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TO:  Registration Section

Division of Carporations

Saulbound Holdings 1.1.C
SUBJECT:

COVER LETTER

Name of Limited $iability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for Aling.

Please return all correspondence concerning this matker to the following;

Nicolas X, Lopez Mora

Name of Person

Soulbound oldings L1.C

Firm/Company

1803 Ponce de Leon. Apt §25

Address

Coral Gables. Florida 33134

City/State and Zip Code

Terasleye T -
nicolas. lopur>aoutiook.com

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

For further information concerning this maiter, please call:

wicolas X, Lopez Mors

786
at
Nuaine of Person

Mailing Address:

HRY-690Y
)

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Enclosed is a check for the following amount:

B 523 Filing Fee

INHS18 (2/14)

Area Code & Davtime Telephone Number

Street Address:
Registration Seetion
Drivision of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suite §10
Tallahassee. FIL 32303

O $33 Filing Fee & Cerntified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 803.0116, Florida Statuies, the undersigned limiwed Labilite company
submits the folloswing statement n order to change lts registered office or registered agenr, or both, in the Stare of Florida,

i .. I souibound Holdings 1LI.C
i. Name of the limited hability company:

2. ()

(b}
Principal witice address of limited ltability compony:
INowe: MUST BE STREET ADDRESS)
1803 Ponce Jde Leon. Apt 823

Mailing address of imited liability company:
fNorg: MAY BE POST Q1 FICE BOX)
1803 Ponee due Feon, Apt 823

Coral Gables, Florida 353134

Coral Gables, Flornda 33134

June 11, 2024

LL.2400026677 5
3. Date of filing/registration in Florida 4. Document number
@
Registered Agent and Kegistered Ottice shown on the records ol the Florida Dept. of State:
Nicolas X. Lopez Mo PR
A~
Registered OfMice Address (MUST BE FLORIDA STREET ADDRESS) ;j}_— =
ot w
1155 Brickell Buy Dr. Apt. 2803 Thr M Ll
1t © s
*- | Y
Miumi SELEY %— w &
. o - ‘m
o 2%
Fo o O
(b) T
Iinter name of NEW Registered Agent amd/or NEW Repistered OfTice address: F:. _‘.‘-" o
- F
NEW Registered Othee Address:
1805 Ponce de Leon. Apt 823
Coral Gables Ei EEF RN

If the limited lability company s not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 Flerida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the himited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

-

Nicolas X, Lopez Mora
7Signature of a member or authorized representative ot member

Printed or 1y ped name of signee
{ hereby uccept the appointment as reygisiered agenr and agree o act in ihis capacine. f further

provisions of all stututes relative wo the proper and complete performance of my duties. and Lam familior wit
the oblivations of my position as registered ¢

dygree 1o c()m{)[_ vwith the
cluti ]" 1 and accept
) weent ay provided for n Chaprer 603, F.5. Or, i5this document is being filed
tex mercely reflect a chapge in the regisiered uji&'(' adefress, Therche confirm that the limited Tiability compeany s béen
notified in writing of this cheange. ’
]

ISignaure of Registered Agent

Division of Corporativnse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: S25.00
INHIN1R (2714



