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COVER LETTE

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ <23, ﬂd mmers Lmlemr 1Se Ihe.
DOCUMENT NUMBER: P02006090469

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

Please return all correspondence concerning this matter to the following:

?//\ onda Wﬂm@

Name of Contact Person

2 Hammers Erderprise Tne-

Firm/ Company

A28 Cprden An -

Address

I’/ffcparé Fi 33437

City/ State and Zip Code

A) brard ® poy el

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

/I\)I’\Ondb ﬁ)ﬂaL a( 8§50 ) FAL bS5

Name of Contact Person Area Code & Daytime Telephone Number

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

AKSS Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Sfatus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2012

RHONDA WOQOD
235 GARDEN LN
FREEPORT, FL 32439

SUBJECT: 3 HAMMERS ENTERPRISE, INC.
Ref. Number: PO3000090609

We have received your document for 3 HAMMERS ENTERPRISE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have nct been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Carol Mustain
Regulatory Specialist Ii tetter Number; 012A00018706

www.sunbiz.org

NDivicaion of Cornoratione - PO ROY 6297 - Tallahacces Flarmdas 39914



Articles of Amendment

I to ;.!l:i:f; ;
Articles of lncorporation i; A
R =
tav P —'r-j
Ag Hd,mmarﬁ g/T{F/{-D("S&j;’\C'/ s e =
rrently fil ith the Florida D ) - R
L :
70 30000 20L09 oL E @
(Document Number of Corporation (if known) ur_é :.
.’*:' Y

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the  following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name ¢f the corporation:
: / A The new
ion,” " " or “incorporated” or the abbreviation

name musl be disringuishabie and contain the word “corporation,” “company,
“Corp.,” “or Co., " or the designat!on “Corp,” “Inc,” or "Co”. A professional corporation name musi contain the

word * charrere " “professional assocciation,” or the abbreviation “P.A.”

B. Enter new principa) office address, if applicable: J 35 é af'ﬂ’ EN //f'\
(Principal office address MUST BE 4 STREET ADDRESS)
MUSTREA STREETADDRESS Freeport, b 32439

C. Enter new maliing address, if applicable: ’
(A:alellnl; :ddress MAY BrE A POST t;FFICE BOX) o?. ol 6&(“ 5P en [ﬂ
Freepoct, b 33437

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
red dre

new registere: nt and/or the new re

Name of New Registredagens _~J 0N N AV@W
- 195 Wime OFK Ln

(Florida street address)

w Register ddress: Frgﬁff’ﬁfb . Florida 3&"}37

_ {City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment s r {ar with and accepz the obligations of the position.

istered agent.
VAN }-5
Signature of NewRegistered AgemX, if changing
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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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT Joha Doe

X Remove v ike Jon

_X Add sV Sally Smith

Type of Action Title Name Address

{Check One)

1) ___ Change r_ Konald G Bracd G Phillips Dr

Add reefolt pIL 323 )
z Remove v

2) X Change T f}’)ﬂv@ K W C’OQ 235 Gardenkn.
____Add freepoct, Fr . 32437
—_Remove v

3) l(__Changc p Ql’\onﬁlﬁf K Nﬁf]&a 235 éfafddf\ LI’\ .
____Add Freepoct, f- 32%%4
— Remove v .

o owe Y Tohn W Mvery /95 Nt Oal Lo
X Add < Fregpocl, Fi. ESYE
. Remove

5} . Change
—_Add
___ Remove

6) ____Change
. _Add
— Remove
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|

E. i amending or adding additienal Articles, enter change(s) here:
{ atiach additional sheets, if necessary).  (Be specific)

NA

F. Ifan amendmen rovides for an exchange, reclassification, or llatio issned shares
ovision menting the amendment if contained in the amendment itsejf:
(if not apphcable indicate N/A)

Rorald & Board 49% shaces were Oancetled. ’ °)a )i

Rhonda K ood- inhecited 49% ot shaces of Roradd G,
EFM ~odal pned. Jodh (4soF 19fafn)

ohw W fvery— i s5ued 507 of shocks by Rhorde K Wond
In Aao) <
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The date of each amendment(s) adoption: [0/ ft / /", 4/5“0 / 12

Effective date if applicable: 20//d

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voting group entitled 1o vote separately on the amendmeni(s).

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

by »
{voting group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated (ﬂ/ag/}/)/
‘/Signature m // /‘; o, ﬂ

(By a director, president or other oﬁi&?&_if’diréctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kronds K. [ Jpok -

(Typed or printed name of person signing)

Presjdent

{Title of person signing)
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