3
¥
w___;l

g AR
N

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} Pekue [ war

[] ma

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI ARDELS

100320365421

11/28/18--01022--002
AT G010 -7
U) ~2
—t E
p =¥ [==]
~:2 o=
O
ot -
bW &
PSS o o)
[
(¥ ™=
I = 4
!“"!L,'. —_—
P
R
=~ o
YWD

R NETHE
Ny 2 9 20

#4100, 400

#4750




COVER LETTER

TO: Amendment Section
Division of Corporations

e MassAammaowom Corp.
NAME OF CORPORATION; __ o oo =omp

P1IEOO0082 100
DOCUMENT NUMBER:

The enclosed Artieles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Colten W, Wheiaton

Name of Contact Person

MassAmmo.com Corp.

Firm/ Company
3503 Luke Lynda DR

Address
Orlando. F1. 32817

City/ State and Zip Code

E-mail address: (1o be used for future annual report notitication)

Far turther information concerning this matier. please call:

Colton W. Wheaton aLq 48 b ) 31\ q - Qb g (.0

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavabie to the Florida Department of State:

$33 Filing Fee 0184375 Filing Fee & O343.75 Filing Fee & T1852.50 Filing Fee
Curtiticate of Status Certificd Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy

15 encivosed)

Muiling Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division ot Corporations
P.0. Box 6327 Clifton Building
Tulahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FE 32301



Division of Corporations
November 15, 2018

COLTON W. WHEATON

3505 LAKE LYNDA DR
ORLANDO, FL 32817

SUBJECT: MASSAMMO.COM CORP.
Ref. Number: P18000082100

We have received your document for MASSAMMO.COM CORP. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fee to file your document is $35.

The total amount due is $10.00.

Ity

(850) 245-6050.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please cal!

Rebekah White
Regulatory Specialist il

Letter Number: 018A00023564
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SEED
Articles of Amendment

A 2IBNOY 26 AMII: 58

Articles of Incorporation
of SULLARL e N T e AT
_ Tad 1 il SIATE
MassAmmao.com Corp. ALl 5y

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

PiROO0S2 100

{Document Number of Corpuration (i known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profit Corperafion adopls the fullowing amendment(s) to
it Articles of Ingorporation;

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

The  new
mame must be distinguishable and contwin the word “corporgion,” Ccompany.” or Cincerporated” or the abbreviation
“Corp, " e, or Col 7 or the designanion “Corp.” Tine, " or Co” A professional corporation same miunt conitain e

word “chartered, " “professional asseciation.” or the abbreviation "PLAT

B. Enter new principal office address if applicable;
{Principal office address MUST BE A STREET ADDKESS )

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

. If samending the registered agent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the new registered ofTice address:

. Colton W . Wheaton
Nume of New Regivtered Agent

3305 Lake Eanda DR, Orlando, FI. 32817

tFlarida sireet address)

New Regivered Office Addresy: . Florids
(Cin) (#Z1p Corie)

New Hegistered Apent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. o familiar with and aceept the obligations of the posiiion.

——
— = e ——
Signctture of New Rf,ci\{eimu{_
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed und title, name, and
address of cach Officer and/or Director being added:

(ATTch additional sheels] if neceswary)

Please aole the afficeridirector title by the first letier of the office tifle:

P = Presideni: V= Vice Preaident: T= Treasurer: 8= Secretary: D= Director: TR= Tringee: C = Chairmun or Clerk: CEO = Chief
Feeentive Offtcer: CFO = Chief Financial Officer. If an officer/direcior holds maore than one tide, list the first letter of each office
held . Presidemt, Treevurer, Director would be PTD.

Changes showdd be noted in the folfowing manner. Currentiy John Doe is livied as the PST aod Mike Jones iy listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted av John Doe, PT us a Change,
Mike Jones, Voax Remove, and Sally Smith, SV avanr Add.

Exumple:
X Change T Juhn Due
X Remove ¥ Mike Joney
_N Add SV Sallv Smith
Tyvpe of Action Title Name Address
(Check One)
X D Michael Rvan 3505 Lake Lynda DR
1 Change : .
Orlando. FL 32317
Add
Remuve
. 13 Colton W, Wheaton 3505 Lake Lynda DR
H Change
x Qrlando. FI. 32817
Add
Remove
3 Chunge
Add
Remove

4) Change

Add

Remove

3) Change

Add

Remove

f) Change

Add

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

F. If an amendment provides fur an exchange, reclassificativn, or cancellation of issued shares,
provisions tor implementing the amendment if not contained in the amendment itself:
(if not appiicable, indicate NIAY
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The date of each amendment(s) adoption:
date this document was signed.

. if other than the

Eftective date it applicable:

(no more than 90 davs after amendment file dute)

Note: (1 the date inserted in this block does not meet the applicable statutory tiling requiremients. this daw will not be lisied as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ON)

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

L] The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
must he sepuraiely provided for each voiing group entitled 1w vere separately on the wnendmeni(s):

“Vhe number of votes cast for the amendment(=) wasfwere sutficient for approval

by

fvoting group)

® The amendment(s) wasfwere adopted by the board of dircctors without sharehotder action and shareholder
action was noi required.

The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was nol required.

Dated "{"44/;’—‘?/\/ 5 )O/AF

S:anu:c /\W

uctor president oo/l{cr officer — if directors or officers have not been
.\LlLClCd. by an incorporater’- it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

David S Willig

(Typed or printed name of person signing
Yl 1Y p gning

Incarporater

(Vitie ol prison signing)
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