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oot COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _HELP-N-OUT Entealeises, TS,
(Name of Corporation)

DOCUMENT NUMBER:___ D OS5 00002485'5™ )
The enclosed Staterment of Change of Registered OfficefAgent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

( l.vv;c.st""\-\l ?- ﬁumﬁ-&

(Mame of Contact Person) -

Help-n- oo BaleefonsEs  Twe.
(Firm/Company)

Hove t\\o-\-\.&pgr Lane
{ Address})

Concoe., ELoridAa B394

(City/State and Zip Code)
For further information concerning this matter, please call:
T oihy P Thom A< et 3A1 3y bBEA-FIT
(Name of Contact Person) “(Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made paysble 1o the Department of State,

Amenﬁent gecﬁan Amen%ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ45(8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
! ’ FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607, 1508, or §17.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Ldoeitg
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: __ 14ELP ~N-0wY EndeaPuisEs  Twuc,
2. The principal office address; Hodo mMadure \Lane.
C_cc.ec\” EloriDA 3224

3. The mailing address (if different):

4. Date of incorporation/qualification: 9// e/ 2O05" _ Document number: 05 0000 A4 ESS™

5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘é"s?i — @
(if changed): he =
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(2.0, Box WOT atceptable)

Cocoa Floaina 32936

The street address of its registered office and the street address of the business office of its registerad
as changed will be Jdontical. ‘ gisterad agens,

Such was authorized by resolution duly adopted by its board of di officer so
Ay e o e e S By et o i g o HotoLs or by

\ N £ 0 ?.M ' ’ ! ‘ﬁ%:vﬁa\hw\fg’ﬁﬂ&mﬂmﬂ%‘m* >

I hereby accept the appgintment as registered agent and agree to act in this capacity,
I ﬁzﬁ?xbéyr agrg'g to coni?g? with the ro%zigzt'om of ail .s'tamre:sg;elative to the pmpgr azf?é complete pe%orm_:ance

of my duties, and [ am familicr with and accept the obligation of er?J position as re‘%istere agent. if this
ocument is ezng - file m_ereéy_ to reflect a change in the registered office address, 1 hereby confirm that the
corporaflon has béen notified in writing of this change.

J&\?M 3~ p0-200k o

(> 1ghature of Regrstered Agent) {Date)
1f signing on behalf of an entity:

Ci‘ypedorPﬁ:ﬁcham)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED45 (8/05)



