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COVER LETTER

TO:  Registration Section
Division of Corporations

Soulful Art, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

James J. Knipper

Name of Person

Firm/Company

781 Caxambas Drive

Address

Marco Island, FL 34145

Citv/State and Zip Code

jim knipper@gmail.com

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

For further information concerning this matter, please cali:

James J. Knipper (908 ) 902-2163
at
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W 325 Filing Fee O $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 605.04 14 or 605.0116, Florida Sternutes, the undersigned limited h'abi!i.f[v compony

submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of

Florida.
[.  Name of the limited liability company: Soullul Art, LLC
2. (@) 781 Caxambas Drive, Marco Island, FL 34145 (b) 781 Caxambas Drive, Marco Island, FL 34; 45
Principal oltice address of limited liability company; Mailing address of Timited liability compny:
(iVpte: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
*Above address is the new/current principal *Above address is the new/current mailing
office address. address.
01/03/2018 L18000001008
4. Bocument number

Date of filing/registration in Florida

5. (a)
Repislered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Teresa .. Knipper =
Registered Oflice Address  (MUST BE FILORIDA STREET ADDRESS) =
100 Stevens Landing Dive, Unit 206 :’
Marco Island p, 34145 -
;U_ ‘
o
o

(b)
Enter name of NEYW Repivtered Agent andfor NEW Rtepistered Office address:

Teresa L. Knipper
NEW Registered ORice Address:
781 Caxambas Drive

Marco lsland pp, 34145
1 the Hmited 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 the registered offiec and the business office of the registered
agent wilt be identical. Or, in the ease of a Florida limited tiability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the smembers of the limited Habilily company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

’_//J Teresa L. Knipper
Signature of a menriedor mnl;ﬁ?{i sepreseninlive uf nmeinber I'rinted or yped name of signee
Fhereby accepl the appofiutuent as registered agent and agree to act in this capacity. ! further agree (o c'()m}ul_ v with the
performance of my duties, and I aw femiliar with and accept
058, 128 Or, if this document is bubgg Jiled
cen

provisions of all statniestelative o the praper and complete perfor
the abligations of wiy position as registered ageit as provided for in Chaptér . Or, |
e in the regisiered office address, 1 heveby confirmi that the linited Tiability company has

fu merelp refleet o chang
er:ﬁng;}‘y%cha‘uge.
N ANLA A T IN

Sighlure of!{cgfsic'r('giﬂ-.jll / 7
rf
Divisioh of Corporationse P.0. Box 6327« Tallahassee, FL 32314

FILING FEE: 525,00
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