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COVER L[-j!" TER )
TO: Anendment Sectiof
Diviston of Corporations
. oo DIV 3 WEAPONS INC.
NAME OF CORPORATION:
. . e P22000046960
DOCUMENT NUMBER:
The encloswvd Articles of Amendmenr and tee are submitted for filing.
Please reiaim ol correspoicdence concerning this matter 1o the following;
Gage Marsil
Name of Contact Person
DIV 3 WEAPONS, INC
Firm/ Company
#2405 Leavitt Ave
Address
CGrongs Ciy, FL 32763
Ciry/ Srate und Zip Code
amuslZidivisiondweapons.com
B-mail address: (1o be used for future annuat report nanfication)
For further intormation concerning this matter. please call:
Gage Marsil 386 ) 774-1020
an
Name of Cantavt Merson Arca Code & Daviime Telephone Number
Enclose.f e coeck for the ilowing amount made payable w the Florida Department of State:
O sas, Jrg Fee 4375 Filing Fee &  [I$43.75 Filing Fee &  1TJ$32.50 Filing Fee
“ergficate of Status Certified Copx Certificaie of Status
{Additional copy is Certitied Copy
enciosed) (Additional Copy
is enclosed}
Mailing address Street Address
Amendmen. Seciion Amendment Section
Division of Corporations Division of Corporations
PO Boex 6527 The Centre of Tallahassce
Tallahasses, F1L 3231 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendment

Articles of |‘l‘llk‘lll'p()l'2l(i0ll
of
DIV 3 WEAPONS, INC. -
(Name of Corporation as currently filed with the Florida Dept. of State} ., % l'\
P22000056960 : B =
{1Documem Number of Corporation (if known) f, U; »'\

- ’ A
Pursuant e the provisions of section 6071006, Florida Stawies. this Florida Profit Corporation adopis the foliowiﬁg'@uﬁr}nd@ﬂ(!ﬂ"@

i1s Artictes of lncorporation: . &
L@

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

The new

Adame o o dosiineadshacte Gid contain the word Ccorporation. T Ccompay, T or Cincerpordred” or the abbreviation " Corp. "
e ova o the Jesigeadion "o, e, o CC0T L professional corporation name must contain the weord

“charier.. professional assaciation.” o the abbreviation “PALT

B. Enter new principal office address, il applicable:
(Principar ortice address MUST BE A STREET ADDRESS )

Frioee ow mgitine address, il annlieable:
FM i wididieas AV SF A POST (OTFICE BONY

D. 1) cowe s Leg the reeist e geent andior registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

ML ='Jn"'.\'t'll' Registered dgewr

i i street adefress s

Vo !‘3:,‘!:4’1\'!1'!1’(/ Orrice cAddress: . Florda
ey i Code)

New Keo s red Avent’s Mionatare, tf chaneing Registered Asent:
Fherebs o cnthe apeaintor o s registered agent. Fam familior with and aceept the obligations of the position,

Nignature of New Registered Agens, if changing

Check it . splicable
I Fhe areccdmenu sy is are being filed pursuant o s, 607.0120 01 N (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 cach Officer andior Director being added:

fAttaen ndional shecis, Irnecessary)

Please aves e officer director tile by the first fetter of the office iite:

P FPreoon U Tiee Prosdenn, 10 Treasurer: 8= Seerctary: 3= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecuios cacee, RO Cliiel Financial Officer. Ian officer director holds mare than one tidde, fist the first leiter of cach office held.
Presoaco. o casieer, Larecis vlid de 2D,

Changos o e o aeed B0me following manner. Currently Jolur Doe is listed as the PST and Mike Jones is lisied as the V. There is
wos che corporation, Salth Smith is named the 1V and 8. These should be noted as John Doe. PT as a Change.
Mike oo ws Remone, i Sl smiih, ST as an Add.

Exampsic:

=) . O
a chana VA Jukes el

N Chanze e John Do
N Raaae s AMike Jones
X AL ah Sully Smith
Type s, oian _itle Name Address
(Cheeh v oo
» ) sarah Chinchor 1440 South Leavitt Avenue
Uanye
X - Crange City, FL 32763
_ RRIRINE
5 v TIMOTHY Z. CHINCHOR 1460 S. LEAVITT AVE
ORANGE CITY, FL 32763
X e
N bl o r JINC
39 cange N RO TIMOTHY Z. CHINCHOR 1440 S LEAVITT AVE
X - ORANGE CITY, FL 32763
%o omng
4 ' ’ ROCCO SAVARIO DEROBERTIS 1440 S. LEAVITT AVE
x ORANGE CITY, FL 32763
g i TIMOTHY 1. CHINCHOR 1440 8. LEAVITT AVE
o .
X ORANGE CITY, FL 32763
61 0 GAGE MARSIL 1440 S. LEAVITT AVE

= ORANGE CIiTY, FL




E. If ameading or adding additional Articles, enter chanee(s) here:
CAILLY nadisonal sheens, [necessarys, (Be specific)

F.o Moo adiment orosvides for an exchange, reclassification, or cancellation of issued shares,
proyisions For implementing the amemdment il not contained in the amendment itself:
s anedicabte, odivare N )




The date ot exch amendinent(s) adoption:

. if other thaa the
date thi- . Lumient was signed.

Effective Lute applicable: O ! 3 IZ-?-

ina more than W divs after amendment file dutes

Note: ... oaate mserivd v ans niock does not meet the applicable statutory filing requirements. this date will not be listed as the

documen: - etiective date on the Department of State’s records.
Adoption o, aooendimoniag {(CHECK ONE)

B The wmon i

Imenits) was were adopted by the incorpaorators, or board of directors without sharcholder action and sharehoider

11603 TR PR S L (S LTSN

0 The e omenttsd was sere udopted by the sharcholders. The number of votes cast for the amendment(s)
by e rehuiders was were suthicient for approval.

U The oo cumentsrvas o2 appes 2o by the shareholders through voting groups, The follmying starement
TR ardieln e for cecl voting group entitled 1o vote separately on the amendment(s);
Crrrrr ot e cast for the amendment(s) wasfwere sufticient for approval
k\.‘.

VNG Loy

Daed QI'Z,'] {22

Ny S

\H\ ad |:cclhrre¥.uhn[ or otheTBTeer = 11 directors or officers have not been
cefected. by un incorporatur - if in the hands of a receiver. trustee. or other court
appointed Bduciary by that Hidueiary)

G aoge Harsil

Jvpued or printed name of person signing)




