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COVER LETTER

TO:  Amendment Scciionl
Division of Corporations

SURJECT: FFT HELPING OTTIERS, INC.
Name of Corporatian

DOCUMENT NUMBER: N21000008447

The enciosed Staiement of Change of Registered (Mtice/Agent and fee are submitted for filing,

Please return all correspondence concerniag this imatter to the following:

JERONME
Name of Contact Person

FirmCompany
784 5. CLEARWATER LDOP

Address
POST FALLS, 1D 83854
Ciiv/State and Zip Code

tilings(@registeredagentsinc.com

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

For further informanen concerning this matter, please call:

JER{IME al S04 \ GURESE!

Name of Contact Person Arca Code & Davome Telephone Nuinber

Enclosed 15 2 $33.00 check made pavable Lo the Departiment ol Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street Sutte S1H0

Tallahassee. IFL 32303

CRIEGSS IS



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursiant 1o the provisions of seciions 607.0302, 617.0502, 807 1308, vr 6171308, Florida Steieres, this
statementt of change is submitted for o corporetion organized wnder the laws of the State of _ FLORIDA
in order w change its regiviered office or regisiered agen, or boift. in the Siace of Florida.

b, The name of the corporation: FFTHELPING OTHERS. [NC.

- _— - 331 W New York Avemue, Suite 202
2. The principal office address: AW New York Aveme. Suite 2

Deland. FLL 32720

PR sy N T L .:. "RE ‘ d ., 3'_'.4
3. The mailing address (il ditterent): 853 Persea Couit. Deland. VA 3272

771272021 N21000N08447

4. Date uf incorporation‘qualification: Dacument number:

3. The name and street address of the current registered agent and registered oftice on Ble with the
Florida Department ot Stues (i resigned, enter resigned)

THE MUNIZZI LAW FIRM

101 NWODDLAN BLVD, SUITE 60}

DELAND, FL 32720

6. The name and street address of the new registered agent (if changedy and /or regisiered office
(if changed):

REGISTERED AGENTS INC

TOOLATH ST, N STE 300

PO, Boy NOT aveeptabic
ST.PETERSBURG, FL 33702

The street address of its registered office and the street address of the business office of its registercihgent.
2s changed will be identical.

Such change was authorized by resolution duly adopted by its bowrd of directors or by an officer so \..'B
authorized by the hoard, or the corporation has been notitfed in writing of the change’

- T S L

, A ) ” . H
R R T T S Cynthia Pagan-Hale / CEQ
Sigrature of 2 0Theds o direcior Pranted or 1y ped nimme and file

Lhereby accept the appoiniment us registered agent and wgree to e in this copuciy, i

{ further agree to comp{vowith the proviviony of afl statutes relaiive (o the proper and complewe performance
r}{ my duties, and am finulior with and accepy the oblivazion of my position s registered agent. Or, if this
doctiment ix heing jiled merely 1o refiect a change in thed registéved office address, T hereby conpivnn ther the
corporation fias heen notifiod nwriting of this Chaige.

i Kpberiy 02/17/2023

Sigmature of Registered Agent Duae

It signing on behalf of an entity:

David Roberts / Assistant Secretaty / Registered Agents Inc

Typed or Primied Name

4% FILING FEE: 83300 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
AJAIL TCn DIVISION OF CORPORATIONS. PO, BOX 0327 TALLAHASSEE, FI 32314
CRIEOIS (0471 30



