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COVER LETTER .

TO:  Amendment Section
Division of Corporations

SUBJECT: REMP'EL VENTURES LLC
Name of Carporation

DOCUMENT NUMBER; -2 000-46699

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

Please retum all correspondence concerning this matier to the following:

Albert Rempel

Name of Contact Person

REMPEL VENTURLES LLLC
Firm/Company

19521 Highland Oaks Prive. Sune 303
Address

Estero, F1L-33928

Citv/Siate and Zip Code

finpro.de@email.com

IZ-mail address: (1o be used for future annual report natification)

For further information concerning this matier. please call:

Albert Rempel at { 239 )3 10-5710

Name of Contuel Person Arca Code & Daytime Telephone Number

Fnclosed is a $35.00 check made payvable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallihassce. I, 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEOIT (03] 3)



STATEMENT OF CHANGE OQF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607 0302, 6170502, 607 1308, or 6171308, Florida Stanes, this

statement of change iy submitted for a corporation organized tnder the laws of the State of Florida
in order 1o change its registered office er registered agem, or both, in the State of Florida,
1. The name ol the corporation:

REMPEL VENTURIES LLC
2. The principal office address:

19321 Highland Oaks Drive, Suite 303, Estero, FL-33928

3. The mailing address OF different):;

. . A “tober 27, 202
4. Date of incorporation/qualification: Dctober 27, 2024

1.21060466996

Document number: 000466

5. The name and street address of the current regisiered agent and registered oftice on tile with the
Florida Department of Stage: (1 resigned. enter resigned)

UNITED STATES CORPORATION AGENTS, INC,

3575 S SEMORAN BLVD. 36

-3
e
=
=
i g
G"} repaml
ORLANDO, FL 32822 T —— {
- . . = . - iy . T { i
0. I. I}c naine and street address of the new registered agent (if changed) and /or registered oftice ‘3:‘-% = O
(if changed): en oo
"o o
Alberi Rempel =% f.‘ﬂ
m
9105 Strada PL, Suite 3201
0 Bow, MO accepuble
Naples, FL 34108

The street address of its registered oftice and the street address of the business office of its regisiered agent.
as changed will be identical.

(A=

7

Sucl change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation ha been notified in writing of the change,

Stgnature ol an officer or director

ALBERT REMPEL

Tanted or Ty ped name and Dile
Lherehy accept the appoiniment as regisicred agent and agree 1o aet in this capacity:,
{ fuether agree to complv witl the provisions of all statutes relative 1o the proper and complete performance
(;} mv duties. and {am ;imril"iur with and accept the ablivation of my position as registered agem. Or, if this
docimment iy being filed merely o reficer u change in the regiseered office address.
corporation ltas béen notificd bvwriting of this change.

hereby confirn thet the

August 7th 2023
Signature of Kegstered Agent

itare
If signing on behalf of an entity:

Pped o #imted Name

* % x FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIIA DEPARTMENT OF §TATI
MAIL TO: DIVISION OF CORPORATIONS. O, BOX 6327, TALLAHASSEE,
CR2EO43 104713)

F1.32314



