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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Apnl 23, 2019

TAYLOR BAIRD
408 GEORGIAN PARK DR.
JUPITER, FL 33458

SUBJECT: SOULFULL THINGS, LLC
Ref. Number: L17000014277

We have received your decument for SOULFULL THINGS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed -
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. o E

If you have any questions concerning the filing of your document, pleasé:call
(850) 245-6052. o

i

Tacarri K Glass S
Regulatory Specialist I Letter Number: 119A00008134
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COVER LETTER
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I0:  Registration Section
Diviston of Corporations

SUBJECT: gO\L["Q\AH _rhuf\ﬂ( Ll C

Name of LJ'mted L mblhtv Companyv

Pcar Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please retumn all correspondence concerning this matter o the following:

TqW(or I%Ouvcﬂ

Name of Person

Sowlbl Thingt, LLC .

F lrm/Cmnpd:w

40§ Geavoman Vork Bo

Addrfis ‘ Lt

&hkndﬁr FL. 334SY

Cll}/Smlc and Zip Code

UGS outt oD k. oy iz

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

For further information concerning this matter, please call:

Touslor Bolivel LSl 5 S22

Name of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section

Registration Section
Division of Corporations Division of Corporations
Chifton Buiiding PO, Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

?1525 Filing Fee T $53 Filing Fee & Certitied Copy
INHSIS (2/14)
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' ST!:\LI:EL\'I'EN’F OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o .’heipm\'i.s'.fr)ns of sections 603.0114 or 603.0116. Flurida State
submiis the fol

s, the undersigned limited liabitity company
owing statement in order to change is registered office or registered agent, or both. in the State of
Flovida.

I. Name of the limited liability company: %(_‘L}[I:Fu ” T-hl NA § 2 LLC .
> wYDE (e 0E_Creong

. (1) y_ﬁﬂ
Principal office ¥ddress of limited liability company: Mailing addresddif timited liability company;
(Note: MUST BE STREET ADDRESS) tNete: MAY BE POST QFFICE BOX;

oAl FL. 334S K Jupiter , FL.334SF

/18 207 L1T000014aF

Date of hiiug:’zcgisiraliun in Florida 4

Cw__VPobnvia Enletton

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

124 _Sw) CurtS s+,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

L

Document number

()

Dot Stint Luce . 34983
» _Toylor Baivel

Enter name oi’,lﬂiw Registered Agent and/or NEW Registered Office address

H0% Geaamanm Pouk Dr.

NEW Registered Office Adddeds:

gh:2iMd 9= AER6IE
03114
A
NTA0HddY

Su@i‘cw L B3USE

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of she registered office snd the business office of the registered

agent will be identical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited Hability
the artickes of organization or the vper

company or as othenwvise provided in
ng agreement of the limiied liability company.

oy lor Rdirel
mber or aufhorized representative of a member

Frinted or tvped name of signee

[ hereby accept the appoiniment as registered «

gent and agree (o act in this capacity, 1 further agree (o f‘om}u()* with the
provisions of all siatuies relutive to the proper and conpleie performance of mv duties, and [_am_f(mrilir.'r with and accepm
.fhc;,aﬁftfﬂiion.s‘ af my pasition as registered ugent ay provided for in Chapter 605, F 5. Or, if this document is heine filed
iamerely reflect a change in the regisiered office : /j Tiapility company has heéen
n‘r_)tiﬁc‘d_f.;x,)\u:t'ifilg_qj: this of) - ' ’

address. [ herehy confirm that the limirec
-\ e Ve a4 -
 Dolne FRladne
S\i_gpﬁturc of Registered rzent o

Division of Corporationse P.O. Box 6327 Tallzhassee, FLL 32314
FILING FEE: 8$25.00

INHS1S (2714)



