(Requestor's Name) ”m‘ ” u l}
(Address)

5001 09209525

(Address}

(City/StatelZip/Phone &)

[Jrckur  []war ] maw

(Business Entity Name) G5/ 18/07--01026--007 #%55.00
{Document Number)
Certified Copies Certificates of Status

Special Instructions ta Filing Officer

S

el =
‘(7, . AT T
Oifice Use Only e b
>.‘:'“_ﬂr‘ \:, e
fa — Fsitd
(XA o H
A i
g = e
iy ot
v - —— e
=y o




Ay w

oy
¥

COVER LETTER
TO: Regisiration Section

Division of Corporations

SUBJECT: THE HELP CONNECTION LLC
{(Name of Limited Liability Company)

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum al! correspondence concerning this matter to the following:

SANDQVAL DIAS
{Name of Person}

THE HELP CONNECTION LLC
{Firm/Company)

20273 State Road 7 - Suite # A-132
(Address)

Boca Raton, Florida - 33498
{City/State and Zip Code)

For further information concerning this matter, please cali:

Sandoval Dias at {203 ) 613-8484
{Mame of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301

Enclosed is a check for the following amount:
[1%25 Filing Fee $55 Filing Fee & Certified Copy

INTISIS (8/05)
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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 608.416 or 608.508, Florida Statutes, the undersigned limited

liahility com submits the following statement in order o ¢ e s registered office or registered
ag?m‘,t)c;r bom the State of Igorida. g g & 4 &

1. The name of the limited Hability company is; THE HELP CONNECTION LLC

2. The mailing address of the limited liability company is : 23158-1 island View Drive
Boca Raton, Florida - 33433

November 08, 2005 LO5000108455

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 State:

Paulina L. Dias

Name =
20273 State Road 7 - Suite # A-132 =
Fiorida street address (P.O. Box NOT acceptable)

Name

23158-1 Island View Drive
Boca Raton, Florida - 33433 —rn Z
~City, Stafe and Zip = m .
6. The name and address of the new registered agent and/or office: r o G
ies g it

Sandoval Dias = = -l
o

Boca Raton Fi, 33498
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 register aﬁ‘ent will be identical. Or, in the case of 2 Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability compbany or g5 otherwise provided in the articles of organization

or the i(\airaunﬁ reement oyfl the limited liability company.
{Signature of & member or autharized regresentative of 2 menmber} -

Paulina L Dias

{Trinted or typed name of signee) -

I hereby accept the appoiniment a3 registered agent and agree 1o get in this capagity. I further agree to

¢0; p%'}v;dgn)fe rovzp ons, r[?af si mgerglr_'e gfvgto ge pri fpera complete angl)an e?g;?zy ties,
1am tamilic i aria ot ife aifigatio ioa/nggoifaﬂa re%tre agent as pro egabz
ter Gl _ ent is, ?%%’g?s 1) merely reflecta ¢ dge Hthe ¥ gf :}e;re rﬁce

address, FHEF] g limited i ty company kas been notified in writing Of this chiinge.

Diﬁﬂt}%orporaﬁﬁns, P.0. Box 6327, Tallahassee, FL. 31314
FILING FEE: $25.00

INHS18 (8/05)



