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COVER LETTER

TO:  Amendmend Seelion
Division of Corporations

SUBJECT: DWEI}SIFIED AUTOMATION, INC,
Nare of Comporaticn

DOCUMENT NUMBER: F 6000006464

The enclosed Statement of Change of Registzred OfficesAgent and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Ashton Villeges

Namc of Contact Persen

Universal Registered Agents, Ine

Fim/Company
PO Box 33788 » ?.{% :?:
Address 3= Q - v
Ovestand Park, KS 66283 -mom
Uy > I o
City/State and Zip Code =z & [
. . S o = il
E-mail address: (to be used for future annuai repart notitication) Mo X ™
My s
Y,
Az w
- - . . . =
tor further informaltien conceming this maiter, please call: m

Ashton ¥illegas at (855 2269172

Aren Code & Daytime Telephone Number

Wame af Contact Person

Enclosed is « $35.00 check made payable to the Department of S1ate.

Malling Address: Street Address:

Amcnﬁmcn: Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL. 32314 2415 N. Monroe Street, Suile 810

Tailahasseec, FL 32103

URIEQAS (D4:13)
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STAYEMENT OF CHANGE OF REGINTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Fursuant to the provisfons of sections 5G7.0502, 617.0302, 607, 1508, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corperation organized under the laws of the Siage of Kentucky
in order to change its registered ofjice or registered agent, or boih, in the State of Florida.

1. The name of the corparation: DIVERSIFIED AUTOMATION, [NC.

4 a1 t

3. The matling address (if different):

101 1/2006 Document number Fd6000006464

4. Date of incurporationfqualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

€T CORPORATION SYSTEM

(209 SOUTH PINE ISLAND ROAD

PLANTATION, FL 23324 .
o) ~>
40 =
) [
(i, The name and sireet address of the new registered agent {if changed) and /or registered office r32 2 ~
{if changed): - - i,
. ) A=
Urniversal Registered Agents, Ine, & Bl
To oo
1317 Culifornia Street r::: smo 3
P.0. Box NOT necopubsle - ; ~
Tallahussee, FL 32304 e
m

The street address qf its .rc%istercd office and the street address of the business oftice of its registered agent,
as changed wiil be identical.

Such change was anthorized by resolution duly adopted by ity board of dircctors or by an officer so
authiorized by the board, or the corporation has beea notified 1n writing of the change!

/S/ Tl"wms Gﬂ[Lg\La_r— Thomas Gallagher, President

STgnAIGTe oF an oHicer oF dwecior TARIEE o Gped name ang wie

! herehy accept the appointment as regisiered geent and agree o et In this capocity,
{ furthér qgree to fompa’v with the provigions oj‘%:l! statutes relaiive lo the proper and co:rylem performance
¢f my duties, and | am famiflar with and accept the obligation of my position as re%:slcre agent, Or, if this
docuntent is poing filed merelv to reflect a change in the registéred office address, 1 heveby confirm that the

carporationfilly Geen notifipel in writing of this change.

02/06/2025

Dats

"~ Signature of Regstered Agemnt
If signing on behalf of an entity:

Ashton Villegns
Typed or Printed Nome

**+FILING FEE: $3500* * *

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT GF STATE
MAIL TO; DTVISION OF CORPORATIONS, P.O. BOX 8327, TALLAYASSEE, FL 32314

CR2E045 {0413)
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