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MURPHY RE!D, L.L.P.

ATTORNENS AT L AW

11300 U.S. Highway One, Suite 401
Palm Beach Gardens, Florida 33408
Tel 561-355-8800 - Fax 561-832-5436
Hough@MurphyReid.com

April 23, 2024

Rachaei Docekal, CEO
Hanley Foundation

933 45th St.

West Palm Beach, FL 3340

Re: Change of Registered Agent
Dear Rachel:
Enclosed are forms to change the registered agent to me for the corporations. | had sent
these to Lilly some time ago but they never got to her. She asked me to send them to you for

signature. Please sign them where indicated and send them with a check for $105 to the Flonda
Department of State in the envelope provided.

Sincerely,

John H—arriso&;lHough

JHH
Enclosures

FRANE T. PILOTTE" » GEQRGE P. ORD?* » JOHN HARRISON HOUGH * KATHLEEN A. KADYSZEWSK] '



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Help Becomes Hope, inc.
Name of Corporation

DOCUMENT NUMBER:N21000014548

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

Please return all correspondence concerning this matter to the following:

John Harrison Hough

Name of Contact Person

Murphy Reid, LLLP

Firm/Company

11300 US Highway One, Suite 401

Address

Palm Beach Gardens, FL 33408

City/State and Zip Code
jhough@murphyreid.com

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

For further information concerning this matter, please call:

John Harmson Hough at (56] )723055I 1

MName of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable (o the Deparuiment of State.

Mailine Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

CR2IEQ4S (08/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024

JOHN HARRISON HOUGH

MURPHY REID, LLP

11300 US HIGHWAY ONE, SUITE 401
PALM BEACH GARDENS, FL 33408

SUBJECT: HELP BECOMES HOPE, INC.
Ref. Number: N21000014548

We have received your document for HELP BECOMES HOPE, INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $.

This document was previously filed on April 19, 2024.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist i Letter Number: 024A00014017

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda

in order to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation; /¢/P Becomes Hope, Inc.

933 45th St., West Palm Beach, FL 33407

o8]

. The principal office address:

(¥

. The mailing address (if different):

12/22/2021 N21000014548

Document number:

4. Date of incorporation/qualification:
5

. The name and street address of the current registered agent and registered office on file withthe ~=2
) ) ) ) . =
Florida Department of State: (1f resigned. enter resigned) =2y =4 s
. P v
Smith, 1, Culver D. cE &
% — '\,
>3 ™~
101 Northport Pkwy -{L}; - w T;"\.
2 e
x4 2
West Palm Beach. FL 33407 TEE e
co =
: : : S
6. The name and street address of the new registered agent (if changed) and /or registered office = o
(if changed): ¥

John Harrison Hough

11300 US Highway One, Suite 401
P.O Box NOT acceptable

Palm Beach Gardens, FL 33408

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Rachel Docekal, CEO

snaiurgdal ab olficdt of r Prinied or typed name and titic

Lhereby uccept t nlment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance

of my duties, and [ am familiar with gnd accepr the obligation of my pasition as registered agenr. Or, if this
ocument is being filed merely to reflect a change in the regisiered office address. T hereby confirm that the

corpgration has béen notified in writing of this change.
e
L

Vv Sigrande of Rogisyhed Agent

If signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (0413}



