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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //fi'd AT Hom&E _rul

‘Name ot Corporation
DOCUMENT NUMBER: / 07808 /) 53 TR

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:

Borrte (L eawFses

Name or Contact Person

Hes ¥ AT Homd _Twd

Firm/Company
(3543 p. Frorian AVE SEE Jof
Address
/ —
1Ar8  Fe. 33 L/3
City/State and Zip Code

fetParnom P \ gl o)

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

For further information concerning this matter, please cali:

_/5/% Yy at ( oﬂ/\f 93/ £33.5

Name of Cont erson Area Code & Daytime Telephone Number

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

%gumg_m[gﬁ. Stmm; Address:
mendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 28, 2009

BONNIE CRAWFORD

HELP AT HOME INC.

13542 N FLORIDA AVE - SR. 208
TAMPA, FL 33613

SUBJECT: HELP AT HOME INC.
Ref. Number: PO7000115372

. We have received your document for HELP AT HOME INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.
Photo copies are not acceptable.

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) 245-6964.

Irene Albritton
Regulatory Specialist li Letter Number: 409A00034183
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FO‘R CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chanée Is submitted for a corporation organized under the laws of the State of /(L oK/ 0A
In order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; //Céﬂ /Tﬂf/ﬂfNC LR ‘
2. The principal office address: fIELA N ~£ok)ok /VE . 6”17!5.‘ KoF
TAMPA Fe. 336413

3. The maiting address (if different); JAmé&

4. Date of incorporation/qualification: /2 /¥ - A 927 _Document number: /d g7000 /1 53 74

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) '

Covuy e RAWFEDRY
[0E49 1) FLok,9a Ave Surte H P

o
74 =) ®
[AmPr_ FL  336/3 z T
2 BT
6. The name and street address of the new registered agent (if changed) and /or registered office po t‘??‘a‘;\
(if changed): . . e
Gowwre LawEaty 2 °F

L3543 N Flogi08 AveE Soites Sof o & ‘

P.C. Box NOT accepnble

TAMPA  FL 33613

The street address of its regiistered office and the street address of the business office of its registered agent, ‘
as changed will be identicdl,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriged by tg'e %oard. or theycorpnmtion%ag beer? notif?c’adt?n writing of the change}.}

My Lrtec (fb_{gﬂ/b onvns & CRAWFDED

/ SIgNATUre of an officer or dire¢ : rin or {yped nome and titie

[ hereby accept the appointment as registered agent and agree 10 act in this capacity,

1 furthér agree to comply with the ’vrow' fons of all statutes relative to the }proper and comflere performance

y my duties, and [ am familigr with gnd accept the oergat!o_n of rgy position as registered ageni, Or, f this
ociment is being filed merely to rqﬁecl a czangﬁ in the regisiéred office address, 1 hereby confirm that the

corporation has béen not{fled in writing of this eéhange.

Pviness (Ao o209

! Signature of’chJstcrEﬁgcm D

[f signing on behalf of an entity:
PNIE 8 fpFEE D

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAITL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2E045 (8/05)



