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COVER LETTER
TO: Registration Section
Division of Corporations
HAMMER SHARK SERVICES 1I.C
SUBIFCT:

@o002,0005

Name of Limited LiubilAity Campany

The enclosed Anticles of Amendinent und tee(s) are submiued for liling,

Please return sll correspondunce concerning this matter Lo the followiny:

HENRIQUE TANCREDI

Namec of I'erson

HAMMLR SHARK SUERVICES LLC

Firm/Company

4003 § WLESTSHORE BLVD
APT 2411

Addies

TAMPA, FL 33611

City/Sute and Zip Code
henriquepimpas{@hounail.com

E-mail addre<s: (ko be used tor [utnre snnual repor nolification)

For further information concerning this matter, please call:

HENRIQUL TANCRED! RI3

at ¢

J17 6208

Kame of PPerson Ares Code

Enclosed is o ¢hock for the following amount:

i 52500 Filing Fee 0 $30.0¢ liling; Fee &

Certificate of Status

{3 555.00 Filing Fee &
Cenifice Copy

{audditionud enpy it encloaed }

MAILLING ADDRESS:
Rugistration Scotion
Division of Corporations
PO, Box 6327
Tualluhassee, FL 32314

Division of

Tatluhassce

Duytime Telephone Number

3 $60.00 Filing Fec,
Cenilicate of Status &
Certified Copy
(additivnal copy is awloved)

STREET/COURIER ANDDRESS:
Registration Section

Corporations

Clifion Building
2661 Fxeculive Center Circle

. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAMMER SHARK SERVICES 1.1.C

(Name nlihe !,Imlt?g Liabikity S:,gm%‘.‘ln! an it now !mpslars, oh Sur eeeerds.)
A Flondo Limated Labihity Company

—
(8 =)
The Arnticles of Qreanization for this Limited Liabitily Company were [iled on 06/20/201 8_ _ and assigmed
a . =
Florda document number I.It-vtl‘(.l:UlSI’z‘)ﬂ o . - T
N _—
. . . . - SA T
This amendment is submitted to amend the following: e ' o
) e
A, If umending name, eater the new name of the limited liahility company here; ; . ::_
U

The now name musl be distiaguishable and contain the words “Limited Lighility Cum-pany." the designation “L1LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Pring Tee address MUST RE A STREET ADDRESS,

6524 SEAFAIRER DR
33615 TAMPA/FLORIDA

Enter new mailing address, if upplicable:

(Mailing address MAY BE A POST QFFICE ROX) 6524 SEAFAIRER DR
136158 TAMPA/FLORIDA

B. If amending the registered agent and/or registered office address on our rccords, ¢nter the name of the new
repistered agcent and/or the new registered office address here:

Name of New Registersd Ayent:

New Registered Office Address:

Fnter Flortde siceet address

__,Florida _
Ciry Zip Code

New Registered Agent's Stenature, if chanyrine Registered Agpent:

! hereby accept the uppointment ay registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duiics, and [ am fumiliar with und
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has heen notified in writing of this chunge.

If Changing Registered Awsent, S{gnaiurg of New Rgzi-z'tcrod Apeut

Page 1 of 3
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If amending Authorized Person(s) authorized to manuge, enter the title, nume, and address of ench person being added
or removed fram gur records:

MGR =

Manager

AMBR = Authorized Member

Iitle Name Address Tvpe of Activn
CHARAVARA, 6524 SEATAIRER DR
AMBR PAULO RORERTO TAMPA/FL 33615
. - B Add
_ . O Remove
O Chunge
—
- (Ko
- . : _ 3T 0 Add

_ ) . =11 Remove
. [ 7

B Remove

O Change

0O Add

O Remove

— O Change

0 Add

0O Remove

QO Change

- . - . ; : 0 Add

0 Reciove

_ O Change
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D. If amending any other information. cnter chang(s) here: (Auach udditional sheets. if necessary.)

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

{1 an eifeetive date is listed, the date must be specific and cannot be prior to date of filing or more thin 90 days afier filing. ) Pursiant 1o 65,0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable statutory filiag requirements, this dutc will not be listed as the
document’'s effective date on the Department of Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
{(b) The 90th day after the record is filed.

08/15 2019
Dated _ -

!
/
: o : :
Aundfire o7’ 2 member or uuthonzed representative of a member

LIENRIQUL 'FANCRLDI

Typed or printed name of siynec

Page 3 uf 3
Filing Fee: $25.00



