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FLORIDA DEPARTMENT OF STA’SE.J: Tan

Division of Corporations LLaT g UF ¢
p /u CogE'F[‘S‘CéxfE
October 29, 2015 4
DINA PETTONI
STERN ASSQCIATES

6400 CONGRESS AVE, SUITE 1650
BOCA RATON, FL 33487

SUBJECT: THE HAND PLACE LLC
Ref. Number: LO7000052883

We have received your document for THE HAND PLACE LLC 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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) 245-6051. T

Deborah Bruce
Regulatory Specialist Il Letter Number: 715A000239ﬁ5
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: THt HANOI bU\CE

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

B\NA?ETTQM

Name of Person

STean AssecirTes

Firm/Company

(oo Congegss NENUE Suf\% 1650

Address gfg g

min M

- 0 I

0C4d \ AloN L 35"}%1_' :{ﬁ: =

City/State and Zip Code B0

C\ E%

INA @S TERN ASSOC. CoM =W

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

For further information concerning this matter, please call:
blNA\\FHONi w961 391- 1300 X-104
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

2661 Executive Center Circle
Tallahassee, Florida 32301

?A\ed is a check for the following amount:
$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHSI18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314
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P

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

Pinsu ravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili company
;;;o:::‘r;; the following statement in order to change its registered office or registered agent, ar both, in the State of

1. Name of the limited liability company: THE HANC‘ pLQ\CE LLC
2 3150 SW 3% Ave Miami FL 3316 ) 3150 SN 3 NJE MIAMI FL 33146

Principal office nddress of limited fiability company:
(Note: MUST BE STREET ADDRESS)

Mailing addyress of limited Hability company:
(tote: MAY BE POST OFFICE BOX)

MAY 17 2007 1.0"0000525%%

3 Date of filing/registration in Florida _ 4. Document numbgﬁﬁ =3
s @ KANAN HAmLD £ E59Q e 2 n
Registered Agent :nd Reglstered Office shown on the records of the Florida Dept. of State: E’i:‘_‘;j o —
1515 UNNERSITY DRIVE  Suife 204 o L T
Repgistered Office Address  (MUST BE FLORIDA STREET ADDRESS) e T i
CoRAL Speings 3307 ) =t W
o stimAsseenaas— M. Sreay ConsolTanls ne. (Foty
Enter namo of NEW Registered Apgnt and/or NEW Rapist <

. S ’
Coo CONGRESS AJENUE  SyiTe 1650 PoToool008 1)

NEW Registered Office Address:

“Boea Ton W 3348

if the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the chan;rv,e or changes are made, the Florida street address of the registered office and the business office of the registered
agent wi

| be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmatjue voteof the members of the limited liability company or as otherwise provided in
the articles ogrga ization or the atipg agreement of the limited liability compai‘.‘
4 \ KlizabeTy 0UE LLE TTE

Signat presentalive of 2 member

Printed or typed name of signee

I hereby accept the appointment as registered agent and afree ig act in this capacity. [ further agree to comply with the
provisions of all statufes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations c'g/‘ my position as registere cfg‘enr as provided for in Chapier 605, F.5. Ol‘al{ this document is being filed
offt i

to merely reflecf a change in the registered office address, 1 héreby confirm that the limited liability company has bcen
notified’in sbeiting of this change.

pistered Apent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00

INHSI8 (214)



