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9y19/2016 11:47:28 AM Bush Ross, P.A,
September 19, 2016 20 wi
FLORIDA DEPARTMENT QF STATE

HAMMERS s LADDERS, LLC Division of Corporations

3760 40TH LANE 8., APT. J, BUILDING 27

ST. PETERSURG, FL 33711

**k
Amended and attached,

SUBJECT: HAMMERS & LADDERS, LLC

REF: L16000160303

please file, Thank you!

We received your electronically transmitted document. However, the
document has not been filed., PFPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please enter the type of document to be corrected in the third sectlon of

the form.
Please return your document, along with a copy of this letter, within 60

days or your filing will be censidered abandoned.
If you have any questicons ¢oncerning the filing of your document, please

call (850) 245-6051.
#: H16000230924

FAX Aud.
516A00020013

Stacey M Warren
Regulatory Specialist II Letter Number:
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S,, this docurment is being submitted to correct a previcusly filed document.

FIRST: The name of the lirnited lability company is: HAMMERS & LADD ERS! LLC

SECOND: The Florida Document number of the limited liability company is: 16000160303
THIRD: Document to _be corrected is: ARTICLES O F ORGANIZATION

(CHECK THE APPROPRIATE BOX AND COMPLETE. THE APPLICABLE STATEMENT

[x] Contains an incorrect statement. The incorrect statement, the reason the statément is incortect, and the corrected
statement are as follows:

IN ARTICLE V THE MANAGER IS INCORRECTLY LISTED AS
MANDY LEVY. THIS IS A TYPO, AND THE SOLE MANAGER IS
JUSTIN HELMAN.

OR

O Was defectively signed. The manner in which the document was defectively signed and the appropriate cotrection are
as follows:

OR

[ The electronic transmission of the record was defective.
JOHN N. GIOCRDANQ, AUTHORIZEE}REPRESENT@'IVE " SEPTEMBER 16, 2018
Date

Signature of Authorized Represent

<<

Signature of new registered agent, if applicable (N if correcting the registered agent, the new registered agent tust sign

accepting the designation),

-

New Registered Agent’s Signature, if changing Registered Agent; . ' -
1 hereby dccept the appoiniment as registered agent and agree 1o act In this capacity. I further agreg.to cowply with'the

provisions of all statutes relative 1o the proper and ca;:rf!ere performarce of my dutles, and I am familiar with and a?:f_epr the
obligations of my position as registered agent as provided yor in Chapter 603, F.S. Or, {f'this daa‘iglfé&t Is being filed o merely
reflect a change in the registered office address, 1 hereby confirm that the limited Hablllty comparpiJsas been no:b‘ie?&‘ inwriting

of this change.. ‘ o L w» ﬂﬁi
: . e
Registered Agent’s Signature rc;ﬁ_{; <
' 2F -
Filing Fee: $25.00 Om
Certifted Copy: §30.00 (optional) > -
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