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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2021

ROGER BRYANT JR
11295 STEWART LOOP _
OXFORD, FL 34484 }7 7

SUBJECT: SOUTHERN HAMMER HOME SOLUTIONS LLC 3
Ref. Number: L21000010775

We have received your document for SOUTHERN HAMMER| HOME
SOLUTIONS LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons

Regulatory Specialist || Supervisor Letter Number: 321A000?5578
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SLLCHMn FM U"Wl& SI{)[LLT‘LM

Namwe of' Limited 1. mhﬂm Cumpany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

ogrr D.Bryat dre

nu: of Persan

Please return ail correspondence concerning this matter to the following: ‘
|

Firm/Company

l(zas  Hewed Lovp ,

Address

Ocford  £L. 344 zfc,f

City/State und Zip Code

Saq‘Huv"'n L\oﬂ-'-r-—wt,k SQQM/ . -~

b-mail address: (to be used for future :umﬂl repart notiiication}

For further information concerning this matter. please call:

ﬁDW D éf\“(a-%é( 0L Y - 532

. ape ¥ [
Name of PLF‘\{H Arca Code Dayiime Tekephone Number,

Lnclosed is a check for the following amount:

1 $25.00 Filing Fee {J $30.00 Filing Fee & 00 $55.00 Filing Fee & L $60.00 Filing Fec.
Centificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

f_:lddiliuna!icnp_\' is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street. Sutie 80

Tallahassee. 1°1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

_\S}OW M ”‘NZF Str%

{Name ol the Limited Liability Company as it nUW Appears on pur records. )
A Florida Timited Lia®iliy Companyd

The Articles of Organization for this Limiwed Liability Company were filed on , /"{ /} ! and assigned

Florida document number _L?/‘Obéo ( 0 ??—6 (

|
This amendment is submitied 10 amend the fotlowing: |

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

i
I'he new name must be distinguizhable and contain the words “Limited Liability Company.” the desigaation *LLC™ or the abbreviation ~L.1L.C”

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 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 office address here: |

Name of New Registered Apent: I

New Registered Oftice Address: ‘
Enter Florida street address

. Florida

{ herehy aceept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am jamiliar with and
aceed the obligutions of my position as registered agent as provided for in Chapier 603, 1.5 Or. if this document is
heing filed to merely reflect a change in the registered office address, Hhereby confirm that the limited fiabifity
company hus been notified in writing of this change.

iy Zip Cogde

New Repistered Agent’s Signature, il changing Registered Agent:

If Changing Kepistered Agent, Signature of New|Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AP Ku,jy D.ém\u;f&r LIS Stewnt Loop .,
Oy &t £t 3448y ..

O Change

OAdd

ClRemove

OChange

O] Add

ORemove

OChange

[JAdd

ORemove

OChange

- . JAdd

O Remove

i O Changpe

OAdd

ORemove

OChange




