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April 13, 2016 oy s 12
FLORIDA DEFPARTMENT OF STATE

ARMET ARMORED VEHICLES INC. Division of Corporations

:izﬁ::aizj::;.i:no:izs::;cms INC. *RE-SUBM,T*
e pesasnesE Please refain origingy fling
aate of submission N

We received your eleotronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THE ADDRESS LISTED AS THE ADDRESS FOR THE CURRENT REGISTERED AGENT ON OUR
SUITE

RECORDS IS WILLIAM R. WHYTE % FISH & SAULS P.A., 100 2ND AVE. SOUTH,
701, ST PETERSBURG, FL 33701. PLEASE CORRECT SECTION #5 WITH TEE CORRECT

INFORMATION.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

FAX Aud. #: H16000090984

Darlene Connell
Letter Number: 516A00007589

Regulatory Specialiet IIT

16 P8I, M g 57

P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Fiorida Statwes, this
siarement of change is submitted for a carporation organized under the laws of the Stare of Florida
in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ARMET ARMORED VEHICLES INC.
2. The principal office address: £ Box 273 King City, Omario L7B 1A6 CA

3. The mailing scdress (if different);

4. Date of incorporation/qualification: Florida Document number: F93000031837

5. The name and street eddress of the current registered agent and reglstmd office on file with the
Florida Department of State: (IF resigned, enter resigned)

Whyte, Wiliam R William R. Whyte ¢/o Fisher & Sauls P.A, - —
100 2ND AVENUE SOUTH STE 701, SUITE 701 i ? =
= =
TE g e
ST. PETERSBURG, FL 33701 2 :f*; S =
6. The name and street address of the new registered agen (if changed) and /or registered office :-1 - g rt.j-;
{if changed): ' aljl =
C T Corporation System s - c.n
g o~

[ _ 11200 South Pine Island Road
P.O. Box NOT scoepiztiie

Plantation, Florida 33324

L‘hchs’t:"egetd ‘;‘,‘.‘.’fg‘,?" its gl'stmd office and the street address of the business office of its registered agent,

ts boaed of directors or by an offl
e i i o e ahrge) o officer so

k.uls { '% gégt%;ﬂg ‘ :&g«' 'b&.i"“i'>
0 o name

1 here cep! the intment as registered and agree 1o act | rhucq;xwl

ﬁw b’l"g;rcg‘ra "Pgﬁf m‘tﬁ"iu prog;.llom o?! Lmtu.‘e.‘ge ative ro?

Mome %my cutles, and am J merely 1o re ecte a'c'ﬂén"“?“"mfg o :ﬂ i ﬁé‘mﬁ'

hereby canﬁm that J‘m corpor an has been noilfi writing of this ch
C T Corporeation System
By: . : 04/12/2016
[ 1 Date
If signing on behalf of an entity:

Jenifer Vincent, Assistant Secretary & Vice President
Typed o Printed Name

** # FILING FEE: $35.00* * *

MAXE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O, BOX 6127, meusssz. FL32314

CRIEO4S (03/12)
m-msimmu—




