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COVER LETTER

TO:  Registration Sectien T
Division of Corporations *
Constellation Drone Imaging, LLC
SUBIJECT:
Name of Limied Liability Company
Dicar Sir ar Madam:
The enclosed Registered Agent/Registered Oftice Change and feets) are submitted tor tiling.
Please return alt correspondence conceerning this matier o the following:
Benjamin Juhnston
Name of Person
Consteilation Drone Imaging, LLC
Firm/Campany
2318 Princess Place Drive
Address
Wilminglon
Citv/State and Zip Code
benfeconenterprises!le.com
E-mail address: (to be used For future annual report notification)
For turther information concerning this matter, please call:
Benjamin Johsnton at (412 1 637-1014
Name of Person Arcea Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §11)

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
& 525 Filing Fec O $33 Filing Fee & Certitied Copy

INHISTR (2710
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605 0116, Florida Statutes, the undersigned limited liahility company
submiis the followwing siciemoent in order to change its registered office or regisicred agent, or both. in the Staie of Florida,

. Lo Lo ConsteHation Drone Tmaging, L1L.C
I, Name of the limited liabitty company:

7901 4th Street N, Ste 300 7901 4th Street N, Sie 300
2. (ad {h)

Principal otlice address of imited Lability company:
(Nate: MUST BESTREET ADDRESS)

Maifing address of Timited linhitite company:
{Note: MAY BE POST OFFICE BOX)

Saint Petersbury, Florida 33702-4399 Saint Petersburg. Florida 33702-4399

U7/14/2020 L.2000020421 1
i Date of tiing/registration in Florida 4, Document number
s Registered Agents Inc.

Registered Agent and Registered O1lice shown on the records of the Florida Dept. of Ste:

7901 4th Sweet N. Ste 300

Registered Office Address (MEUST BE FLORIDASTREET ADDRESS)

Saint Peterstbury

¥l 337024399
T =
v cER
Reginald Shaw o .
D BT
Enter name o XEW Registered Agent and/or NEW Registered Office adilress: T = m————
VLI N
o = i
: i rry s @
909 Narth Caryvilte Road e — :ﬂ
L X ’
NEW Registered Olfice Address. — o _ U
&
. -~

Bonifay l 372425

IWthe limited fiabitity company is not organized under the laws ot the State of Florida, itis hereby contirmed that after the
change or chanpes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, In the case of a Florida limitted liability company. it is hereby confirmed that the changets)
was/were authorized by an alfirmative vote of the members of the limited habitity company or as otherwise provided in
the aglicles of org 1i7'1lg’nr the operating agreement of the limited liability company.

Repinald Shaw

Signitfure ol a member ur autharized representatise of o member

Printed or ty ped name o signee

! herehy aeeept the appointment as registered agent and agree (o act in this capacity. |1 furthier agree o comply with the
provisions of all statuies relarive 1o the I”'“IPL"" end compleie performance of my duties, and {am jomilior with and aceept
the ebligations of my position as regisiered agent as provided for in Chyprér 6035, 1.5 Or, i1his document is being filed
o merely reflect a change in the registered office uddress, Therehy confirm ihat the limited Tiability company has béen

motified Tn “"'”‘"’.2’ of this chae.

Signatfle of Registered Agent

Division of Corporationse PO, Box 6327 Tullahassee, FL 32314

FLILING FEE: $25.00
INTISER (/10



