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COVER LETTER

TE:  Regisiration Section
Division of Corporations

_ HELPING HANDS SENIOR SERVICES, LLC
SUBJECT:

MName of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitied for fling.

Please return all correspondence concerning this matter to the follewing:

Cheyenne Moseley

Name of Persan

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

City/State and Zip Code

hemaabdel60@gmail.com

F-mal address: (1o be used for future annual report notification)

For further information concerning this master. please call:

Cheyenne Moseley (800 ] 773-0888 ext 9724
al
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Ftorida 32301
Enclosed is a cheek for the following amount:
O 525 Filing Fee @ $35 Filing Fee & Certified Copy

INFISER (2414)



To: 18506176383 o Page: d ol 4 2021-03-26 12:25:26 POT LagalZoom com, inc From: Janet Koh

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

Pursuant {o the provisions of seciions 605.01 14 or 605.0116, Fiorida Statutes, the undersigned limired Iiabilig» company
in the

.;;;bmgs the following siatement in order to change its registered office or registered agent, or both, i State of
orida.
L. Name of the limited liability company: HELPING HANDS SENIOR SERVICES, LLC
2. () 2415 ARBORWQOD DR. ) 2415 ARBORWOOD DR.
Principal office eddress of limited liability company: Mailing addrcss of limited liabilily company:
(Note: MUSY BE STREEY ADDRESS) (Note: £ POST OFFICE BO,
VALRICO, FL 33596 VALRICO, FL 33596
03/04/2019 £ 19000060635
3. Dare of filing/registration in Florida 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Regisiercd Office shown on Lhe records of the Flonda Depl. of State:
5575 S. SEMORAN BLVD SUITE 36
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
ORLANDO FL 32822 )
' =2
() Ibrahim Rahim
Enter name of NEW Registered Agent and/or NEW Registered OfMice address: AT " ‘ o D
2415 Arborwood Dr e o :
NEW Registered Office Address: .‘. ' % -.;?:} ¢
’g‘ H [ ,'-"'-‘-
TR+ 7 .[‘»'.
i}. R~ o “5.'-.!
. PEEE - =
Valrico FI 33596 ) P
o MEs @
If the limited Hability company is not organized under the laws of the State of Florida, itis ﬁ’c'}i:giédhﬁ@d that after

the change or changes are madc, the Florida street address of the registered office and the birsiness office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby cdnfirmed 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 operating agreement of the limited liability company.

brahim Rahim
Printed or typed name of signee

Si@ntWﬁMﬁm represerialive of 2 member
[ hereby accept the appoiniment as registered agent and aFree to act in this capacity. ! further agree o CO{"ﬁ’}' with the
provisions of all statutes relative (o thé proper and complelg performance of rgg duties, and | am familiar with and accept
1he obh?a.riam' of my position as registered agent as provided for in Chaptér 803, F.5. Or, if this document is bembg Siled
ro q}qrg v reflect a change indhe registered office address, I hereby conﬁEm that the limited liability company has been
notijied n v

g of this ¢

Registered Agent . .
urc of Registered A6S00 hrahim Rahim

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
[WHS 18 (2/14)




