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COVER LETTER
TO:

Registration Scction

Division of Corporations

SUBJECT: THN Development LLC

Name of Foreign Linited Liability Company
Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submuitted for filing.

Plecase return all correspondence concerning this matier to the following:
Joseph Zamora

Name of Person

The Help Network Realty LLC

Firm/Company

6650 West Indiantown Road, Suite 210

Address

Jupiter, FL 33458

Citv/S1ate and Zip Code

N <)
. ’i -1
josephzamoraZ2@gmail.com S
F-mail address: (1o be used for future annual report notification) = m
I

For further information concerning this matter. pleasc call: ,- ' rf_

Joseph Zamora 001 445-6443 -
Name of Person

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Exccutive Center Cirele

P.O. Box 6327
Tallahassce. Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount
(] $25 Filing Fee (W) $30 Filing Fee & [1S55 Filing Fee & [ $60 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
CRIEDSS (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 musi be completed)
1. Name of limited fiabality Company as it appears on the records ol the Florida Department of

sie. THN Development LLC

6650 West Indiantown Road, Suite 210
Jupiter, FL 33458

Enter new principul oftice address, if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new maifing address. it applicable: 6650 West Indiantown Road, Suite 210

(Muadling address .
MAY BE A POST OFFICE BOX) Jupiter, FL 33458

M13000003467

(8]

The Florida document nuniber of this himited hability company 1x:

Mississippi
05/31/2013

3. Junsdiction of its vrganization:

4. Dae authorized to do business in Florida:

SECTION I {5-9 complete only the applicable changes)
5. New name of the limied liability company: The HE'D Network Realty LLC )
(must contain “Limited Liability Company. = “LiL.C.." aF "LLC™)7

Lz =
g

(I name unavailable. enter altemate name adopted Tor the purpose of transacting business in Florida ‘ll‘m.‘dllddl i
[ anbanl
copv of the written consent of the managers or m.!g:mg mumbers adopung the alternate name. The aliernate name,
must contain “Limited Liability Compnn_\ LG or "LLET) S T ‘:—‘1
o

4. [f amending the registered agent and/or registered ofhicer address on our records. enter the namc of lhcl}u\

registered upent and/or the new registered oftice address here: h

Nante of New Repistered Avent:

New Registered Office Address:

Enter Florida Strect Address

. Florida
Cine Zip Code

New Reaistered Auent’s Sivnature, if chansing Rewistered Agent:

I herchy acceeps the uppoimment as registered agent and agree 1o aer in this capacine. 1 further agree o comply with
the prrovisions of afl statnies refative (o the proper and complete performance of my duties, and Fam fumilior with
and accepi the obligations of mye position ux registered agent as provided for in Chapter 605,175, Or, if this
ducmem is being filed 10 merely reflecr o change in the registered office address, [ hereby confirm that the limired
fiabifity company has been notificd inwriting of this change.

If Changmyg Registered Agent, Signature of New Rewmstered Agent
3



7. 1f the amendment changes the junsdiction of organization. indicate new junisdiction:

®. [fthe amendment changes person, title or capacity in accordance wiath 6030902 (1)(¢). indicate that change:

Title/ Capacity

Name

Address Type of Action

OAdd

(1 Remove

mr\ dd

[ Remove

[add

[] Remove

="
I
—
=3

. i
] Add =
e 3
. ]
R
H»Rcmoyc

)

e ]
[] Aad

[—I Remove
9. Anached is o certificate. if required: no more than 40 days old. evidencing the

1y 1S Organtzel

aforementioned amendments). duly suthenticated by the official having custody of records in the
B B - - . . )
jurisdiction under the law of which thig.e

7 Signature o}ynhnnzcd represemtative
Joséph Zamora

Typed or printed name of signee

Filing Fee: $25.00
4



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Juckson, Mississippi

Certficate of Good Standing

[, C. DELBERT HOSEMANN, JR., Sccretary of State of the State of Mississippi, and as

such, the fegal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hercby certify:

THE HELPY NETWORK REALTY, LLC

Registered the 25th day of July, 2007

A Mississippt Limuted Liability Company has filed the necessary documents in this oftice
and has obtamed a certificate of formation under the provisions of The Mississippt Limited

Liabihty Company Act as shown by the records in this office.

That the registered oftice of said Limited Liability Company is located at:

302 Enterprise Dr. STE A e
Oxtord. MS 38655 = am

;‘\2 i
And that the registered agent at that address 1s: j T”!
InCorp Services, Inc. @

I further certity that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this oftice, and that said Limited
Liabihty Company is in good standing to do business in Mississippi at this time.

Grven under my hand and scal of office
the 19th day of June. 2018

Q Wl Uooww'f"

. DerBERT HOSEMANN. |R.

Necretary nf State

Certiticate Number: CNI8053500
Verify this certificate enline at htp://corp.sos.ms.gov/corpeonv/verifycertificate. aspx




