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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2012

AQUILES ALBERTO VIOTTI
19370 COLLINS AVE #1411
SUNNY ISLES BEACH, FL. 33160

‘SUBJECT: HANIKRA, LLC
Ref. Number: L10000030241

We have received your document for HANIKRA, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.
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The registered agent must sign accepting the designation. :
'.’ r 1

Please return your document, along with a copy of this letter, within 60 days or
P

your filing will be considered abandoned. w

If you have any questions concerning the tiling of your document, please; ’Eaﬁ
(850) 245-605¢. T

Tammi Cline =
Regqulatory Specialist |} Letter Number: 712A00008582™

www.sunbiz.org

Nisrmcinm af farnnratinne . PO ROWY 2997 _Tallabhacenns Flarida 29914




COVER LETTER
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TO: Registration Section
Division of Corporations

SUBJECT: Hanikra, LLC
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:

Aquiles Alberto Viotti

Name of Person

Hanikra, LLC

Firm/Company
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19370 Collins Ave #1411

Address
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Sunny Isles Beach, FL 33160 Em e b
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aquilesalbertoviotti@hotmail.com
E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call:

786 ) 312-5058

Aquiles A. Viotti at (
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

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

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[/]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
Hanikra, LLC

18201 Collins Ave Spa301

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Sunny Isles, FL 33160

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 18201 Collins Ave Spa301
' Sunny Isles, FL 33160

L10000030241
4. Document number

03/18/2010
3. Date of filing/registration in Florida

3

£
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept.0f State:

Aquiles Alberto Viotti % ow

Registered Agent:
I N -
Registered Office Address: 18201 Collins Ave Spa3gt—~ ™ ¢
Sunny Isles, FL 33160 - 5 2 s
S

(b) Enter name of NEW Registered Agent and/or NEW Registered Office gddre§

NEW Registered Agent:

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) 19370 Coilins Ave #1411
Sunny Isles ,FL33160

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited ligbility company or as otherwise provided in the articles of organization
or the operating agreement of he/y'miled liability company.
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“Signature of a membej;vzﬂ re:yf a member
4
quiles Alhefto Viotti

Printed or typyﬂfne of signee

1 hereby accept the appointmeit as re, islerled agent and agree to jct in this capqcity. I further agree to

comply with 1622 provisions of all srzi'tét es relative 1o the proper and complete performantce of my duties,

ana I am familiar wg_ andidceept-ihe.obligations,o -’"X'ROS.{!I'QFL‘? regisiere -agen;’-asprpw ded fo -y

C} nter b08=F S nQr¥ifithisTdogame sy gqggcf%leditoimexe y;rlg/iecnafc, angesinithesregi tﬁred’q‘ﬁcen
ressi :herebyzc'gnfmm,r gkﬁ imted.liability: company:Has:been.notified inavriting ofthis change: 7
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Signature of Registered Agent

ivision of {Jorporations, P.0O. Box 6327, Tallahacssee, FL, 32314
FILING FEE: $25.00 '

INHS 18 {05/08)




