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COVER LETTER

TO:  Registratiivg Section

Division of Corporations

) FAMMUER & MAN, LLC
SGBJECT:

/272016 8:11:48 AM PST

13239628300 From: Amanda Sando

Name' b Limited Liability Company

The-enclosed-Articles of Amendment and leefs)-are subim

wedifor-filing:

Please retarn all corresponidence conceming this matter 1 the following:

Lheyenne Maseley:

Legalzoom.com, Ine,

Nujtie-of Person

Rin'Company’
1414}
100 W, Broeadway Sule 100 Y e
. Y peen
Address: b i E;;
r:; Bt
Glendale, CA 91210 | S5
1 o
Ciry'Siute anm] Zip Cinde: AR
Yo P e T2
Jetlrevi@iaxhammerman.com e Nl
Eenud T Addreas T in e nsll Tor il el repor Nyl cationy” WO {:; _it
=y
For further information concermmng (his watter. please call: Ve
o
Imelda Vasquer' 323 B62-8600 ¢xt TA5K
- )
Name ef Person Az Code Daytirne-Telephone:Nmmber-
linclosed is & check for thefollowing amount.
C $25.00FilingFee: O $30.00Filing Fee &- B 35500 Fjli_ug,Ft:d‘é‘i O $6U.-Q(l Filing Fee,
Ceruficate of Status Cerulied Copy Certulicate of Status &
(additional copy-is enclased) Centified Copy

MAYLING ADDRESS:
Registration Section.
Division of Corporations
P.O. Box 6327
Tallahassee, F1.-32314

tagditional copy is enclosed)

STREET/COURIER ADDRESS:
Rogistration Section.

Division of Corporations

Clitfton Building

2661 Lixecutive Center Circla
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF
HANMMER & MAN, LLC

{Name of the Limdted Viability Conmany as Honow appears an our recork.}
‘(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company-were filed on: 252018 and agsigned
Florids-document number 16000025761

This amendivient issubimitied lo anisnd th following:

A.. Mramending name, énter the riow name of the limited liability com pany here:

‘The new name nwst be distingashoble and end wath the words “Linted Liability Compearay,” the dasignation “LLC” or theabbreviation YL L.CF

Enter new prindipal oflices address, it applicuble:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:
(eisling ndddress AV BE A FOST OFEICE BOXY

B. If amending. the registered agent and/or registered office address on our records, cnter the nam&Bf !hwnew

registered agent: andr’nr the, new registered office address here: e L

= wm
e

Name of New: Repi istored Agent:
New Registerad Office Address:

Eivier Flovide street address

| Wlorids
ey ZipCode,

I herebyracocpt the tppointment.ag rogistered agentand agree 1 act in this capac ity, 1 firther agree ta'comply with the
prorzsions af all statutes relativeto the. proper and coniplete.performance of iy duties; and:l.am familiar with and:

aceept 1he obligations of my parition as régistered.agent as provided fir in Chapter 605, F.5° Or, if this document.is
being filed 1o merely reflect a change in.the.registered office address, T hareby conjivm that the limited tiability
company Jics bedn motifiéd v wHiing-of this- change.

i Changing Reghstered Agent, Jlzpamge of New Reaistered Ageny
Page 1013
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Ifameniding the Maivigérs or. Authorized Mem ber on our: records, enter the fifle, naine, snd iddress of esch Maiiager or-
Authorized Member being added nr removed. from. our records:

MGR= Manager
ANMBR.= Aadhorized Mensber

Title Nimie Address Type of Action
AMBR DONAL TIOURIHAN 100 MAGNCQLIA ST, UNIT 5309° @ Add
JTACKSONVILLH, L 32204 O Remove.
— o Add
L Remmove

O Add.

O Remave

0 Add

O Remoeve

Page2 of'3
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D. If antendiiig any other iilurmation, enter change(s) heré: (Aftach additional sheets. if neces$ary, )

IL.. Effective-date, if ather than the date of filing:

(optional)
{The affeciive dute tmst be specific, cannot:be prior to date of recapst or-filed dateand carmot be mmore (hun 99 days afler
the-date Jis docunwd is filed by e Tlorida Depurbuent of Stute)-

Slj.,ﬂ):ﬁm‘c't‘li‘n-llk‘:nw anthohized sepresenialive of i inember

Jéffrey T Toirest.

Typed-ar prnted nime of pignee

Y T
[y ] [ :!
_z -~ (‘ 1
Za TN
=2 .y '-l;i"—a
1 I -:"{'}"‘
r it
o Tremtl
—— 0t
I'nge 3 of' 3
D
Filing Fee: $25.00
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