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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HAMHE\‘?—I SAw + [Cowelt (wc,

DOCUMENT NUMBER: _ PlL00601 4885

The enclosed Articles of Amendment and tee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Popeer Vewrcrs
Narme of Contact Person

[-.-—[.AMM{'_:I‘L‘ Sav + TRay el _inve

Firm/ Company

{204 R\-IIA(((A Vpten, TRALC

Addbess

<A“,?A 5 oA . 3924 |

City/ state and Zip Code

§ARA SOTA BoB € AOL (CoM

E-muil address: {10 be used for future unnual report netitication)

For further information concerning this matter, please call:

“Rovzer Veotizn s W J4L 2343520

Name of Contact Person Arca Code & Daytime Telephone Number

Enclused is a check for the following amount made pavable w the Florida Depariment of State:

O $35 Filing l'ee %4375 Filing Fee & 843,75 Viling Fee &  [$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enelosed) (Ackiitional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



FTCEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

ROBERT VENTERS

HAMMER, SAW & TROWEL, INC.
7201 MYAKKA VALLEY TRAIL
SARASOTA, FL 34241

SUBJECT: HAMMER, SAW & TROWEL, INC.
Ref. Number: P12000074885

We have received your document for HAMMER, SAW & TROWEL, INC. 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 application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

The form submitted is for benefit and social purpose.

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.

irene Albrition

Regulatory Specialist Il Letter Number: 518A00024173
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Articles of Amendment ‘2-,) /{\
to /5’9 /
Articles of Incorporation L ‘,:'j_.\ <2 (
of (Pl
— "_'. a0 P
Hommere Haw + [TloweC (roC . A o
{Name of Corporation as currently filed with the Florida Dept. of State) o 'f}

Pi2ocoon 4885

{Document Number of Corporation {(if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmer
s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

M l A The new
name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the ahbbreviation
“Corp..” “Ine., " or Col " or the designation "Corp, ™ “lne, " or "Co”, A professional corporation nane must coniain the
word “churtered,” “professional association. " or the abbreviation "P.A”

B. Enter new principal office address, if applicable: f\-){ A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFEFICE BOX) L-) / A

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

Name _of New Registered Agem N / A

(Florida sireet address)

New Registered Office Address:  Florida
(Ciryy (Zip Codde)

New Registered Agent's Signuture, if changing Registered Agent;
! hereby accept the appeintment as registered agent. | am familior with and aceepr the obligaiions of the positiun,

(A

Signarure of New Kegistered Agent, if changing
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If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Meaxe note the officer/director dile by the first letter of the office title:
P = Presidemi; V= Vice President; T= Treasurer: 5= Secretary; D= Direcror; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of each office
held. President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corperation, Sattv Smith is named the V and S. These should be nored as John Doe, PT as a Change,
Mike Jones, Voas Remove. and Sally Smith, SV as an Add.

Example:
X Change

X Rumove
_X Add

Tvpe ot Action
{Check One)

1) Change
Add

X Remove

2y _ Change
_Add

Remove

3) __ Change

X add

Remowve

4) Change
Add

Remove

3) Change
Add

Remuove

6} Change
Add

Remove

rr John Doe

N Mike Junes
SV sally Smith
Title Name

Address

A ,.Sou.m M VerTERs 720V myaga VAre, TR,
SARASETA  FL. 3424y
T Leonnta (5. SALES

vP WobeeT 5. Mipe

720\ Myaiex UAH&/ <.
Sﬂjzﬁ-:om FL. 34|

720 Myaikiea Vatie, TR

SARASOTA  FL. 3424
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarv).  (Be specific)

Sia

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/:1)

LGS
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The date of each amendment{s) adoption: M/p( . il vther than the
date this documeni was signed.

Effective date if applicable: ‘\){ A
{ro more than 90 duvy afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory [iling requirements, this dute wilk not be listed as the
docunment’s effective date on the Depariment of State’s records. .

Adoption of Amendment(s) {(CHECK DNE)

wJ The amendment(s) washvere adopted by the shareholders. The nember of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval,

O The umendment(s) wasivere approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled (o vote separarely an the amendment(s):

“The number of votes cast for the amendment(s) was/were sultictent for approval

by

fvaring group)

.m,'l’hc amendment(s) wusfwere adopted by the bourd of directors without sharcholder sction und sharcholder
aetion was not reguired.

O The amendment(s) wasfere adopted by the incorporators withaut sharcholder action and sharcholder
action wus not required.

Dated “l \5/\‘10 ‘%

Signature /!_Z_%w

(B a director. president ur other officer - if directors or officers have not been
selected, by an incorporator — if'in the hands of s receiver. trustee. or other court
appointed fiduciary by that fiducian)

RoverT  \eEorEe s

(Tvped or printed name of person signing)

?TEGS/DGK)T“

{Title of person signing)
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