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Articles of Agrepdment
tn

Artictcs of Incorparation
of

L1, Armageddon Sehations Tne

(Nume uf Curpuration as currentiy filed with the Florida Dept. of State) ’

PLEMKIO44514

(Document Number ot Curporalion {it' known)

Pursunnt (o {hte provisions of scction 6H07.1006, Florida Statules, (s Flerida Profit Corparation adopts the following amendreni(s) o
its Articles of Incorporution:

A. Ifamcuding name, eoler the new wai of thye curpuration:

. . The  new
name msi be distingaichable and comtain the word “corporation,” “compuny,” or Tincotporated” or the ahbreviation
“Corp.,” “Inc," or (o, "

or the designation “Corp, ™ “Inc.” or "Co". A profrssianal corperativn rame must contain the
werd “chartered.” “professional association.” or the abhreviation “F.A4."

B. Enter new principal office address, if apphicable:

(Principol offics address MUST BE A STREET ADDRESS ) 5, =
™ —
] :2
3 = T
-:,'., 5-‘1 = —_—
C. Enier pew mailing address, if applicable: 2‘,," oy ; |
(Mailing widdress MAY BE A POST QFFICE BOX) ik
75 g M
=
-
_.:J ;’ LT
- =m @
D. If amending the registered agent and/for repisicred atfice addy i _Florj ‘
new repistered avent and/or the new repistered ofTice address:
Name of Now Repeered Ageal -
(Flurida sireet address) )
New Repistered Office Address: _ _ , Vlurida -
[City) (Z2ip Code)

New Legistered Arent’s Signuture, if chinging Regislered A

I hereby arcept the appoinmment as registercd agent. I am famiflior with and wecept the oldigaifons of the position.

Signature of New Registered Ageni, if changing

H18000182329 3
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IT amending the Officers und/or Directors. enter the Htle and name of each efficer/directer being remnved sand title. name, and
address ol each Officer and/ar Director being added:
(Attach additionul sheets, i necessary)
Please note the officer/divector title by the fiest levcr of the affice title:
P = Presidens: Ve Viee President; T= Treasurcr; 5= Sccrelury; D— Direcior; TR Trastee; (0= Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Finaacivl Officer. ¥ an afficer/divector hinlds more than vne title, Iist the first lenter of each afficc
helid. President, Treasurer, Director would be P11,
Changes should be nuted in the following manner. Currently John Doe is fisied as the PST und Mike Jones is fisted ax the V. There is
u chonge, Mike Jones leaves the corpuralion, Sally Smith iy named the Vand S, These should be noted ax Joha Doe, I'T ar a Change,
Aike Jones, V uy Remave, and Sally Smith, 8V as an Add.
Fxample:

X Change 2T Juhn Doe

X Hemave v Mi ine
_X Add SV Sally Siith

Fype of Action Tiile ‘Namnc Addrgss
(Check One)

VP James T.uma 3719 Brugp Blvd., Al't. 336

1} Change

Fayerteville, NC 283003

Add

XX
Rumove

e Change

Add

Remove

J) . Lhange

Add

Remove

4} Change

Add

Remowre:

i) Charge

Add

Recmove

¢)  _ Change

Add

Remove

Pagc2af 4 H18000182323 3
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E. If amending or adding add!fional Articles, enier change{s) here:
{Alnch adidivinnal sheess, if necessary).  (Be specific)

HO.B41 #d434
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F. Han amendin v an cxchange, reclassttication, or cancellution of ivsued shares

provisions for implemeating Use wincadownd il npl contained in the amendment itseif:

(i nove applicable. indicare N/4)

Trage 3 of 4
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The date of each amendmeni(s) adaoptien: if other thap the
date this document was sighed.

Effective date if applicable: . —
{no rore than 90 days qfter amendment file dane)

Note: If the date inscrted in this block docs ot meet the tpplicable samtory fling requirements, this date will not be listed as the
document’s cffeclive date on tht Deparmant of State’s recasds.

Adoptien of Amendroent(s) CHFE.CK ONF,

[T ‘The ammdment(s) wasiwere adopted by e shareholders. The mumber of votes cast for the amcndmeni(s)
by the sharcholders wasrwvere sufficiers for approval.

D The amsndment(a} wes/were epproved by the sharcholders through voting groups.  The following siotemens
must be separately provided for each vating group ensitled o vole separarely or the amendment{z):

*“The manber of votes oast for the ameadment(s) was/were sufficient for apgroval

by

{voting group)

O The mnendment(s) was/were acopted by the board of directors without shareholder action and shareholder
action wia not required, )

B The amendmeai(s) wav/were adopied by the incorporators withmst sharchalder action and sharchokder
action was net required.

pared/ é’/ﬂ"Zﬂ/‘g
signaure ./ %’/

(By a dirertor, presidont or gthor office — iff directors or officers buve nut born
seferted, by an incorpatztar - if in the hands of @ reccive, trustee, ar other court
eppuinicd fiduclery by that fiduclary)

Pete Lunz

(Typed of pricted name of persoa signing)
President

{Title nf*peraon wigmng)
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