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COVER LETTER

TO: Amendment Section
Division of Corporations

Hanmock Entertarmment Corporation
SUBJECT: ]
Name of Corporation

P(O3000085513
DOCUMENT NUMBER:

i'fie cTcioved Sacment of Ciange of Rogrstorod UTHoo Agcnt ami 5o are seinmeed 1or fimg.

Please retum all correspondence concerning this matter to the following;

Bergman Paz.

(v vi Cutriacd tasen

Hammock Entertainment Corporation
Firm/Company

6401 sw 44dth st
Adkbew

sfiam t1 13130

City/State and Zip Code
hammockenlertainment @ yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Bergman Paz 786 263 1942
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Ameni#ient gection Amendment Section

Ditwiston of Corporations thviston of Corperation:

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOSS (04/17)



© ' SSTATEMENT OF CHANGE OF REGISTERED OFFICE OR BFGESTERFD AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
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. Hammock Entertainment Corporation
1. The name of the corporation:

2. The principal office address:

6401 sw 44th st Miami R 33155

3. e mailing aditess (i &ifExent):

. . OBRIS20(B PBO000RSS13
4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State (1 restgned, evtey regrmed)
Bopman Parz Suarcy,

640 sw 44th st Miami F1 33155
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The street address of its registered office and the street address of the business office of its registered agen
I Qs %f 21 agent,

as changed v

authonized by resolution adopied by its board of direct offi
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2 Wit e Of i SATINTES reldnve o tee proper asd ' ;x#mm
of my duiies, and I am familiar with and accept the obligation of l:?l position as registered agent. if this
ocument is beilgg filed merely (o reflect a change in the registered office address,'T hereby confirm that the
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If signing ol al

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (04/13)

inw of this change.

*# » FILING FES: $35.00* + +



