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COVER LETTER

TO:  Registration Section
Division of Corporations

REMC 1.6
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Nuil Koppel

Name of Person

REHCT LiC

FFirm/Company

3331 bPacinic Dr

Address

Nuples, Forida, 34114

Citv/State and Zip Code

drkappel @ chiroacubealth.com

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

For further information concerning this matter. please calk:

Neil Koppel 97 7334377
at |{ )
Name of Person Arca Code & Davtume Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division ot Corporations Division of Corporations
(). Box 6327 The Centre of Tallahassee
Tallahassee, ML 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FI 32303

Enclosed is a check for the following amount:
2 825 Filing Fee O $35 Filing Fee & Certitied Copy

INHSIS (2/1-h)



STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOK
LIMITED LIABILITY COMPANY

Pirsuant 1o the provisions of sections 0030114 o 6030116, Florida Starwes, the nwdersicned linied Habiline company
sechnits the following sictemenr inorder to change its registered office or registered agent. or both, inthe Staie of Florida,

. . - C REHCT TG
I Nane ol the Timited Lability company
N SAX Pacilic Dr 3331 Pacitie br
2o (h)
Principal olhce address of limited Tabiline company: Mailing addiess or limited Jinhiliy company:
{Note: MAY BE POSTOFICE BON)

(Note: MUST BESTREET ADDRIESS)

MNaples FL3TT9

Naples FI 39

1272120 2L HAES S
RS Date of filing/regsteation in Florida 4+ Docunent number
P Risiness fillings incorporated
Registered Agent and Regisiered Ortice shown o the records olibe Florida Depl, o State:
3330 Pacilie Dr
Keuisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Naples 3419
. FL
el Kappel
(h ]
Enter mune of SEW Registered Agent anmdzor NEW Registered Office address: ra
i
- - )
A330 Pacitic D =
-
NEW Kepistered OMee Address: *
Y
e
o3
Nuples R EI LY -—
L g

I the Fimited Liability company is not organized under the Jaws of the State of Floridas icis hereby confirmed that afier the
change or changes are made. the Flortda street address of the registered office and the business office of the registered
agent will be identical. Or,in the case ot a Florida Himited lability company. it is hereby confirmed than the chingets)
wasfwere autlforized by an arfinmative vote ot the members of the limited Habilite company or as otherwise provided in
the nrliuit_:s/u/f‘ yuinization or the operating agreement of the limited Tiability congpany.

Neild Koppel

s
PE—

Printed or tvped name of signee

/
Sii_yﬂm:‘c
{ hereby accept the appeiiment as registered agent ad agree Lo act i this capaciie, 1 pucther agree to complye witli the
provisions of ol spanaes refative o the ,urufwur and complete performance of mv dutics, i am familicor witl and aceept
the obligations of my position as registered agemt as provided forin Chaprer G035 F.S0 Or. it this document ix being filed
e nicrely r‘c/h{(‘.'fu’(;}‘:unls:c* in the registercd office address. D hereby confirm thar the limired Trabilite compam: has boen
notificd Bowveitihd of this clremge - ' '

// /f/ g}‘j’/’ﬂt" -

Signature c)1' Rcy{slvrcﬂ_:\gcnl
: -3

W member or authorized epresentatis e of amember

Division of Corporationse I'.0). Box 6327e Tulluhassee, IFL 32314
FILING FEE: $25.00

INFISTR 2400



