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COVER LETTER

TO:  Amendment Scction
Division of Corporations

. Weibel Eyuipment, Inc,
SUBJECT:
Name of Corporation

F22000001673
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Peter Muller

Name of Contact Person
Weibel Equipment. Ing.

Firm/Company
7801 Mainsail |ane

Address
Sarasota. FIL 34240

Citv/State and Zip Code
pete@weibwl us

[2-mail address: (1o be used tor future annual report notitication)

~0

[ gt}
For further information concerning this mauer. please call: =
o
Peter Muller (571 2TRIURY neo
at —
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is 2 $35.00 check made pavabie to the Department of State. _
Mailing Address: Strect Address:
Amendment Scetion Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FI. 32303

CR2EO43 (0:1/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purszant 1o the provisions of sections 6097.0502. 617.0502. 6071308, or 6171308, Florida Starutes. this
statement of change is submitted for a corporation organized wnder the laws of the State of Delaware

i order 1o change its registered affice or regisiered agent. or both, in the Stuie of Florida,
. . ~ Weibel Egquipment. Inc.
1. The name of the corporation:

o . 7801 Muinsail Lane
2. The principal office address:
Sarasotu., FLL 34240

Lo

. The mailing address (if difterent):

I

.. . e 11/22/2022 FZ2000001673
. ate of incorporation/qualification:

Document number:

wn

. The name and strect address of the current registered agent and registered oflice on file with the
Florida Department ot State: (I resigned. enter resigned)

Peter Muiler

3870 Hidden Cypress Way

Lake Wonh, FL. 34240

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Peter Muller

[t

oo

s

e d

FROE Muainsail 1.ane S

PO Boy NOT acceptable \—E
Sarasota. F1. 34240 — :
T 4

The street address of its rcglistercd office and the street address of the business office of its registered agent.

as changed will be identical. =

- s
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been noufied in writing of the change’

Peter Muller, VP UGS Operations
Signalure of an ofTicer or director

Prinicd or Tvped name and Tifle
[hereby accept the appointment as registered agent and agree to act in this capaciry.
[ further agree to compiy with the provisions of all statutes relative to the proper and complete performance
ry' mv duties, and Fam {amiﬁar with and uccept the oblivation of my position us registered agent. Or, if this
doctiment is being filedd merely to reflect a change in the registéred office address.”] hereby confirm that the
corporation has héen notified in writing of this change.

16 Aug 2022
N

Signature of Registered Agent

Date
It signing on behalf oi"an entity:

Yele, K oll s/

Typed or 'nnted Name

*x ok FILING FEE: 83500 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EO4S (04713}



