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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [abbukassee, Florida 32372

8/4/2021 (850) 656-4724
DATE

VALK IN**

ENTITY NAMI: MC HAMMER STOCKING CO LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plair Copy
fartféﬁr'a/ ﬁ%/
fert/ cale af Statas

"PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certifred &;ﬂg of Arts & Amendments

Certified Cipy of Arte & Amendments gﬂnpﬁfo Fe (i thcluding Aanual /(Dzﬁoffls’/
Certificate of Status

Certificate of Status Koftecting:

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OwED $29.00 ACCOUNT # 120160000072 -+, ..}H
ra . [

Hloase ca? 7;&:2 al Lhe above number faﬁ ary (SSUES 01 CONCErKS, 7Z¢w€ poa 5o much/




COVER LETTER

TO: Registration Section
Division of Corporations

MO Hammer Stocking Co L1C
SURIJECT:

Name of Limnited isbility Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.,

Please return wll correspondence concerning this matter te the [oowing:

Chantel Keenan

Name of Persan

MC Hammer Stocking Co LLC

FiemsCompany

2424 Tampa Bay Bivd Apra 204

Adddress

Tampa 71 33603

ClrvdState and Zip Code

mehammerstockinp@@email.com

E-mail address: (to be used Tor future amual 1epart notitication)
For further inlormation concerning this imatler, please eall:
Chantel Keenan ug|

a( )
Area Code

7376019

Nume of Pesson Dastime Telephone Number

Enclosed is a cheek for the following umount:

$23.00 Filing Fee C1 $30.00 Filing Fee &

Certificate of S1atus

1 555,00 Filing Fee &
Certificd Copy

tadditional copy i~ enclosed

5 $60.00 Filing Fee,
Certiticate of Status &
Certsfied Copy

fadtlitional copy iy enchosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MO Hamimer Stocking Co LLC

(Nuame of the Limited Liability Compuny as it now appears on our records.)
(A TTonda Tanned Tiabaliny Companyy

Tune 7th, 2021

The Articles of Organization for this Limited Liability Company were tiled on and assigned
. 2 16417
Florida document number 521000264124

This amendment is submitted to mnmend the following:

A Hamending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the wonds “Limited Liabtlies Campany,” the designation “LECY or the abbreviation “LCY
4 h . =

. S = . . 2424 W Tamipe Bay Biv
Enter new principal offices address, it applicable: 2424 W Tampa Bay Bivd

(Principal office uddress MUST BE ASTREET ADDRESS) Ap A 204 r;"
Tampa, FI 33607 '_;_':‘ -"«.:"“.\=
[ e
G2 .
1 .
. — .
Fnter new mailing address, if applicable: - i
v 2 -
{(Mailing address MAY BE A POST OFFICE BOX) ” - iﬁ‘
. o)
Lz
Lo

B. IMamending the registered agent and/or registered office address on our records, enter the nume vf the new registered
agent and/or the new registered office addiress here;

Name of New Registered Aget: Chantet Keenan

New Registered Qe Address:

2424 %W Tampa Bay Blvd Apt A 204

Fater Floride street wuddress

Tampa Fl

. Florida 2397
iy

Zip Codde
New Registered Apent's Signature, if changing Registered Apent;

1 hereby accept the appoiniment as registered ayent and agree 1o act in this capaciy. 1 further agree 1o comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registerad ageni us provided for in Chapter 605, F.S, Or, if this document is

being filed 1o mervely reflect a change in the registered office address, | hereby confirm that the limited tiabitin:
company hias heen notified in writing of this chunge.

I Chunging Registered Agent, Signature of New Registered Apent




H amemding Authorized Person{s) authorized (o manage, ¢nter the title, name, aovd address of euch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CFO Mareo Lamaonte 111 U6 W Fribley St Tampa FI 33003 -

CAdd

= Remove

OcChange

Fladd

ClRemove

Dl Changye

TIAdd

CRemove

LI hunge

O Add

CiRemove

DChange

Fladd

T Remove

OChange

HAdd

CiRemove

[JChanpe




D. If amending any other information, enter change(s) heve: fAnach additional sheers, if necessary.)

k.. Effective date, if uther than the date of filing: (optional)
tlfan effective date is listed, the date muost e specitic and eannel e prior 1o date of filing o more than 90 days after filing,} Pusuant 10 6050207 {3Kb)
Note; Hthe dute inseried in this black does not meet the applicable statutory tiling requitements, this date will ot be listed as the
document’s efective date on the Department of Siate’s records,

Il the record specifies a delayed ctfeetive date, but not s elTective time, at 12:08 aan. on the eaclier of: (b)) The 90th day after the
record is filed.

Tl 9
Dated M8 2021 /
- P Ao CLop o
S~ Slnatiife of a member or suiliorizgd representativé 0 -.mhu

Chantel Keenan

Typued or prinicd name of signee

Filing Fee: $25.00



