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T Registration Section

Division of Corporations

SUBIECT:

COVER LETTER

DEMOLITION HAMMER LLC

Name of Lintted Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing

Please return all correspondence concerning this matter to the futlowing

Roberto Argucllo

wame of Person

Casa Hispana de Multiservicios INC

FirmCompany

L206 Enterprise Ave Umit A

Address

Naples. F1. 341104

Ciev/Stare und Zip Code

casahispunademuliserviciosgrgnuil.ecom

F-mail address: (1o be used for futire annual report naiification)

lFor further information concerming this matter, please call

Robeite Arguello

Nanme of Person

239 H10-092{)
Al }

Enclosed is a check for the following amount:

1 §25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
17.0). Box 6327
Tallahassee, FIL 32314

m S3L00 Filing Fee &
Ceruticate of Status

Areia Coude Davtime Telephone Number

ZFSS5.00 Filing Fee &
Certified Copy

(additimal copy is encloseds Certuitied Copy

fadditional copy is enclosedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303

iZ S60.00 Filing Fee.
Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEMOLITION HAMMER LLC - e

(Namie of the Limited Liability Company as it now appears on oy records. )
(AF ¢ Lunnted Liabilny Company)

. . . T L . 2142023 —
The Anicles of Organization for this Limited Liability Company were filed on 04721120 and assigned
L2300V 33

Florda document nuimber . o
ey
This amendiment is submitted to amend the following: . f\g

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

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "LL.C

- O CCIRCTE A 1)
Enter new principal offices address, if applicable: 060 COLLEGE PARK CIRCLE APT 202

(Principal offive address MUST BE A STREET ADDRESS) — NAPLES.FIL 3113

2y N S B B " N . T MY
Enter new muailing address, if applicable: 0460 COLLEGE PARK CIRCLE APT 202

(Muiling address MAY BE A POST QFFICE BOX) NAPLES. FL 3411

B. Il 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:

Nume of New Rewistered Agent:

New Regastered Ofee Address:

Futer Plorida serect deddress

. Flurida
Ciry Zip Cenle

New Registered Agent’s Sienature, if changing Registered Agent:

{ hereby acceept the appoiniment as registered agent ard agree 1o act in ihis capacie. | further agree to comply seith ithe
provisions of all statuges relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, it this document is
beiny fited 1o merele reflect a change in the registered office address, [ hereby confivm thar the fimited fiabifity
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agend




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBHR = Authorized Member

Title Name Address Type of Action

ClAdd

TIRemove

CChange

D r\dt]

JRemove

OChange

Cladd

~3
- iy 3
CJRemove
dd

CIGhange

—

ij-'ridd
L]

HE [Py
LI | -
TRemove

CChange

O addd

JRemove

OChange

COadd

CIRemenve

CIChange




D. If amending any other information, enter change(s) here: rAuach addivional sheeis, I neeessary. )
Please just chunge the ADMIRESS.

E. Effective date. if other than the date of filing: {optional)
U an effective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 davs atier filing.) Pursuant 1o 6030207 (3)ib)
Note: ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as she
documeni’s effective date on the Department of State s records.

-7
If the record specifies a detaved offeetive daze, but nnt an effective time. an 12:07 ame an the earlier oft (by - The 90th day atter the
record s filed.
(5/08/2023 1H:29AM -
Daed . . -
v . T
Duniesky Gonzalez Aquilera s
Signaiure of a member or authorized representative of a member o o

DUNIESKY GONZALEZ AGUILERA

Typed or printed name of signee

Filing Fee: $25.00



