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COVER LETTER

TO: Registration Scction”
Division of Corporations

) HELPING HAND REALTY, LLC
. Name of Limited Liability Company

SUBJECT

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

Plcase retumn all commespondence concarning this matier 1o the followmg:

LESLEY C. COOK
Namx of Pcrson

HELPING HAND REALTY, LLC

Firm/Company

51 BRIAN AVE. SOUTH, SUITE 1
Address

LEHIGH ACRES, FL 33976
City/State and Zip Code

ccookdrealty@aol.com
F-mail address: (to be used for future anmual report notification)

For furthcr information concerming this matter, please call:

LESLEY C. COOK (239 ) 398-9565
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporanons
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Flonda 32314

Tallahassce. Flonda 32301
Faclosed is a check for the following amonnt:
d 525 Filing Fee £ 355 Filing Fee & Certified Copy

INHS18(214)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.011 14 ar 603.01 16, Florida Stanues. the undersigred limited liability company
submiis the fallp

'owing statement in order to change its registered office or registered agent, or both, in the Siate of
Florida.

1. Name of the Bimited liability company: HELPING HAND REALTY, LLC
2. (a) 51 BRIAN AVE. SOUTH, SUITE 1

Principal office address of limited lighility company:
(Notr: MUST BE STREET ADDRESS)

b 51 BRIAN AVE. SOUTH, SUITE 1

Mailing address of limited lisbility company;
(Note: MAY BE POST OFFICE BOX)

LEHIGH ACRES, FL 33976 LEHIGH ACRES, FL 33976

10/24/2018 L18000249887
3. Date of filing/registration in Flonda 4, Document number
5. (a) DARRELL D COOK
Registenod Agent and Registered Office shown on the records of the Florda Dept. of State:
51 BRIAN AVE, SOUTH, SUITE 1
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
LEHIGH ACRES, pp 33976 &
2
(b) LESLEY C COOK N
Enter name of NEW Registered Agent and‘or NEW Registered Office address: o
-
51 BRIAN AVE. SOUTH =
NEW Registerad Office Adddicss.: _ =
SUITE 1 >
LEHIGH ACRES ., 33976

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that afier
llxchangcotchangcsammade 'orthenaddnssnfﬂwmg:slatdofﬁccmdﬂthmssoffm:ofdmmgmutd
agent will be identical. Or, in the pdsg of a Flortda firmited liability cumpany ll 15 hcrcby confirmed !hal lhc change(s)

nt of the limited liability company.
LESLEY C COOK

Primted or tvped name of sigmee
/{ 1DROL free to act in this capacity. [ further a ee to co lfh with the
l: wg;ons of afl camp efe pe:formance of mv duues and
the obligatic o v 4

! am familiar wi acrepr
orm
lﬂﬂ'_l Vv re

er &) this document is led
hereb; m,ﬁu that the hmued {wbdm company ka.c £

Division of Corporationse P_.(). Box 6327« Tallahassee, FL. 32314

FILING FEE: $25.00
INHSLE (/14



