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.COVER LETTER

TO:  Amendment Section
Mvision of Corporations

SUBJECT:}-[ELPING MOON COUNSLELING, PLAL
Name of Corporation

DOCUMENT NUMBER; F!5000081998

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:

JODI RONEN
Name of Centact Person
JG CONSULTING SERVICES. LLC
Firm/Company
5481 WILES RID STE 502
Address
COCONUT CREEK FL 33073
City/State and Zip Code
JODIGACCU-TAX.TAX
E-mail address: (to be uscd tor future annual report notification)

For further information concerning this matter, please call:

JODI RONEN at (754 )?_2()~8270

Name of Contact Person Arca Code & Daytimie Telephone Number

Enclosed is a $35.00 check made payable to the Department of Staite,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEO4S (0441 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent 1o the provisions of sections 607.0302, 61 7.0502. 6071508 or 617.1 JOS, Flovida Staties, this

stertement of change is submitied for q corporation organized wnder the laws of the Siene of FLOIRDA

i order to chunge ity registered office or registered agent, or both, in the State of Floridu.

. h H - COLINSTS o
1. The name of the comporion: HELPING MOON COUNSELING. PA,

2' ThC pl’in(.‘ip&ll U!TICC ilddrcs,\'f T100 W UAMING RIEAS SUTTE d0dboea raton. FL 33433

. oy 22557 sw Te - - 347%
3. The maiting address (if different): 22553 swordfish Dr buca ruton, FL 33428

.. \ . /S PISO6O0A 1998
4. Daic of incorporation/qualifeiticn: _m U”“"_”_'\____m _ Document number; FUB008 |

5. The name and street address of the current registered avent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

LUNA L MEDINA-WOLF

RREN

22553 swordish Dr boca rmon, FILL 33428

SS\"H‘.‘"I' 1YL

0 Y
he 0l WY €- AVH 1IN

0. The mame and street address of the new registered apent (iCchanged) and Jor registered of'¥

d3Tid

e ens)
. rm
(if changed): -9
— =
U0 CAMINO REAL -
STE 404
- P Hon Nay) ;lu\'|"‘{.'|-|!lv
bOCA RATON, FLL 33433
The street address of dts registered office and the sirect addiess of the husiness oftice of'its registered agent,
as changed will be idenueal,

Such change was suthorized by resolution duly adopied by it haaed of directors or by an officer so
authorized by the poard. or the corporation
! ’ B

18 been notificd in wiiting ol the changc’
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Signdure of an olliccr or direvios Prnted o Typed nameiend uilke '

Iherebv accept the appointment as regisiered avent and agree o act in this capaciiy.

! further agree to comply with the praVisions of oll statiwres relative to the proper aid complete performance
ry my duties, uvne [ am famitiar n'i/}: and accept the oblivation of my position as registered agent. Or, if this
dociment is being filed merely 1o voflecr a change in the regisicred office address. T herehy confirm thai the
corporation has heen notified in writing of this change

« Jl - ~ 4R4ou

Stgnane of Repimierad Apen Date

1T signing on behalf of an entiey:

P LULA MEDEAA- WOLF

Typed us Primed Name

YR FLHLING FEE: $35.00 « * =+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION oF CORFORATIONS, PO Box 6327, TALLAHASSEE, FL 32314
CR2EDAS (04,13



