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COVER LETTER

TO: Registration Section
Division of Corporations

Hammer Haag Trailers, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brian V. Benneatt, Esqulira

Nama of Person

Page, Eichenblatt & Bennett, P_A.
Pirm/Company

214 East Lucerne Cirgle

Address

Orlando, FL 32801

City/State and Zip Code

bbennett@floridalawonline.com
E-mail address: (to be used for futura annual report notlfication}

For further information ¢eoneerning this matier, please call;

Brian W, Bennett 407 ) 386-1900

at

Name of Person Area Cods Daytime Talephone Number

Enclosed Is a check for the following amount:

W $23.00 Filing Fee O $30.00 Fillng Fee & O £55.00 Filing Fee & 1 £60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{addinanal copy it #nclosed) Certified Copy

{sdditional copy is oncloacd)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executive Center Circls

Tallnhassee, FLL 32301
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ARTICLES OF AMENDMENT WISHAY -6 M4 9 10
TO
ARTICLES OF ORGANIZATION SECRETARY OF STATE

OF TALLAHASSEE, FLORIDA

May. 6 2015  3:59PM

Hammer Haag Trailers, LLC

MM%WMWW Tty COmpgny 33 LA™ SOPAMLS 0L Uy TRCQUOS.
orida Limy wmbility Company

The Articles of Organization for this Limited Liability Company were filed on 01/15/2015 and assigned
Florida document number L1 5000008912

This amendment is submirnted to amend the following:

A, Ifamending name, enter the new name of the limited llability company hepe:

The new name wiutt be distinguishable and snd with the words “Limited Liability Compeny,” the designatlon *1.1.07 or the abbreviaten “LL.C."

Enter new principal offices address, if applicable;
EHC dre. L E 5SS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the¢ registered agent and/or regisiered office address on our rccords, ¢nicr the pame of the new

registered acent apd/or the new registered office address here:
w i . Brian W. Bennetl, Esquire
DISW Registered Office Address: 214 East Lucarnea Circle
Entar Florida street address
Oriandoe . Floride 32801
Cigy Zip Cade
New Register ‘s Si re hangi api

1 heraby accept the appointment as registerad agent and agree 1o act in this capacity. I
provisions of all statutes relative to the proper and complete performance of my
accept the obligations of my poasition as registered agent as provided for In

gree to comply with the

, if this document is

being filed to merely reflect a change in the registered offic ess, I imited liability
company has been notified in writing of this changae. l.
i CW"B Registared-aperd SittipbeTe of New Begisiered Agcnt
Page 1 of 3 ‘
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No. 1805 P. B

May. 6. 2015 3:59PM (((H15000L11203 33))
If amending the Managers or Authorized Member on our records, giter the title, name, apd address of each Mapager or
Authorized in emoved ccords:

MGR = DNManager
AMBR. = Authorized Membar

Title Name Address Type of Action

0O Add

0O Reamove

0 add

O Remove

0O Add

O Remove

1 agdd

) Remova

0O Add

0O Remove

0 Add

O Ramove

Page2 of 3
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D. If amending any other information, enter change(s) here: (Asrach additional sheets, {nacessary.)

No. 1805

E. Effective date, if other than the date of filing:

(The affoctive date must be specific, cannot be prior to date of recalpt or filed date and cannot be more than 20 days after
the dats this decument i filed by the Florida Department of State)
Dated May 6

(optional)
, _2015

Signature of 8 me-rnber
Harold L. Downing

C suthonized representatjve of a mea;nbur
Typed or i A [

S
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Filing Fee: $25.00
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