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> ' 'COVER LETTER

. ,
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Tritton Guus
Weekly Firearms Safety Course .
Concealed Carry Pefmit N

we 727.942.2262 e 7127.459.6375
britlonsguns@yahao.com

1743 S Pinellas Avenue - Tarpon Springs. FL 3-168

E-mail address: (10 be used for future annual report notification)
_‘in"ri

For further information concerning this matter, pleasc call:
- N

} Loy

at{

Area Code & Dawtime Telephone NumIiJ:e:r"
LT
. =4
Fnclosed is a check for the tollowing amount made payable to the Florida Department of State: ;:' =
(r

'
ame of Contact Persoﬁ’\/

N

(385250 Filing Fee

[1843.75 Filing Fee &  [J$43.75 Filing Fee &
Certiticate of Status

(3 $35 Filing Fee

Ceriificate of Status Certified Copy
(Additional copy is Certified Copy
encinsed) (additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 81¢
Tallahassee, FLL. 32303

OLRY 21 7nr 1202
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 9, 2021

BRITTON'S GUNS AND LAWN MOWERS, INC.
1743 S. PINELLAS AVE.
TARPON SPRINGS, FL 34689

SUBJECT: BRITTON’S GUNS AND LAWN MOWERS, INC.
Ref. Number: K38317

We have received your document for BRITTON'S GUNS AND LAWN MOWERS,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information. _
YOU MAY ALSO MAKE THE CHANGE BY FILING THE 2021 ANNUAL
REPORT ON LINE.

e

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

e

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

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 821A00007368

www.sunbiz.org
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Florida Profit Corporation
BRITTON'S GUNS AND LAWN MOWERS. INC.

Filing Information
Document NumberkK38317FENEIN Number58-2916344Date Filed 10/12/1288StateFLStatusACTIVE

Principal Address
1743 ALTERNATE U.S. 19 SOUTH
TARPON SPRINGS, FL 34689

Changed: 02/13/2010

Mailing Address
1743 ALTERNATE U.S. 19 SOUTH
TARPON SPRINGS, FL 34689

Changed: 01/14/2012
Reqgistered Agent Name & AddressBRITTON, GEORGE RJR

1743 ALT 19 SOUTH
TARPON SPRINGS, FL 34689

Name Changed: 02/10/2009

Address Changed: 02/10/2009

Officer/Director DetailName & Address T :_i_,':
s
Title P > .
I
BRITTON, GEORGE RJR =~ "
1743 ALT 19 SOUTH - T
TARPON SPRINGS, FL 34689-1945 2 3 -
Title VP G-

BRITTON, BRIGETTE
1743 ALT 19 SOUTH
TARPON SPRINGS, FL 34689-1945
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FLORIDA DEPARTMENT OF STA
Division of Corporations
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June 28, 2021

BRITTON'S GUNS AND LAWN MOWERS, INC.
1743 S. PINELLAS AVE.
TARPON SPRINGS, FL 34689

SUBJECT: BRITTON'S GUNS AND LAWN MOWERS, INC.
Ref. Number: K38317

We have received your document for BRITTON'S GUNS AND LAWN MOWERS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Diane Cushing
Senior Section Administrator Lefter Number: 921A00014707

www.sunbiz.org

Mivicinm AaffMMAarnnratrinare . PO BOWYW 2297 Tallabaccoaa Flarida 2991A4



Articles of Amendment
to

Articles of Incorporation
of

Q< M\xows Q\Hc\% oo orarm, MMaanx Sarc“&%’g -

{(Name of Corporation as currently filed with the Florida Dept. of Sl:lt(‘Ffﬂ

T S

{Document Number of Corporation (if known) T g et
P e :;
x;1_|"r] -
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following aneEddmeni(s) o
its Articles of Incorporation: o
e S o
&

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated or the abbreviation "Corp., ™
“hiel " or Co. " or the designation “Corp,” “lne.” or o’ A professional corparation name must conluin the word
cchartered.” “professional associution.” or the abbreviation “FA.”

8. Enter new principal olfice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. 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 uffice address:

Neame of New Registered Agent

tHlorida sireer address)

New Repisicred {Tee teldross: . Florida

(Ciny) (7Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the uppoiniment as regisiered agent. fam Jumiliar with and accept the obligations of the position

/%zm 2 @%%

~ . x . AN .
.Sfénmure of New Registered .Aifem. g‘rc'hangmg

Check if applicable
T3 The amendiment{s) isfare being filed pursuant to s, 607.0120 (11} (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Antach addditional sheets, if necessary)

Please note the officerfdivector title by the first letter of the office ditle:

P = President: V= Vice Presiden: T= Treasurer: 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chiof Financial Officer. If an officer/divector holds more than one title, fist the first lester of each office held
President, Troasurer, Divector would be PTD.

Changes shoudd be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Sally Smirly is named the Vand 8. These should be noted ws John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change ot John Doe
N Remove v Mike Jones
X Add sV Sally Smith
Lype of Action Title Name Address

{Check One)

1) ___ Change NL Y\CA\}\-\ %MHSY\ 142 5 P}m-llag kt)\

X add oy Qm C.—)‘Ocj < ;:;ZX%

Remove

1) Change

Add

Remove
3) Chanyge

Add

— Remove

d) Change

Add

_ Remowve

3 Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/




The date of each amendment(s) adoption: ) . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days affer amendment file daie)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department ol State’s records,

Adoption of Amendment(s) (CHHIECK ONE)

0 The amendment(s) was/were adopted by the incorporators. or board ot directors without shareholder action and sharcholder
action was nol required.

& The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

03 The amendmentisy was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for cach vating group emitled 1o vore separately on the amendment(s):

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

by

fvoting group)

Dated L/ ~2. 4 — 2_'[

Signature /4(2//1/) Z%%

(B\ a df/Lcto/pFESIdgnl or other officer /II Krectors or ofticers have not been
selectled. by an incorporator —if in the hands ol'a receiver, trustee, or other court
appointed hduuary by that fiduciary)

Cears - QB TSy, g

(T vpcd/or printed name of person signing)

o Y% / Prasi X

T (Title of person qlgnmg)




