changes should be nated in the following manner. Curenthe John Doe i lisied as the PST and Mike Jones is listed as the U There i
a change. Mike Jones teaves the corpurarion. Sallv Smith is named the Vand S, These showdd be noted as Jofn Dov, PT as a Change.,
Mike Jones, 1 as Remeve, and Sallv Smith, 817 as an Aded
Example:

X Change Pr Johin Due

N Remaove v Mike Jones

N Add Y Sallv Smith

Tvpe of Action Title Name Address
{Check One)

1) Change

Add

Remuove

2) Change

Add

Remove

3) Change

Add

Remaove

4y Change

Add

Remaove

J) Change

Add

Remove

f1) Change

Add

Remove
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E. I amending or adding additional Articles. enter chanpe(s) here:
{Anach addiional sheets. if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif o applicable. indicare N7 )
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

NA
Effective date il applicable:

e maore than Y0 devs afier amendmem fife dote)

Note: If the dute inserted in this block does not meet the applicabie statutery filing reguirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

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

0 The amendinent(s) wasiwere approved by the sharcholders through voting groups. The foflow ing stedenrent
must he separately provided for each voting sroup entitled to vore sepurdatelv on the camendmeniis:

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

by

{voting group)

B The amendment(s) wasiwere adopied by the board of directars without sharcholder action and sharcholder
action was not required.

0 The anmendment(s) wasiwere adopted by the Incorporators without sharcholder action and sharcholder
action was not reguired.

Dated /O//{/,l&(g

Signature %//7

(B a director, president or other oflicer — if directors or vfficers have not heen
selected. by an incorporator — i1 in the hands of a receiver. trustee, or ather cournt
appointed tidugiary by that fiduciary)

ZQ'S f’#‘ﬂ‘LaA\c La,p{_l /[/(C{-"{_‘/\Q,Z

o - o 1 - .
(Tvped or printed name of person signing)

‘?/? St dk’-t%-

(Tide of person signing)
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