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COVER LETTER

TO: Registration Section
Division of Corporations

Hamnmrer Commercial Services 1LILC
SUBIECT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment and feets) are subnuitted for filing.

Please return all correspondence concerning this matter to the followimg:

Liawrence Denmark

Name o Person

Hammer Commercial Services LiLC

FirnvCompiny

1715 Cape Coral Parkway West #8

Address

Cape Coral, F1 33914

Citvestate and Zip Code

larry@hammerconsiruction.com

E-mail address: (1o be used for futare annuad report netifciiion}

For further information concerning this matter, please call:

Lawrence Denmark 230 229-8739
at( )
Name of Person Atrea Code Dayvtime Telephone Number
Enclosed is a check for the foilowing amount;
m 525.00 Filing Fee 1 $30.00 Filing Fee & () $53.00 Filing Fee &

Certificate of Status Certificd Copy

Tadditional copy is enclised)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tullahassee, F1L 32314

Street Address:
Registration Section
Division of Corporations

Tallahassee. FI. 32303

1) $60.00 Filing Fee,
Certificate ol Status &
tadditional copy is enclosed) Ceruitied Copy

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hammer Commercinl Services L1
ars on our records.)

(Name of the Limited Liahility Company as it nuw appe
- dibality Company)

ceren - b Q¢ .
[Jeccmber 17, 2008 and assigned

The Articles of Organization for this Limited Liability Company were liled on
LOBOOOT 15503

Florida document number

This amendment is submitied 10 amend the following;

A. I amending name, enter the new name of the limited liability company here:

The new mame must be disiinguishable and contain the wards “Limited Liability Company.” the designation “ELCT or the abbrevianon "1 1L.£

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

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

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address here: o3
r. - 2
—: ¢ -
M .r_.—_: . 3
Name of New Registered Agent: o ’ :
L ) e
- [ 52"
New Registered Oftice Address: C
N . - - 9
Fnier Florda streer adidress T b i
Do ey
- o P g

Florida .

Aip ( 'rJE::

Cinre

Registered Apent:

New Registered Agent’s Signature, if changing
! heveby aeeept the appoiniment ax registercd agent and agree (o act in this capaciov, f further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position us registeved agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. T herehy confirnn that the limited liabilin

company has been nowified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
MGR Carol Neubaur 1715 Cape Coral Parkway W, &8
= Add

Cape Coral. FI 33914 B
CIRemove

(JChange

Cladd

ORemove

[JdChange

Eladd

CiRemove

2
=~ [OfRange

20 = e

[:].f}dd -
[an}

:'U
DiRtmov

C
B . a._!_*. ;‘J

IChange

CiAdd

JRemove

EIChange

(I Add

CRemoeve

CIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(optional)

E.. Effective date, if other than the date of filing:
(I an eftective date is listed, the date must be specific and cannat be prior w dite of Bling or more than $U days afier filing.) Pursuant to 615.0207 (3(hy
Note: [t the date inserted inthis Block does not meet the applicable statutory filing requirements, this date will nat be listed as the

document’s effective date on the Department o State s records.,

The Y0th dav afier the

[T the record specities a delayed effective date. but not an effective time. at 12:01 zan. on the cardier o1 (b)

record s filed.

July 1

Dated

ignanre of amembet or authonzed representative of o member

Luwrence Denmink

Typed or printed name of signee

Filing Fee: $25.00



