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COVER LETTER

TO;. Registration Section
™ Division of Corporations

SUBJECT: HHNDL\ Hus BanDs DS 160 Geogr LLC

Name of Limited L:ablllty 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:

J—DSHUA (A28 / Thames Livierd

““Name of Person

LPmJDu HusewY Oesion G ol LLC

Flrm/Company

020 Vencumer sneer #2015
Address

W"'T"g& 30308

City/State and Zip Code

THere ool COMN

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

For further information concerning this matier, please call:

Jostua cazrees A Gb¥ABUS

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
EnclgSed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Centified Copy
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited la‘abih’r’}z company
.}E}bﬂ{gb‘ the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: \%Dﬂ H’UJWQ{ 9&‘!‘0-&1 Qﬂ—l)w O~
(020 PWHW—E& STUET AN e 3658 W) Sding  as Column A

Principal office address of limited liability company: Mailing address of limited liability company:
: MUST BE STREET ADD (Note: MAY BE POST OFFICE BOX)

2. (a)

12 ol /2010 L1 0000124924

3. Date &f filing/registration in Florida 4, Document number

5. () JBSHUP\ Cp2ades

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

00 Nw bt Street

Registered Office Address ST BE FLORIDA STREET ADDRESS

[VET _ LoyoendAe r._ 323311
v _SAmne AS (B) (ND C hanas N

[inter name of NEW Registered Agen \andior NEW Registered O‘?ﬁée ddress:

NEW Repgistered Office Address:

, FL

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 liability company or as otherwise provided in

1 icles of organization or the operating agreement of the limited liability company.
2 lype Twanas D, Pisds
“Signature of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept
the obhganons of my position as registéred agent as provided for in Chapteér 605, F.S. Or, :{ this document is being filed
la merely reflect a ghgnge in the registered office address, I héreby conﬁgm that the limited Tiability company has béen
notifietdin writing/of fhis change.

Y. el

ature of Regnstenﬁgem
Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHIST8 (2/14)
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Detail by Entity Name

Florida Limited Liability Company
HANDY HUSBANDS DESIGN GROUP LLC

Filing Information

Document Number L10000124924
FENEIN Number 274189956
Date Filed 12/06/2010
State FL

Status ACTIVE

|Principal Address

500 NW 16TH STREET
FORT LAUDERDALE, FL 33311

Changed: 02/21/2012

Mailing Address

655 Mead Street #41
Atlanta, GA 30312

Changed: 08/19/2013

Reqgistered Agent Name & Address

CAZARES, JOSHUA
500 NW 16TH STREET
FORT LAUDERDALE, FL 33311

Name Changed: 02/21/2012

(\ddress Changed: 02/21/2012
Authorized Person(s) Detail
Name & Address

Title MGRM

CAZARES, JOSHUA JR.

500 NW 16TH STREET

FORT LAUDERDALE, FL 33311

h’itle MGRM

RIVERA, THOMAS

1 44 75+ I ] ] Ve B L . R Y T e I e T T . T X T . L W 2 MM 1 149 A IRl oA



Detail by Entity Name

500 NW 16TH STREET )
FORT LAUDERDALE, FL 33311

Annual Reports

2012 02/25/2012
2013 08/19/2013
2014 01/09/2014

Document Images

01/09/2014 -- ANNUAL REPORT
08/19/2013 -- ANNUAL REPORT
02/25/2012 -- ANNUAL REPORT

02/21/2012 - Reqg. Agent Change
02/10/2011 -- ANNUAL REPORT

Rgm Year Contact Usjled DatiFiling Services
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