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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2022

JOELAH ARIEL
P.0. BOX 9113
BRADENTON, FL 34206

SUBJECT: JOELAH ARIEL, P.A.
Ref. Number: P18000058590

We have received your document for JOELAH ARIEL, P.A. and check(s) totaling
$70.00. 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
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) 245-6939.

Agnes Lunt
Regulatory Specialist 111 Letter Number: 522A00013953

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Joelah PiVl'f[

Name of Limited Partnership or {imited Liability Limited Partnership

pocument Numper: P 180000585490

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

Please return all correspondence concerning this matier 10:

Joelals,  An<l

Contact Person

Jeelaly Priel ,ph

Firmeompale

Po Royw  9ii3

Address

Biadenton 204

City, Stalg and /lp Code

ariels drearm O ama, | (O

F-mail address: (10 be used for{yfure annual r(.porl notification)

For further intormation concerning this matter, please call:

'—HZD-Q\C’K\'\ Aonel L4 400 - 5] C

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS04 (01/06)



COVER LETTER

TO:  Amendment Section i
Division of Corporanons

SUBJECT: JO“O L\ /4”10/{] PA

Name ol Corporation

DOCUMENT NUMBER: P j— YOODQ 95 q O

The enclosed Statement of Change ot Registered Oftice/Agent and fee are submitied for filing.

Please reworn all correspondence concerning this matter to the following:

Joelah Aricl

Name of Contact Person

3 lrm/’COm DANY

ox 1113
‘\ddtt.bb ' L /é
Bradesiton £ 3920
City/State and Zip Code’ iy _
arielsdream & 9ma, | . com

I:-mail address: (10 be used for future annual report nquyfication)

For further information concerning this matter. please call:

Toelah Priel qy| Y00 -5/05

Name of Contact Person Arca Code & Dayvume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFLL 32314 2415 N. Monrog¢ Strect, Suite 810

Tallahassee, FL 32303

CRIEQLS (Ud13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ' ’

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Siggies, this

statement of change is submitted fora corpdration organized wnder the laws of the State of T Ol A
in urder to change its registered office or registered agent, or both, in the State of Florida,

fel  PA

1. The name of the corporation: _

2. The principal office address: O 7) . }/~€(’/2{A MM@‘: 8/ (-/0/
Sarasota  Fl. 204233
. The mailing address (if difterent): Q -

dd .
4. Date of incorporation/qualification: 07 O%/?,O /CI Document number: pig 000U Sgg Cfo

. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of Stale/:?él; resigned, enter resigned)

TJoeda ﬂw“d) |
5020 Gante Dust PL.
Fxlmetto £ 3‘{;2;)!

6. The name and street address ol the new registered agent (if changed) and for registered oftice
(it changed):

9 (d L’\L A{/H’J/
3 3 Bvo-e 24y ]7[\1/)65 B(\/‘c/

P.O. Box NOA" acceptuble

Savag @h\( H 343+
The strect address of its regi
as changed will be ldL‘llllC'h,
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stered ofhice and the street address of the business affice of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so [/_Q‘S f"dqg/tr/'
authorized by the hoard, or thegorparatiopias been notitied in wri

ool Dire] Winiana s

Fornted or typed name and tile

Lherebt accept the appointment as registered agent and agree to act in this capacity.
! furlher agree to comply with the

it i : /Jrovi.s‘i(m.s’ of all siatutes relative to the proper aind complete performance
af my duties, and fam _{mmhur wi

', (N h and accept the vbligation of my position as re, f.wereff agent.
dociment is being filed merelv io reflect a change in the regisiered office address,
corporation hils begn notified in writifly of this change.

Or, if this
hereby confirm that the

e 1/7 /2022
"’[ Signaiure of Registered Agent i T Date

If sighing on behalf of an entity:

Teelcl, Ao

Typed o1 Printed Name
* » * FILING FEE: §35.00 * * % 'p/ /ﬁ/ffkéég
(//

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
Mall T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E043 (0413)



