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COVER LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT: __ WORLDHELP. INC.
Name of Corporation

DOCUMENT NUMBER:_ 0881

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

Please return afl correspondence concerning this matier to the following:

JEROME
Name of Contact Person

Firm/Company

784 5. CLEARWATER LOOP
Address

POST FALLS. 1D 83854
City/State and Zip Code

filings(@northwestregisteredagent.com

E-mail address: (1o be used for future annual report notification}

For further information conceming this matter, please call:

JEROME at ( 509 L 7T6R-2249

Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

CRIEQA5(04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508. or 6171508, Florida Statures, thic
statement of change is submitted for a corporation orgunized under the laws of the State of _VIRGINIA

in order to change its registered office or regisiered agent, vr both, in the State of Florida
. W >
L. The name of the corporation: ORLD HELP, INC

2. The principal office address:

1148 CORPORATE PARK DRIVE

FOREST, VA 24551

3. The mailing address (if different): T-0 BOX 501, FOREST, VA 25441

4. Date of incorporation/qualification; D3/06/1592

Document number: P40RB1

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

INCORP SERVICES, INC.

1201 HAYES ST SUITE 105
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6. The name and street address of the new registered agent (if changed) and /or registered otfice o™ _g m
(:f changed): %—ﬁ% = U
My N
NORTHEWEST REGISTERED AGENT. LLC =
2 Q@
— e
7901 4TH 5T. N 5TE 300
P.O. Box NOT aceeplabic

ST. PETERSBURCG, FL 33702

The street address of its _reg‘istcred office and the street address of the business office of its registered agent.
as changed wall be identical.

Suchh change was authorized by resolution duly adopted by its board of directors or by an ofTicer so
authorize

v the board, or the corporation has been notified in writing of the change’
-7
loel ot

Signature of un olficer ur director

Noel Yeatts / President
Frnted or iyped numeind ulle

I hereby accept the appointment as registered agent and agree to act in this capacitv,

I jurihér agree to comply with the provisions of all stautes relaiive to the proper and corry)lere performance

u/ my duties, and ! qrn_famrhar with and accept the obligation of my position us registered agent. Or, if this

doctment is being filed merely to reflect a change in the registered office address, | hereby confirm i

corporation has been notified in writing of this change.

fat the
Signarure u; &cglstcmd Agent

02/25/2022

Dare
If signing on behalf of an entity:

‘Tom Glover / Manager

Typed or Printed Name

*** FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEMS {04113)



