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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

WANDA BRESETTE

SALT OF THE EARTH SPA AND HALOTHERAPY
422 SW AKRON AVE

STUART, FL 34994 US

SUBJECT: SALT OF THE EARTH SPA AND HALOTHERAPY, INC.
Ref. Number: P17000009227

We have received your document for SALT OF THE EARTH SPA AND
HALOTHERAPY, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s).

The current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 821A00024810

www.sunbiz.org

- e » .~ P -— g W e W e o v FEY T 1 1 . 7 S e - &



-

'COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: Salt of the Earth Halotherapy and Spa

Name of Corporation

DOCUMENT NUMBER; P 17000009227

The enclosed Statement of Change of Registered Office/Agent and fec arce submitied for filing.

Please return all correspondence concerning this matier w the following:

Wanda Bresetie

Name of Contact Person
Salt of the Earth Halotherapy and Spa

Firm/Company
422 SW Akron Ave.
Address
Stuart, FL 34994
City/State and Zip Code
wkbresetue@@gmatl.com
L-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Wanda Bresette 772 ) 3149.5004

at(

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State,

Mailing Address: Street Address:

Amcnémcm Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

CRIEQAS (412



c STATEMENT 29F CHANGE OF R[i(i[S'I‘[ﬁR[il) OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Purstiant ter the provisions of sections 6070302 6170502, 6071508 ar 4171308, Flovida Stanies, this
statemient of change is submitied jor a corporation organized under the fases of ihe Siaie of Florida

in order to change it registered office or regisiered agent, or b, in the State of Flovide,

2. The prmcipal ottice address:

I. The name ol the corporation: SAL_I-— Of; T‘H-.E EARTH SPA AND HALOTHERAPY, INC.
422 SW Akron Ave. Stwuari. FIL 34957

3. The mailing address (F differenty:

. : e 20420
4. Date ofimeorparation/qualificaton: 126017

VOO0 T

Dacument number; 7000009227

5. The name and street address of the current registered agent iand registered otfice en file with the
Florida Department of Stae: (I resigned. enter resigned)

United Statea Corporation Agents Inc.

5375 S.Semoran Blvd. Suite #3060

S
: T 2
(rlando. IFIL 32822 '“,‘ g -'1'\
. ::E:;" 7 —
6. The name and street address of the new registered agent (i changed) aid for registered vffiee?, 2 PCJD !
(1f changed): N r‘I \
. Y -0
Kelsey Karcher " :_E_ O
_—ri ~)
a2zt
<030 Cli A RS =)
5930 Clifton Ave T
Pk Boy SO aceepiable
Jacksonville, FL 32211
as changed will be identicil,

The street address of its registered oifice and the street address of the business office of its registered agem
authorize

Such chunge was authorized by resolution duly adopted by its board of dircctors or by an oflicer so
v the board, or thd corporation has been notitied in writing of the change:
/ / T
o D padlfe ALY g S

Sipnature of abehihicer or direclor

Wanda Brescite. President
'] or tvped pame and Gtle
{ herehy aceept the appoininent as registered agenit and agrec o det in ihis capacity,
[ further asrée wo comply with the provisions of all statutes relative to the proper wid con
of nwe dutics, und 1 am familicar with and accept the obligation of ny: position us registeree

dactunent is being filed merely 1o reflect a change in the registered office address,”l hereby confirm thar the
corporatiom has been noiificd in wrtting of this Change.
(L
}
I

iplete performunce
}ugvnr. Or if this
Ny 7 s

u/19/2021
Slg{n:;llnl‘ TR epistered Agen
)
Wstgning on behaltof un entity:

Date

Ispod on Printed Name

* o E ILING FER: 835,00 % * %
CRZEMM5 (a7 3

MAKLE CHECKS PAYABLE TO FLORIDA Dlzpmw'i\!lz.\fr OF STATE
MALL T DIVISION OF CORPORATIONS. POV BOX 0327, TALLAHASSEL, FL.

L)

1_314



