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Jordan Hammer

[ 835 Filing Fee

TR Amendment Section

" COVER LETTER
Division of Corporations

Howard I, Hammer. PA.

NAME OF CORPORATION; | are = Hammer. 7
. . PO200000407S

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing

Please return all correspondence concerning this matter to the following:

Jordan Hammer

Name of Contact Person

Firm/ Company
3400 Lukeview Dirive

Address
Delray Beach, FIL 33443

City/ State and Zip Code

Jerdanrhammer@ggmail.com

E-mail address: (w be used for future annual repori notification)

For turther information concerning this maiter, please call:

954 S01-1754
ot ( )
Name ot Cortact Person

Area Code & Daytime Telephone Number
Enclosed is a cheel for the fullowing amount made payable w the Florida Department of Stane:
0184375 Filing Fee &  (J$43.75 Filing Fee &
Certiticate of Status

3552 30 Filing Fee
Centified Copy

Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addreess
Amendment Section Amendment Section
ivision of Corporations
P.O. Box 6327
Tallahassee. F1, 32314

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 310
Tallahassee, FLL 32303
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Articles of Amendment

o
Articles of Incorporation
of
Howard I Hammer, PoA,
{(Name of Corporation as currently filed with the Florida Dept. of State)
PO2000004) 7R

{Document Number ol Corporation (if known)

Pursuant 1o the provisions of section 607.1000, Flonda Statutes, this Forida Profit Corporating adopts the following amendiment(s) o
its Articles of Incorporation:

A I amending mame, enter the new name of the corporation:

nme pst be distinguishable and comain the word “corporation,” “company, " or “incorporated ™ or the abbreviation “Corp |
e, o Col”

The new
or the designution “Corp,” Clae " o O U professionat corporation name must contain the word
Cchartered, " Cprofessiona axsociation, " or the abbreviation P
B. Enter new principal office address, if applicable;

30 Lakeview Dirive
(Principal affice address MUST BE A STRELET ADDRESS )

Prctray Beach, FL. 33443

C. Enter new amailing address, il applicable:
(Maiting address MAY BE A POST OFFICE BOX)

3300 Lakeview Drive

Delray Beach, FLL 33443

D. If amending the registered agent sind/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. o . Jordan Hammer
Name of New Revistered Apent

Ul ~
] =
S =
. . o .
3900 Lakeview Drive = = 0!
—T & .
H - -
florida sireet adidress) PR ) .
-
. . . Delray Beach oy 3344 T
Avw Reglsiered Office Address: ’ . Florida - . BY
ity tLip ('f!)f‘ll.‘»'l:T' = udant
" H
Sl ow M
Tw ™
>
e W
New Registered Agent’s Signature, if changing Repistered Agent: m
Fhereby aceept the appoiniment us registered agent. L am famificr with and acceprt the obligations of the pusition

o

\/ ﬁmuuru of New Regisiered Agem, if changing
Cheek if applicable

O The amendment(s) isfare being filed pursuant 1o s 607.0120 (1 1) (e). F.S.




If amending the Officers and/or Directurs, enter the title and name of cach officer/director being removed and title, name, and
address ol each Officer and/or Director being added:
fedttach additionad sheers, if necessary

Please note the officer-director dtle by the first letier of the office ile;

PooPresidem V0 Viee Presidem: 0 Treasurer: 5 Seeretary: 1 Divector: TR Trustee, € Chairman or Clerk; CEO
Faxecutive Officer: CFG Chief Financial Officer. {f un officer:divector holds more thasy one gitle, list the fiest leter of each office held,
Proesiden, Treasarer, Director woudd be PTD,

Vihe Jonies, 1wy Remove, and Safly Smith. 517 as an Add.
Example:

a change, Mike Jones feaves the corporation, Safly Seith is named the 1 and 5. These shoudd be nuted as Jobn Do, PEas o Change,

Chivf
Clinges shondd be noted i the folfowing mener. Currendy John Doe iy listed as the PST and Mike Jones is Hsted as the 1V There is
X Change PT

John Doe
X Remove

Mike Junes
LN OAdd SV Sally Smith
Type ol Action Title mNane Address
{Check Oney
. P Howard 1 Hammer 1819 58, 17th Street. Unit 911
1) Change
Add Fort Lawderdate, FL 33316
by
Remove
. B Jordan Hammer 3400 Lakeview Drive
2) Change
) Detray Beach, FLL 33445
Add i
Remove
3 Change
Add
Remove ~>
R —
A
43 Change AR . Yy
- g
25 8 -
Add ) -
IS 2
Remove o = A
v bt - :
3) Chunge L Nl 4
T
.‘\dd — ::,‘ [ ]
™M
Remowve
6} Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheees, i necessary ).

(Be specific

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendinent itself;
(it nor applicable, indicate NrA)

P

d

n

o




I'he date of cach amendmentis) adoption
date this document was signed

L ifother than the
Upon filing date
FiTective date if applicable

Nute:

Fre mrare than Y0 davs atier amendment file doe)

It the date inserted in this block does not meet the applicable statutory hling requirements, this date will not be listed as the
document’s ettective date on the Depanment of State’s records

Adoption of Amendment(s) (CHECK ONE)

{0 The amendment(s) wasfwere adopied by the incorpurators, or buard of directors without sharcholder action and shareholde
action was not reguired.

e anmendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulticient for approval

O The amendmen(s) was/were approved by the shareholders through voting groups. The following stutement
must be separarely provided for cach voring group entitled o vore separatefy on the amendmeni(s)

Ihe number of votes cast tor the amendment(s) was/were sufficient for approval
by

{voting group)

Dated 7 /,60 /Z%

Signatuge

{Et u director president or other ofticer — if direciors or officers have not been
sblected. by an

corporator — if in the hands of a receiver, trustee. or other cournt
gppointed fiduciary by that Niduciary)

Topoi lmmmst

(Typed or printed name of person signing)

Putswiat - BACT, g5 Litsonmy, Lobbcsoranve o

=
(Title of person :.u_.,mm_) et
Gt of peemny € f/ﬁm«mg; g
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