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TO:  Registration Seetion

Division of Corporations

Destination Studios 116
SUBJECT:

COVER LETTER

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following

Andre Raab

Name of Person

Dyestination Studies 1ELC

Firm/Company

108971 Henley Powns PL

Address

Lake Mary 312746- 001
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City/State and Zip Code AN
i
andre.rb@destinationstudios us T
~3 '::'-,'.
E-mail address: (10 be used for titure annual report notification) e P
For further information concerning this matter. please call:
Andre Ruaah H07 547-7792
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

The Centre of Tallahassee

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

Enclosed is a eheck for the following amount

@ S25 Filing Fee

INFISIS (2/04)

L 5535 Filing Fee & Certitied Copy
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STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuant 1o the provisions of sections 6030114 or 603.4116. Floridu Siamies. the undersigned limited liabiline company
submiits the following statenent in order 10 change its registered office or registered agent. or both. in the State of Florida

. o o Diestination Studios LELC
1. Name of the limited liability company:

1091 Henley Downs Pl Lake Mary FL 32746- 1901 1091 Henley Downs P Lake Nuary FL32746- 1901
2 (W ()
Principal oftice address of limited Liubility company: AMailing address of fimited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
03/29/2013 13000077492
3. Date of filing/registration in Florida 4. Document number
) Constani Innovation LILC
3 (a)
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
1701 Stetson L,
Registered Offive Address (WMUST BE FLORIDA STREET ADDRESS)
Longwood 32779
FL —
[t |
=
Constant Innovidion [LLC .
— T
(b) = ¥
Enter name of NEW Reeistered Agent and/or NEW Registered Office address: , B
o T
1091 Hentey Downs Pl = 113
i
NEW Registered Offiee Address: -4 D
I
lake Mary 32746-1901
. FL

If the limited liability company is not organized under the laws of the State of Florida. it is heveby confirmed that after the
change or changes are made. the Florida streepaddress of the registered office and the business office of the registered
agent will be identical. Or. in the case of da limited liability company. it is hereby confirmed that the change(s)
was/were oTizgd by an ot 1T the members of the limited liability company or as othenwise pravided in
the ags ) fzati fe agreement of the liinited liability company.

Andre Ruab

Sipnuture of a member or authorized representative of @ member IPrinted or tvped name of signee
L Al £

[ herepy accept the appoiniment as registeged agent and agree o act in this capacity. I further agree 1o c'mn;)f_v swith the

provisions of all sqatutes relative to the er and compieie performance of ny duties, and [ am ?‘?‘mri:’iar with cned accem

the obligaticusof my: positip as regis#lréd agent as provided for in Chaprer 605, F.S Or if this document is being ftled
ey rofleca changehi the reglsaered affice acdress, Thoreby confirp: thar the linsiieed Tiability conpany hus bren

teed T writiber L nEs cirange.

Signature of Registered R gent

Division of Corporationse P.O. Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00
INHESTRA(2/1:0



