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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SOUL ENCOMPASS LLC
SURIJECT:
Namic ol Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Brooke Bell

Name of Person

Soul Encompass LLC
Firm/Company '
10167 Sweetgrass Circle Unit 304 Ty T
Address LT i
e =0 i
. -
- W -
Naples FL 34104 b
= an
IR S L e
Cuy/State and Zip Code
brookebellt12@gmail.com
E-mail address: (to be used for future annual report nonfication)
For further nformation concerning this matter. please call:
Brooke Bell 518 £694-1078
it ( )
Name of Person Area Code & Daytirne Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Scection
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tuallahassee, FLL 32314 2413 N, Monroc Street, Suite 810
Tallahassce, F1L 32303

Enclosed is a check for the following amount:
525 Filing Fee O 535 Filing Fee & Certified Copy

INHSTS (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, I'lorida Statutes, the undersigned limited liability company
submits the following siatement in order 1o change its registered office or registered agemi, or both. in the State of Florida,

Soul Encompass LLC

i, Numcof the limited liability company:

2 (@) Soul Encompass LLC (b)
Principal office address of limited liability company: Mailing address of Himited liability company:
{(Note: MAY BE POST QFFICE BOX)

(Note: MUST BESTREET ADDRESS)

10167 Sweelgrass Circle Unit 304

Naples FL 34104

L23000092877

02/21/23
Date of filing/regisiraton in Florida Document nuimber

UNITED STATES CORPORATION AGENTS, INC.

{a
Registered Agent and Registered Oitice shown on the records of the Florida Dept. of Siate:

Lot

7oAk
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) . 3
476 RIVERSIDE AVE. ro ;
. R
Jacksonville Fl 32202 Jllo—
T v T or
ETE= N
(1 Brooke Bel Ce = §3
= E .
Enter name of NEW Registered Avent and/or NEW Registered Office address r—;: C(-:f;l

NEW Registered Ottice Address:

10167 Sweetgrass Circle Unit 304

Naples Fl 34104

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confinmed that after the
change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent witl be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in

of organization or the operating agreement of the limited liability company.
“Rrools Bell

Signature of 1%&:(1 representative of a member Printed or tvped name of signec
wree o complywith the

[ hereby aceept the appointment as registered agent and agree 1o act in this capuacine. 1 fivther ¢
provisions of all stanares relative to the proper and compleie performance of my duties, and | _(Jm_/gumi!fm' with and uecept
the ohlivations of my position as registered agent as provided for in Chapiér 6003, .S Or, if this document is being filed
to merely reflect a change in the registered Qﬁi(.‘(.‘ address, [ hereby (:mgﬁlrm that the limited Tiability company: has béen

notified inppriting of this change.
YA

Signature bt Rdaistered Agent

the article

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



