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COVER LETTER

TO:  Registration Section
Division ol Corporations

Constam Innovation 11O

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feets) are submitted tor filing.

Please return alt correspondence concerning this matter to the following:

Andre Ruab

Name of Person

Constant fnnovation 11.¢C

Firm/Company

1091 Henley Downs P

Address

Lake Mary 32746-1901

Citv/State and Zip Code

andre raab@ constimk-innoviation .com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Andre Raab 07

al |

547-7792
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassce. FILL 32314

Enclosed is a check for the following amount:
&l $25 Filing Fee 0

INHS1S (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

$55 Filing Fee & Certified Copy

c1:L WY 8- N7 020



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

Pursuant 1o the provisions of sections 605.0114 or 6030116, Florida Stanes. the undersigned Timited labilin: company

subanits the following statement in order 1o change its registered office or registeved agent. or both. i the State of Flowrida.
) o Constant Innovation 1LLC

. Name of the imited hability company:

1091 Henley Downs PL. Lake Mury FI32746- 1001
2. ()

1091 Heniew BDowns PL, Lake Mary FLL 32746- 1901
(b)

Principal uttice address of Himited liability company: Muailing address of limited tability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST FFICE BOX)

082372004 LO000062428
3. Date of filing/registration in Florida 4. Document number
i Amndre Rusb
3. (a)
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
§701 Stetson Ct.,
Registered Office Address (MUST BE FLORIDA STREETADDRESS)
Lo ]
] ongwood 32779 63
. FL e
~ Andre Ruab -
(b

Enier name of NEW Registered Agent and/or NEW Registered Office address

1091 Henley Downs L,

¢i:L Wy 8- 1 U
?
3

NEW Registered Office Address:

L ake Mary A2746-1901
. FL

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the rida limited liability company. it is hereby confirmed that the change(s)
was/were authopise 5t the members of the limited liability company or as otherwise provided in
the article » agreement of the limited Tiabitity company.

.: Andre Raab

SigM' a member or authorized representative of a member

caseofa [

organly

Pristed or tvped name ot signee
[ hereby uccept the appoiniment as registered agent and agree (0 act in his capaciiy. ! further agree 1o compiy with the
provisions of all statwies relative to the proger and complete performance of my dudies. and [ am amilicr with and aceep
the obligaliDRs TR my: positiof as regixigrod agent as provided for in Chaprér 605, F.S. Or,
t0 mergkeTeflect fr change g ihe regls

: if this document is being filed
ereh ( oo office address. T herebveonfiom il
Hm’/ d%a] frlsine. &

S ther the linvited Tiahiline company fias b
Sierture of Registered Mpent —

W
0
/\/q/

Division of Corporationse P.O. Box 6327e Tullahassee. FL 32314
FILING FEE: 525,00
INTISTN (2/14)



