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COVER LETTER

TO:  Registration Section
Dhivision of Corporations

UNIT 1704, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enciosed Registered Agent/Registered Otfice Chunge and feets) are submitted for tiling,

Please return all correspondence concerning this matler to the fellowiny:

Louis De Meyer

Name of Person

Fimy/Company

118 Van Dyck Dr

Address

Nokomis, FL 34275

City/State and Zip Code

lovisdemeyer. ldm@gmail.com

E-muil address: {to be used for fture annual report notification)

For further inlormation concerning this matter, please cull;

Louis De Meyer 941 ) 4009257
il
Name¢ of Persan Arca Code & raytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhvision of Corporatiung Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 325314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
W $25 Filing Fee U $55 Filing Fee & Certified Copy

INHSES (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /n'm‘i.':inn.»‘ af sections 6050114 or 6050116, Florida Statutes. the undersigned limited tiahilin: company
submits the following staement in order to change its regisicred office or registered agent, or both. in the State of
Floridea.

UNIT 1704, LLC

1. Name ol the limited liability company:

2 (a) 1102 Derian PI o) 1102 Derian PI
I'rincipal office address of timited liabilits company: Mailing address of limited liability company:
(Nowe: MUST HE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Nokomis, FL 34275 Nokomis, FL 34275
06/28/2012 112000084303
3. Bate of Nling/registration in Florida 4, Document number
50 (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Louis De Mevyer

Registered Office Addiess fMUST BE FLORIDA STREET ADDRESS)
1102 Derian Place

Nokomis 1y 34275

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

David Culver

NEW Registered Office Address:

118 Van Dyck Dr.

Nokomis ET 34275

[I"the limited liability company is not organized under the luws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered ofTice and the business office of the registered
agent willpe identical /Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wern i by an allinnative vote of the members of the limited lability company or as otherwise provided m
the arti zationenthe operating agreement of the limited liability company.

Louis De Meyer

member or awthorived representative of a imember Printed or typed name of signee

! héreby accept the appoiniment ay regisiered agent and agree 1o act in this capacite, 1 further agree (o comphye with the
provisions of all stanites relative to the proper and complete performance of my dutivs. and 1 am familiar u'r’fi; and accepr
the obligations ol gy position as registered agent as provided fir in Chapter 603, 175 Or, if this document is heing filed
10 merely reflecift dhange in the registered office address. | hereby confirm that the limited liahiliy company has Feen

notitied in swritifig « f!U'h: 1370

A~

Signature of chi\u}(d Agenh/ "\

Division of Corporationse P.O. Box 6327 Tallahassee, FIL. 32314
FILING FELE: $25.00
INHSIR (2/14)



