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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2011

JOSHUA CAZARES JR

HANDY HUSBANDS DESIGN GROUP
502 NW 16TH STREET

FORT LAUDERDALE, FL 33311

SUBJECT: HANDY HUSBANDS DESIGN GROQUP LLC
Ref. Number: L10000124924

We have received your document for HANDY HUSBANDS DESIGN GROUP
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):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist |1 Letter Number: 211A00023794
Registration/Qualification Section

www.sunbiz.org

T™wvieton of Cornoratiomne - PO RON R197 ‘Tallahncarne Blarida 2914
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COVER LETTER

TO: Registration Section
Division of Corporations

’’’’’’

e - _/ 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:

OSH 4

Nume of Person

HA—ND%{ Husearb( Pefigd Gnof

Firm/Company

_ 500 Nw L™ SHet G Lusdo-dat, e 2331

Address

Yoot Lpudecdal,, 2 3331

City/Stite and Zip Code

JHere aol.com

e -mati oddress: (t0 B¢ used for fulure ninund report notification)

For further information concerning this matter, please call:

A SUBJECT: | AND Y\ (S SN0 QELLG"} Lo’ Ue

Joshus Groaves (@M ) 6P ISYS
Namc of Person . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - . C Registration Sectian
Division of Corporations Division of Corporations
Ciifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301 q
Enclosed Is a check for the following amount: aﬂﬂadg fa’l’ 0('

[]$25 Filing Fee [T $55 Filing Fee & Certified Copy

INHS 8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr ta the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability %any submits the following stalement in order to change its registered gffice or registered
agent, or baz in the State of Florida.,

1. Namec of the limited liability company: HﬁNDU /‘W%Wﬁ %(ﬁﬂ/ éfél}?
2. (a) Principal office address of limited liability company. 500 M [lpthd et
(Note: MUST BE STREET ADDRESS)’ bt laud. B 33311

. (b) Mailing address of limited liability company: 500 NL«J [l Steet

(Note:_MAY BE POST OFFICE BOX) Gt ga‘ 3%3“ -

1 3K
-yﬁ r(.ﬂ‘ w—,
A0L0 hyo) | Lloow 149 = "4
3. Date of filing/refisteation in Florida 4, Documentnumber A<

o % C?f

5. (a) Registered Agent and Registered Office shown on the records of the Florida DepfFof States

Registered Agent: ulm'}fd ( [/ GN '2 %ﬁv At 3”6
Registered Office Address: % %gfwdlhﬂ Oag 5! \fd &Jlk A

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
f-_c
NEW Registered Agent: Jos\w (a2gie).
NEW Registercd Office Address: & Nu [bth et
U3 TBE FLORIDA STREET ADDRESS) Far+ Lavl. o 323
FL

if the limited liability company is not orgamzcd under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the reglstcrc 3. ent 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 thc mgmbers of the limited liability company or as otherwisc provided in the articles of organization
or rating agreement of the limited liability company.

L

Sigtfuture of a member or authorized represenitive of a mamber

TQSHU/% (me.
Printed or typed name of signee ;E o g
Hze by accept the appointment as regisiered agent and agree to get in this capacity, 1 2r a
r?y%’w /}p rowp g‘m‘so all s 7, Areela rvﬁo e prope ram? compl e',le n a%anﬁm 1y, s. .
% am b{%' caepl the o o mglst re ;, e n T}
ngprer ent rs eiﬁ' Ie 10 ercg ‘ect a change in the o 1l e .
ress, hereby co that the lynited ty company has Been nolified in writing QxfHis ch —
[ o
y /o m
e "
ision of Corporations, P.O. Box 6327, Tallahassee, FL 32314 S5 @ &~
FILING FEE: $25.00 Sl

INHS 18 (05/08)




