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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2023

RODRIGO MONTANO
7815 REGAL HERON CIRCLE

APT. 205
NAPLES, FLL 34104

SUBJECT: HELP ELECTRIC LLC
Ref. Number: L23000218835

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Darlene Connell
Regulatory Specialist [[ Supervisor Letter Number: 723A00012237
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COVER LETTER

TO:  Registration Scction
Invision of Corporations

SUBJECT: Ht\p E\G.c)fvic_ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the lollowing:

BDA" T\:JD tv\bﬂ"\"':«h 2

Name of Persen

H’U-\p E \aa‘\‘w"t, LLC

Firm/Company

1R\5 \Zaa}qk Havon C"CKQ_ bp-ﬁ,os

Address

Flornda 24104

City/State and Zip Code

NO pt@é

}
7

‘ZOAV?C' D"";COYD. e mai I LD}

E-mail address: (to be ustd for future annual report notification)

For turther information concerning this matter, please call:

Qogiﬁaq.o Mon%cmo w23 ) 2335-124Y

Name of Person Arca Code & Daytimie Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. F1LL 32303

z?«(scd is a check for the following amount:
$25 Filing Fee 0O $55 Filing Fee & Certificd Copy

INHS18 (2/i4)



STATEMENTD1"CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
submits the following staiement in order to change iis registered office or registered agent. or bath, in the State of Florida.

1. Name of the limited lability company: H’(b\p E‘CLC‘}\Y;C LLC.
1B (S Qigal H?Lwam C?rclc; A()'l 208 (b) Jalg Qw:n,qk H'uam C:'J\’CLL L\,pl- 20

2. (W)
Principal office address of limited Lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
=
Moples Flodds = 29)04 Mook, Pl 340y
DSIDEI 207232 L 22000721383¢
3 Date of {filing/registration in Florida 4, Document number
o olwtiols,;, L
5 @ Leg\ Cow P Sol )

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

FHG0 ) Hocfwoeod BLID-

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

SWITE #/5

HoctyowooD g 23021 D o8
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Enter name of NEW Registered Apent and/or NEW Registered Office address: 5 E_,: 1
2% — |
e B
- R - i
ig @L:3QL \‘\'ﬂ-fﬁﬂ Cvc_\q_ Ao-lr 205 m O
T et "
NEW Registered Office Address: g_:; @
b.‘ s} g

f\\aptus FL 3%10:{

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arg made. the Flonda street address of the registered office and the business office of the registered
agent will be identi \n the case of a Florida limited Lability company, it is hereby confirmed that the change(s)
was/were authorize Tirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgar 41 the operating agreement of the limited liability company., [

Rod 3y fono Nodie N

N2

Signature of o mcnlh@%mnd representative of a member Printed or fyped name ol signee

! hereby accept the apptintment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my_pagition as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
f0 m(’re} v refleer a/ChaneiNin the registered rgf_lﬁ{'c address, I hereby confirm that the limited liability company has héen

notified in writingd\of this change.

>
o "ne SN AD

Stgnature of chisuﬂc(@/
Division of Corporationss P.O. Box 6327s Tallahassee, FLL 32314

FILING FEE: $25.00

INHSIS (2/14)



