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August 22, 2005 T e

AMELIA HOPE EVANS
7701 TIMBERLIN PARK BLVD. #1525
JACKSONVILLE, FL 32256

SUBJECT: HANDS OF HOPE, LLC
Ref. Number: LOS000058694

We have received your document for HANDS OF HOPE, LLC. However, the
document has not been filed and is being returned for the following:

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 505A00053268

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TO: Amendment Section
Division of Corporations

3P 12 P 138

SUBJECT: LLQ) sl -3;-‘TE
]

i P ;
Name of corporatlon) G IR

DOCUMENT NUMBER: Lm5? (Oq Ll‘

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

Please return all correspondence concerning this matier to the following:

TAWP i mHﬁDf oS

ame of ¢ontacl person)

LorSonvi Ve FU 322950,

(City/state and zip code)

For further information concerning this matter, please call:

A_me Lo H()p_ﬁ Eg[g NS g y_ HIFHSD
{Name of‘contact person) {Area code & daytime telephone number)

Enclused is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CR2ED45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITEDAL‘IABILITY COMPANY

HU«B
]

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned liited "

liability company submits the F{ollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

YR P
1. The name of the limited liability company is: _ \ . thC?— I 38

2. The mailing address of the limited liability company is

JodConvie T 222510

Q

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Stage:

mclio_ Mo EvanS
Name

, Address [ .
Dexsonyite, FLo 22256
1ty, dtate ana Zip
6. The name and address of the new registered agent and/or office:
Name
FH0) Tieetlin Rarkc Rluct. HPS

Florida street address (P.O. Box NOT acceptable)

;ngbbﬂimﬁz FL 22250
City, State and Zip

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 2 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 the articles of organization or

ij operating agreement of the limited liability company.
ignature of a member or authdrized representative of 2 member)
(grinicd or typed name of s:gng)

[ hereby accept the appointment as re, isterled agent gnd agree 1o gcr in this capacity. [ further agree to

comply with the provisions of all sigtutes relative to the proper and complete ierformance of cTy uties,

and 1 am familiar with and decept the obligations of my position ag regzstﬁre agent as provided for. in

ngprer 08, F.§ Or, ift }15 dogument is be gg iled to merely rgﬂectac ange in the registered office
7 i e

ess, [ hereby confifm that the [imited liability company has been notified in writing of this change.
ignature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




