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: COVER | ETTER
TO: Registration Section

Division of Corporations

SUBIRCT:

SOUL WELLNESS, LLC

Name of Limited Liability Comp.i-llny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the toltowing:

DANIEL LOPEZ-CALLEJA

Nante ol Person

SOUL WELLNESS, LLC

Firm/Company

ONC CAVAF 20T My inT
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Address

MIAMI, FLORIDA 33155
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DANNYMOSTSOUTH@GMAIL.COM

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

For further informanon cancemine this matter nipace ralf-
o .

DANIEL LOPEZ-CALLEJA L(786 | 683-4168
a
Name of Person Area Code & Daytime Telephone Number
STRELT/COURIER ADDRE: MATLING ADUKRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
a $25 Filing Fee . 0 $55 Filing Fee & Certified Copy

INHSTE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueni fo ihe I/)rm'i.s'iun.s' of scctions 6050114 or 605.01 16, Florida Staines, the undersigned limited Habiiny company:
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.
SOUL WELLNESS, LLC

1. Name of the limited hiability company:

o0y —_ {b) — S
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST RE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
2900 SW 69TH COURT SAME AS PRINCIPAL
MIAMI, FLORIDA 33155 OFFICE ADDRESS
09/01/2010 1.10000091968
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registercd Agent and Registered Office shown on the records of the Florida ept. of Siate:
MONIK LOPEZ-CALLEJA
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
5968 SW 61ST AVENUE
MIAMI 71,33143 Do
B
1) DANIEL LOPEZ-CALLEJA L=
Enter name of NEW Registered Agent and/or NEW Registered Office address: Fidd oo i
Tl S
:‘v—r;;"p Poacimtmmmd D3T3 A e an o E-: :- £ o
. Tiist oo Addross, Eo e
6850 SW 28TH STREET b
MIAMI pl, 33155

If the limited liability company is not organized under the laws of the State of Florida, it is herehy confinmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wag/wertaulhorized by-an affirmative vote of the members of the Himited Hability company or as otherwise provided in
rpafiization or the operating agreement of the limited liability company.

articles of* )QCL
N P
\ . T e DANIEL LOPEZ-CALLEJA
Signature ¥ a1 enther or antherized representative of a member Printed or tvped name of signee
I hereby accept the appoininient as regisiered agent and agree to act in this capacity. | further agree to comply with ihe
as, and | am familiar with and aceept
19 filed

provisions of all statutes relative to the proper and complele performance af nry _u’ulf . ) i / L
f}w,ubh,){umm.\' of My pusition as registéred agent as provided for in Chapeer 603, 1.5, Or, if this documen is peing
6 mere V\F‘T/ %’G,f*aﬁ/qange in the registered affice address, I hérehy confirm that the limited Tiability company has hien
notified ina Y””g f this change.

.
N T T,

natu istered-Agent
(Sgnaturdef ?s stet

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00

INHISIR (2/1h)



