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COVER LETTER

PR VRIS C RN

TO: Amcrdment Scction
Drvision of Corporations
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sunspcr. <otila Chiropractic Inc

Namg of Corporation
DOCUMENT NUMBER: P"1 0000091 362

Tha enclosed Statement of Change of Registered Offipc/Agent and fee are submitted for filing
Please return all correspandenoe concerning this matier to the following:

Gary Kotila

Namne of Contact Person

Kotila! Chiropractic Inc
- - Firm/Company

1451 Qakfield Dr.

Adgress

Brandon, FL 33511

_ ~Ciy/Staie apd Zip Code
office@kotilachiro/net

E-mail address: {to be used for future annual report notiication)

e tm wome o e i £ R+ R A M ek " e it -

For further information conceni:ing this matter, plcase call:

Gary Kotila £ 813 ,643-1242

Name of Conmct Person Area Cede & Dayfime Telephonc Number
: !

Enclosed is a $35.00 check made payable to the Dcpalrnnent of State, i

M% ing Address; Street A :
Amendment Section Ammdgmm
Divisidn of Comorations Division of Corporations
P.0, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
) Tallahassee, FL 32301
CRIFM45 ;03/ 12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2014

GARY KOTILA

KOTILA CHIROPRACTIC INC
1451 OAKFILED DR
BRANDON, FL 33511 US

SUBJECT: KOTILA CHIROPRACTIC INC
Ref. Number: P10000091362

We have received your document for KOTILA CHIROPRACTIC 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Tina D Carter
Regulatory Specialist Letter Number: 114A00026223

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTE

X D
BOTH FOR Cﬁk\“)

Pursuant to the provistons of sections 607.0502, 617.05

OFFICE (IR REGISTERED A('ENTEOR
RATIONS

02, 607.1508, or 617.1508, Florida Statuies, ithiv

statement of change is submitted for a corporation orgarized under the laws of the State of Florida 1

in order to change its registered office or regi

1. The neme of the corporation; Kotila Chiropract

crered agent or both, in the State of lXlorida

¢ Ine

. 2. The principal officc address: 1336 Oakfield Dr

Brandon, FL 33511

3. The mailing address (if different).

PSPPI PR

4. Dato of incorporation/qualification; 11-08-2010

Bocwnent mmber: p-00000913§2

5. The namc and street address of the current registered

Florida Department of State: (I resigned, enter resig;]:ed)

agent and registered office on file with the j

e i 2

(Gary Kotila
1336 Qakfield Dr. P =
LI
Brandon, FL 33511 B
i
6. The name and street address of the new rogistered agent (if changed) and /or regisiered office. |
(if changed): | =
. _
Gary Kotila =
1451 Qakfield Dr.
PO Tox NOT acocptable ;
Brandon, FL 33511
!
gghsgegectd agglrucsbse (l;f Its re ﬁlstc:ed office and the stree} address of the busincss office ol its registc:'cd agent,
aSginoghau was authorized by resolution dulv adopted by its board of directors or by an officer sé

boyl the corporalion has been n

of an oilier oF durector

Lhereby accept the appomtmen as og

I further agrée to comply with the provisions of all sta
rmance of my duties, and I am familiar with and

agent. Or, if this document Is heing filed merely 1q re

hereby confirm thal the corporcmon has been riotifie

St#mudure of Registered Agent

If sigmng on behalf of an entity:

Typed or Printed Name

&=+ FILING FEE: $3500* > +

MAXE CHECKS PAYABLE TO FL{
MalL TO; DiviSIoN OF CORPORATIONS, P)
CR2T045 {03/12)

istered a em al;d

ptificd in writirg of the changg.
Gary Kotila

Paned or typod samoe mmd title

i
i

agree to del in rkrs ¢ apacity.

futes relatw ro the p r and complete
gecept tlze agatmn ofm :xtmn as re
fect @ change In the regf.s red office

in writing Of this change.

12-22-2014
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" Date
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DRIDA DEPARTMENT OF STATE
O. BoX 6327, TalLariasses, FL 32314

YOY0 T4 3355 Y HY 11V
J1V1S 40 AMVI3HI3S
a3n+d o



