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COVER LETTER

TO: .-\mcndmcm Section
Division of Corporations

supsect:HOPE FOR JUSTICE, INC.

Name of Corporation

DOCUMENT NUMBER: F21000003127

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Lauren Flores

Name of Contact Person
Labyrinth, Inc.
Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601
City/State and Zip Code

corporate@labyrinthinc.com
E-mail address: (1o be used for future annual teport notitication)

For turther information concerning this matier, pleasc call:

Lauren Flores w17 ,844-9826

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek madce payable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite §10

Tallahassee, FI. 32303

CR2EGIS {014713)



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