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gf COVER LETTER

TO: Amendment Section
Diviston of Corporations

e - DARK HORSE ARMAMENTS INC
NAME OF CORPORATION:

. R L PIOOQGN0OT78667
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiited Tor {iling.

Please return all correspondence concerning this matter o the following:

ROBERT W SCHAEFER

Name of Contact Person

DARK HORSE ARMAMENT INC

Firm/ Company
GO TITIH AVE S

Address

S1 Petershurg, FL 33701

City/ State and Zip Code

rws 1 8agdgmail.com

F-mail address: (to he used for Tuture annual report notification)

For further information concerning this matter. please call:

ROBERT W S5CHAEFER y 617 ) 233-3719
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ot State:

B S35 Filing Fee CI543.75 Filing Fee &  EI843.75 Filing Fee & 0$352.50 Filing Fee
Certificate uf Status Certitied Copy Certificaw of Status
(Addittonal copy is Certified Copy
enclosed) (Additional Copy

is enelosed)

Mailing Address Street Address

Amendiment Scetion Amendment Sceetion

[hvision of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, 1. 32314 2661 Exceutive Center Cirele

Tallabhassee, FI, 32301



Articles of Amendment
to

Articles of Incorporation
of
DARK HORSE ARMAMENTS INC

P19000078667

{Name of Corporation as currently filed with the Florida Dept. of State)

{ Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 607.1006. Florida Statutes. this Florida Profir Corporation adopts the {ollowing amendmeni(s) o
its Articles of Incorporation;

A. f amending name, enter the new name of the corporation:
DARK HORSE ARMAMENT INC

nume must be distinguishable and comain the word “corporaiion.” “compam.” or Cincorporated ' or the abbreviation
“Corp, " el '

or Co. " or the designation “Corp, ™ “ne,” or "Co,
word “chartered, " “professional association,” or the abbreviation A

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

The  new

A professional corporation ramye mst contain te

. r~>
" —
=Y
o BT
- J—
) - 1 -
Lt Fa 3
e
o b= @ 4 .
. Enter new mailing address, if applicable: ’ Z‘E ].”“’:g
(Maifing address MAY BE A POST OFFICE BOX) - ey
| '-;-:i e
m

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Avernt

tFlaricka sirect address)

New Revistered Office Address:

. Florida
ey

f;‘_'.l:t? Condes

New Registered Agent’s Signature, if changing Registered Agent:

P hereby aceept the appoinment as registered agent. 1 am familicr with and accept the ohligations of the position

Sigratire of New Registered Agem, if clanging
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Ifamending the Qfficers andfor Directors, enter the title and name of each officer/director being removed and titke, name, and
address of cach Officer and/or Director being added:

tAvtach additional steens, i necessaryy

Please note the officer divecror titde by the firs fetter of the office title:

P President: Ve Viee Presidene: T= Treaswrer; 8- Secretary: 1= Divector; TR = Trustec: C o= Chairman or Clerk: (R0 = Chivf
faveutive Officer: CFO Clicf Financial Oficer I an agficer direcror holds more than one title, list the first teier of vach office
held Prosident. Treasurer, Director wondd be 11D,

Chenges should be nowd in the following manner. Currentiv Jobur Dog s listed as the PST and Mike Janes is listed as the 1 There is
e cheange Mihe Jones leaves the corparation, Saltv Smith is numed the U and S These should be nored ax John Do, PT as o Cltemnge,
Mike dones, Uas Remaove, and Sallv Smith, S as an Add,

Ixample:

X Chunge " Jobin Doe
X Kemowe v Mike Jones
N Add sV Sutly Smith
Tvpe of Action Tide Nilng Address

{Cheek One)

I} Change

Add

Remoyve

) Chiunge

Add

Remowe

R Change

Add

Remove

4} Change

Add

Ruemave

J) Change

Add

Remove

0} Change

Add

Remowe
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FE. I amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate Ny
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The date of each amendmeni(s) adoption:
date this document was signed.

L ifother than the

Effective date if applicable:

fno more than 90 davs afier emendmen fite daies

Noter I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Depanment of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendmenis) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was-were sutficient for approval,

O The amendments) wasrwere approved by the shareholders through voting groups. The jidfowing siaiement
muist be separatel provided for cach voting gronp entitied to vore separately on the amendmenis):

“The number of votes cast for the amendineni(s) was/were suftficient for approval

by

(vating group)

L3 The amendmentys) wasiwere adopted by the board ot directors withowt shareholder action and sharcholder

action wis not required.

B The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder

actian was not reguired.

I Yated

ROBERT W SCAERFER

g ‘. - - . .
(Typed of printed name of person Slgamng)

Vice President

(Title of person signing)
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