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COVER LETTER

© TO: Aimendment Section d
Division of Corporations pe

: ME N N SERV .
NAME OF CORPORATION: HAMMER CONSTRUCTION SERVICES USA CORP

17
DOCUMENT NUMBER: P210000309

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter w the foliowing:

THAIS F DINIZ

Name of Contact Person

HAMMER CONSTRUCTION SERVICES USA CORP

Firm/ Company
1120 HOLLAND DRIVE STE 7

Address
BOCA RATON FL 33487

City/ State and Zip Code

alxport.consulant@gmail.com

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

For further information concerning this matter. please call:

THAIS F DINIZ 361 , 334-8570

Name of Contact Person Areit Code & Davtime Telephone Number

Fnclosed is a cheek for the following ameunt made pavable 1o the Florida Department ol State:

O $35 Filing Fee B $43.75 Filing Fee & [JS43.75 Filing Fee & T18352.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
{Additional copyv is Certitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. I'1. 32305



Articles of Amendment - D

L]
. Articles of Incorpuration 2L23 FEB - .y
of J Pf‘] 3: 4 |
4
Gy .
L S ,'E;,'r' P
DA s ey
(Name of Corporation as currently filed with the Florida Depf. of State)

(Document Number of Corparation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes. tas Florfda Profit Corporation adopts the following amendment(s) to
ity Articles of Incorporation:

AL If amending name. enter the new name of the corporation:

The new
name musit be distinguishable and contain the word “corporation,” “company, " or Vincorparated ” or the ubbreviation “Corp.,”
“ine, T ar Col 7 oor the designation "Corp,” VIne, " or "Co A professional corporation name must contain the word
“chartered, " Uprofessional association, " or the abbreviaiion “P.AT

’ 3

B. Enter new principal office address, if applicable:
(FPrincipal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

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 registered office address:

Nete of New Regisiered Avent

tFlurida street address)

New Revistered Office Address: . Flarida
{City) (Zipp Codlef

New Registered Avent’s Signature, if changing Repistered Agent:
Pherebyv acoepr the appoiniment as registered agent. L am fjamiliar with and accept the obligaiions of the position.

Signature of New Regisiered Agent, if changing

Cheek if applicablye
0 The amendmeni(s) isfare being filed pursuant to s, 607.0120 (11) (¢}, F.S.



1f amending the Officers and/or Directors, ¢ater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Type of Action Title Noane Address
(Check One)

b Change VP SAVIO SPINDOLA FERREIRA 2 TANGLEWOOD DR

SAUGUS MA 01905
Add

Remove

Ry Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




September, 16th 2022
The date of each amendmeni(s) adoption: . if other than the
date this document was signed.

September, 16th 2022

Effective date if applicable:

fro more than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the upplicuble statotory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendmeni{s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required.

JJ The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendiment(s)
by the sharcholders was/were sulticient for approval,

O The amendment(s) wusfwere appraved by the sharcholders through voting groups. The following starement
must be separarely provided for cach voting group entitled 1o vote separarely on the amendmentes);

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

by

(varing groupl

09/16/2022
Dated

Signature ’H\m's F& rrefra DiviZ
(B a dircctor. president or other officer — if directors or officers have not been
selected. by an tncorporator — if in the hands of a receiver. trustee, or other court
appointed tiduciary by that hduciary)

THAIS F. DINIZ

('T'vped or printed name of person signing)

PRESIDENT

(Title of person signing)



