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February 16, 2022

LORI FERRELL
3805 INDIAN RIVER DR E
VERO BEACH, FL 32963 US

SUBJECT: SOUL SALA, INC.
Ref. Number: N18000003703

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
NON-PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horpe
Regulatory Specialist Il Letter Number: 322A00003626

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sour SAlA IN C

Namce of Corporation

DOCUMENT NUMBER: N 1800000 3703

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lovi Ferreli

Name of Contact Person

Souc SAWLA |NC

Firm/Company

2805 Tuwnduar River Dr E

Address

Vero Bead\{ FC 37963

City/State and Zip Code

lopet Ir“e,we;\l_@ Amal. Com

-mai! address: (to be used for future annual repdtt notification)

For further information concerning this matter, please call:

I O’f'; F&ffe,\\ at 172- ) CDQE‘L“'{SZ-

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State. ;‘k P‘w m.t—ﬂ A CW.CL a
i
Sent in Fne,vfous me L‘ns.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CR2IEOI5¢04713)



STATEMENMT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308. Flovida Stanes, this
statement of change is submitted for a corporation organized under the lavws of the State of

in order to change its registered office or registered agemt, or both, in the State of Florida.
1. The name of the corporation: gn L

2. The pnncipal office address:

Saca. INC
3805 Trdiar Rwer Dr €

Ve
3. The mailing address (if different):

Beach, Fi. 329463

—

4. Date of incorporation/qualtification;

PDocument number:

NI€000003 #03
5. The name and street address of the curremt registered agent and registered office on file with the
Florida Department of State; (If resigned. enter resigned)

li] !a“) ‘EEEI.(QE Q£ Jol'u\ E, |!!00ft “' PLLC
3420 (ardwal Pr Ste Zoo
Voro Beach FL 324943

6. The name und street address of the new registered agent (if changed) and for registered office 77,
(if changed):

Lov  Tervell 28
2805 Tudiun River De £ 77

-

T\

s

P.O. Box NOT acceptable

>
Vero Beach, FL 3293 Do
The street address of its ;'cglistcrcd office and the street address of the business office of its registered a§eht
as changed wiil be identical.
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Such change was authorized by resolution duly adopted by s board of directors or by an officer so
authorized by the board, or the cgrporation has been notified in writing of the change

D |

i or L7 e l \
I Segnature o an officer or directar \ Prnted Or typed naiid and Gl
Lhereby accept the appointment as registered agent and agrec 1o act in this capucity.

[ further agree to comply with the provisions of all statutes relurive to the

af my duties, and I ami familiar with and accept the obligation of my
docitment is being filed merely 1o reflect a change in the registére

¢ proper und com’p!e.'e performance
position as registered agent. Or, if this
! erelyv _ che o office address, ] hereby confirie ihar the
corporation has béen notified in writing of this Change.
2/20/a2
Signatuze of Registered Agent — iy Date
If signing on behalf of an entity:
’_O r FC.T Ve l \
Fyped or Printed Name
*** FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (0413)



