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COVER LETTER

TO: Amendment Section
. Division of Corporations

SUBJECT: HELP WE CAN FOUNDATION INC
Name of Corporation

DOCUMENT NUMBER: N 13000011496

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please reiurn all correspondence concerning this matter to the following:

PDARRELL SLATER

Name of Contact Person

HELP WE CAN FOUNDATION INC
Firm/Company

310 BROOKFIELD RD

Address

VALDOSTA GEORGIA 3602
City/State and Zip Code

helpwecanfoundationinc@ghelpwecantoundationine.com

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

For further information concerning this matter, please call:

DARRELL SLATER at (770 )256-91 i3

Name of Contact Person Arca Code & Davtimie Telephone Number

Enclosed is a $35.00 check made payable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CR2E0I5(4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 6071508, or 6171308, Florida Stanutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order 10 change its registered office or registered agent, or both, in the State of Floridu.

HELP WE CAN FOUNDATION INC

1. The name of the corporation:
Yd24 BAYMEADOWS ROAD

2. The principal office address:

JACKSONVILLE, FL 32256
SAME AS ABOVE
NI1500001 1496

3. The matling address (if different):
,
2017 Document number:

4. Date of incorporation/qualification:
5. The namwe and street address of the current registered agent and registered otlice on file with the

Florida Depariment of State: (1 resigned. enter resigned)

DARRELL SLATER

9424 BAYMEADOWS ROAD

JACKSONVILLE, FL 32256

6. The name and street address of the new registered agent (if changed) and /or registered ollice -
(i changed): ’::(:
SHANTA MICHELLE FLOYD-SLATER _:-:‘;—1‘
Py
3834 TROPICAL SHORES DRIVE "-.‘i?
PA) Bax NOT acceptable .‘*1_?:
P

TAVARIES, IFL 32778

o .. . " . . - o G
The street address of its registered office and the street address of the business office of s rcglslcrafugcm.

as changed will be identicat.
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so

v the board. or the corporation has been notified in writing of the change’
DARRELL SLATER CFO

e

WY 01 o

authorize
Proated or typed name ind 11

f

Signature ol an ofTicer ve dircctor
sIIStere

I further agree to comply with the provisions of all statutes relative to the proper and con
af my duzics, and I am familiar with gnd aceept the obligation of my position as re
doctement is heing filed merely to reflect a change in the registered office address,

corporation has been notified in writing of this change.
MAY 4, 2023

alete performance

! hereby accept the appoiniment as registered agent and agree to act in this capaciiy,
J
i ! ayen.
T hereby Confirm 1

Or, if this

ar the

[rate

dhach Ll Lol

Signature of Rufzistered Agent

If signing on behalf of an eatity:

\<S’L\Qr'17[‘a “f/:(t-.(/g(, \S{&‘/ﬁ/&_

Typed or Printed Hame
*** FILING FEE: $35.00 * > *

MAKYE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL.

CRIEO45 (04/13)
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