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COVER LETTER

TO:  Amendment Section
Divisien of Corporations

SUBJECT: HELP ME MARKET, LLC.
Narrie of Corporation

DOCUMENT NUMBER:___ -20000253595

The enclosed Siatement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

DAVID E MANNING, JR.
Name of Contact Person
HELP ME MARKET. LLC,
Firm/Company

2615 RIVER LANDING DR.
Address

SANFORD, FL 32771
City/State and Zip Code

DAVIDMANIR@GMAIL.COM
E-mail address: (to be used for future annual report notification)
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For further information conceming this matter, please call: - =
U
SR
DAVID E MANNING JR al (407 )383-0840 Tn -
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State. - f—r\’;
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIE0A5 (04/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2023

DAVID E MANNING, JR.
HELP ME MARKET LLC
2615 RIVER LANDING DR
SANFORD, FL 32771

SUBJECT: HELP ME MARKET LLC
Ret, Number: L20000253595

We have received your document for HELP ME MARKET LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed biank form(s).

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) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 823A00021250
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STATEMENT OF CHANGE OF REGISTERED ‘OI:‘"FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent (o the provisions of sections 603.0114 or 6035.0116, Florida Stanues, the undersigned limited liability company
submits the following siatement in order o change iis registered office or registered agent, or both, in the State of Florida.

. Nume of the Himited Lability company: H€, }p {\/1 e M Br",ﬁl_]" LLC .
¥ L]
2. (a) 2615 Pivee Landing De . (b)
Principal office address of limited Ii:g{lit}' company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

5An-por*cof Fe 22771

Auwsast ¥, 2020 [ 20000 2535975

3. Duit"ot‘ﬁlingj:cgistrmion i Flonda 4. Docuincni nuinber

5. (a) United Staleg CO"UpD(A‘H.D-‘\ A‘?E{\rg Ve

Registered Agent and Registered Office shown on the records oﬂﬁc Florida Dept, of State:

5595 S, SEMopan  BLYD B
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Or‘ﬁ—r\do . FL 32—?12 17> g
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(b) Dpvid E. Manaing , Jr - S T D
Enter name of NEW Registered Agent andfor NFW Registered Office address: = l’ ] it
s w1
(: ~ fr'-.
- o o3
2015 Riyer La—r\aj.'nq D/‘. = -
NEW Registered Office Address: -/ o w
- i
r ™

Dpn foed 3277

I 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 a 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 artigles of organization or the operating agreement of the limited lability company.

Dav:d £ Mwma, ﬂ,«. Daved £ Manwing, e,

Sigmfure of a member or authorized rcprcsc;@'lvc'o nember Printed or typed nanmt-of dignee

[ hereby accept the appointment as registered agent and agree 19 act in this capacitv. | further agree to com oy with the
provisions of all stattes relative to the proper and compleie performance of mv duties, and I mnj&ann'iifu‘ with and accepi
the obligations of myv position as regisiered agent as provided for in Chapteér 605, F.S. Or, if this document is heiny filed
to merely refleci a change in the registered o]_%ce address, [ hereby cor;/r{rm that the limited liability company has been

notified tn writing of this change.
‘ : 3 Q'M ()7
oo £ 77 , Ing
Sigauttre of Registered Agent J ‘7‘

Division of Corporationse I'.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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