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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE HELP CONNECTION, LLC

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: L05000108455

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

Please return all correspondence concerning this matter to:

-J;(
(&)
SANDOVAL DIAS —
I= o
Contact Person ::"; ™
THE HELP CONNECTION, LLC DL
Firm/Company rr:] g:
23158-1 Island View Drive 2
Address o4
gm

"
[!

Boca Raton - Florida - 33433
City, State and Zip Code

diasemail@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sandoval Dias at( 561 212-7675

92:1 Wd S ¥d¥ 102

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Florida Department of State.
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

INHS04 (01/06)




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
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of lorida.
The HBLC (svpecTiowe LLt
A31SB~1 \SIAeD \Newadn.

(Note: MUST BE STREET ADDRESS) chguq 3(;»1‘9 e - €lot.op

(b) Mailing address of limited liability company: Sate A5 ABave

(Note: MAY BE POST OFFICE BOX)

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

h]|8)rcof L.oS cocle8gr

4, Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Ofﬁ"_cfé shown on the records of the Florida Dept. of State:
Registered Agent: | [Jpee=aA - OIRL

Registered Office Address: o a? 2]_{ STt Mj S-Q\ A3~
. LA B \

3 (fecA farm=p.

(b) Enter name of NEW Reglstered Agen t and/or NEW Registered Office address:
S Qﬁolw‘ﬁ DAIAS

AN -V Voaep View Dante.

NEW Rc 1stered Office Address: .
(MUSTBE FLORIDA STREETADDRE&! EexA Oavsgp - Fleg.dn
_ . JFL,

NEW Registered Agent:

If the limited hablllty company is not orgamzed under the laws of the State of Flonda it is hereby
confirmed that after the change or changes are made, the Florida street address of the. reglstered office
and the business office of the registere %1 ent will be identical. Or, in the_case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members gfttre-tpited liability company or as otherwise prov1ded in the artlcles of organization

>y pited liability company.

or the op€ri —
Py 8
—pry 2

Signaturd.of a mefnber or authorized representative of a member -';: S:J T -

[ e H ';
5 ==

-~ I S

B0~ ONAL . _ hx = :

_ m —< (7 I

Printed or typed name of signee

istered agent and agree to gct in thzs capacuy b‘grtheﬁgree’ tb:E

[ hereby acee hot the appomtment as reﬁ
provi tons of all stqtuies relatzve to the proper and complete £;Jer orina
agent as rovzd

nly utles*'

g Tam gﬁzmz war wzr and accept the obligationg of my posztzon as regtstere or.in -
ng ipter Or, if th IS document is e;g:gir filed 1o merely reflect a chan ¢ in the registeregyoffice

ress, hereb conf' Fm th Z he umted lability company has been notified’in wntmg,o thisgiange.

Signature of Reglstered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00




