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COVER LETTER

Fi: Registration Section
Division of Corpurations

‘ UNIT 805, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclused Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followiny:

Louis De Meyer

Name of Person

Finn/Company

118 Van Dyck Dr

Address

Nokomis, FL 34275

City/State and Zip Code

louisdemeyer.ldm@gmail.com

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

For further information concerning this matter, please call:

Louis De Meyer 941 )4009257
at(
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallzhassece, Florida 32314

Tullahassee, Florida 32301
Enclosed is a2 cheek for the following amount:
W 525 Filing Fee O 855 Filing Fee & Certified Copy

INHSIS (2/14)



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

Purswant 1o the provisions of scciions 6030114 or 6030116, Florida Statwies. the undersigned limised liabilite company
submits the following statement in order o change ey registered office or registered agent, or both, in the Stare of
Florida.

. Name of the fimited liability company: UNIT 805, LLC

2 (@) 1102 Derian PI

" 1102 Derian PI
b)

{
Principal office address of limited Tiabilits compuny: Muiling address of limited liability compuny:
(Nete: MUST BE STREET ADDRESS} (Note: MAY BE POST OFFICE BOX)
Nokomis, FL 34275 Nokomis, FL 34275

U
02/07/2013 13000020136 e 2
R e =
- - T = :
3 Date of filing/registration in Florida 4. Document number:;” 2 55 e
U A
5. (a) 2P e
Registered Agent and Rugistered Otfice shown on the records of the Florida Dept. of State: A . > ! _j
S
lLouis De Meyer N
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) g\
1102 Cerian Place
Nokamis 1 34275
{h)

Enter nine of NEW Registered Agent and/or NEW HRegistered Office address:

David Culver
NEW Registered Office Address:

118 Van Dyck Dr.

Nokomis FL34275

agent will
was/were
the artic

Ifthe limited liubility company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change opfchanges gé¢ made. the Florida street address of the registered office and the business office of the registered
Or. in the case of a Flonda limited liability company. it is hereby confirmed that the changets)

v an aflinnative vote of the members ol the limited lability company or as otherwise provided in
ization or the operaling agreement of the limited lability company.

TN Louis De Meyer
E.\Ti_gnamro ol a membeI S authorized representative of a member Prinied or ivped name of signiee
L hereby accept the appointment as regisicred agent and agree to acr in this capacity. | further agree 1o con
provisions of all
the ehligations

v with the

aneles refutive to the proper and complete performance of my duiies, gud { am familior wm{: and wccept

s 8 v position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed

to merclv reflofr o change i the regisiered office address. | hereby confivm that the limited Tiabiline company has hen

notified in wrfting of this cpange. ) ’ i ’
/

Stgnature of Reffered Agent

Division of Corporationss P.{. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
ENHS 18 (2/14)



