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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of secﬁom; 605.0114 or 605.0116, Florida Statutes, the undersigned limited Ia‘abii:‘?a company
if}b"fg“' the following statement in order to change its registered office or registered agent, or both, in the State of
ortda.
1. Name of the limited liability company: 1102 CONSTELLATION USA, LLC
2. (&) 8640 Seminole Boulevard
Principal affice address of limited lisbili

®) 8640 Seminole Boulevard
Ty company:

(Noie: MUST BE STREET ADDRESS)

Seminolse, FL 33772 .

Mailing address of limited Jlabillry compary

(Note: MAY BE POST OFFICE BOX) I
Semlnola, FL 33772

February 12, 201 K)
3.

Date of filing/registr:tion in Florida
5. (8 Peter T. Hofstra

L 13000022577
4, Document number
Registered Agent and Reglstered Offloe shown on the recards of tha Florida Dept. of State:
8640 Seminole Blvd.
—
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- . - . L E —-r‘.
U Semidole . L .. .pp 33772 . -
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Enter same of NEW Reglstored Agent and/or NEV Regigtsred Offico addrens: C el @
. PRSI
8640 Seminole Blvd. -
NEW Registersd Office Address:
Sominola

FL 33772
[f the limited liability company is not organized under the laws of the State of Florida, it {s hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the busincss office of the registered
agent will be identical. Or, in the case of & Florida limited Tiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of tho limited liabllity company or as otherwise provided in
the articles {g-f orgatymatian or the operating agroement of the limited liability company.

Signarure of a member or au_lhorizcd representatve of a member |
1 héreby

Edel Rowe Eoer £o o
Printed oc typed name of signes
accept the appoinimet as registered agent and agree 19 acl In this capacisy. In
rovi ;ons af 5!! mm’?ﬁ" relative to rfrg-pra er and compieg arformance of o duties, an
the obligations of my. positiop as regifiered agent as provided for in Chaptér 603,
to merefy refiect a change i the regjtergtl ojfice address, I hareby con
notified in writing of this ¢ . oo
Tignacturc of Registered A

rther agree (o comply with the
d 1.am familiar with and accepr
FS Or, :_{ this document is bembg Filéd
iability company has béen

v thal the limited
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