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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
e »
Pursuant to the provisions of sections 605.0014 or 6030116, Florida Statutes, the undersigned limited tiability company
submits the jollowing statement in order 1o change its regisiered office ar regisiered agent, or both, in the State of Floride.
- -~ -A‘ ’
1. Name of the himited hiabihty company; Constellation ROOF LLC

2. (a) (b}
Principal office address of limited Lability company: Maibing wddress of limited lability compuny:
(Note: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE BOX)
11350 MCCORMICK RD., EP 3. STE. 200 350 MCCORMICK RD., EP 3, STE. 200
Hunt Valley, MDD 21031-1002 Hunt Vailey, MD 210311002
021152022 M22000002416
i Date of Hling/registration in Florida d. Document number

5. (a) COGENCY GLOBAL INC,

Registered Agent and Registered (HYice shown on the records o he Florida Dept. of State:

HANQRTH CALHOUN STREET SUITE 4

Registered Office Address (MUST BE FLORIDA STRELET ADDRESS) ot P
- [1. ~
LA =
. -
-y M ™
TALLAHASSEE Fl 32301 g «w T
" oo 1 -
. g -
G 9
(6) United Agent Group Enc. O o o
TN =z —
- £ i
Enter name of NEW Registergd Agent and/or NEW Registered Office address: S 5 - L“
1% o
A

801 US Highway |

NEW Registered Office Address:

North Palm Beach Fl 33408

If the himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr the
change or changes arc 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 limited hability company, it 1s hereby continmed that the changets)
wasfwere authonized by an atfirmative vote of the members of the limited Eiability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited lability company,

A - By: Ariana Turoski, Attomey-in-fact

~

Signature of 3 member or authorized representative of a member Printed or typed name of signee

L hereby acoept the appointment as registered agent aind agree to act in this capacity, [ further agree (o comply with the
provisions of all stanes relative o the proper and complete performance of my duries, and [ wn_}lfmu'iiur with and neeept
the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is being fifed
to merely reflect a change in the registered office address. { hereby confirm that the limited liabiliny company has been
notifted Tn writing of this change. '
E=l I - g el 0
rd A By: Ariana Turoski. Special Secretary

Signature of Registered Agent

Division of Corporationse P.(. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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