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COVER LETTER

TO:  Registration Section
Division of Corporations

Hlanvner Commercial Serviees [LEC

SUBJECT:

¢Nunme of Eimited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitied tor filing.
Please return all correspondence concermung ihis matter (o

[awrencee Denmark

(Contact Petsan)

Hammer Commeicial Services LLC

i Company)

1718 Cape Coral Parkway Wos3

(Addiess)

Cape Coral, FI 33913

(CirvStare and Zip Cade)
For further information concerming this matter. please call:
Lawrenee Denmirk RELY 22U-8T739

o } ] RN ) o _
(Nwme of Contact Persond (Area Code & Davtime Telephone Numbuer)

Enclosed please find a cheek made payable to the Florida Department of State tor:

¥ 825 Filing Feo 7835 Filing Iee & Certified Copy
Mailing Address: Street Address:
Rewistration Secuon Regtstration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tablahassee, FIL 32314 23S N Monroe Strect. Suite 810

Tallahassee. IFI. 32303

CR2EOT9 (2710
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FLORIDA DEPARTMENT OF STATE
DIVISTON OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FILORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant o 60530216, Flonda Statutes)

1. The name of the Jimited Hability company as it appears on the records ol the Flonida Depariment

o ~ o Haimmer Conuaercial Services LEC
ot Stateas:

2. The Florida document/registration number assigned to this hnnted Liability company is:

ORI EESS65

1231/2019

3. The date this member/manager withdrew/resigned or will withdraw/resign s

William Chatka . .
4.1, Lhereby withdraw/resign as a

tPrive Nume of Person Resigningy

CFO

¢Prine Tidley

of this linited Hability company and atlirm the lmited lability company has been notified of my
resignation in writing,

(e, Cliid,

Signature of Dissociating Member or Resigning Manager

Fiting Fee: S23.00 (Required)
Certitied Copy: S3LOD (Optional)

URIENTS 2040



