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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. ¢ I20000000195
REFERENCE : 329807 f 7678203
AUTHORIZATION C%M/%
AN
COST LIMIT : 5 25.00
ORDER DATE : December 14, 2021
ORDER TIME : 10:11 AM
CRDER NO. i 329807-001
CUSTOMER NO: 7678203

CHANGE OF AGENT

NAME : INDUSTRIAL MECHATRONIC
SERVICES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Jrﬁj/né‘é /%c/a/:m;c JZ?NI(EJ

LLC

Narae of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

A),vﬁ/m/ Y a.m'm/ esr e f

Name of Person

j’,M._\‘, R

Firm/Company

2560 £3rd  (he T A/

Address

fé’w% ?/erJ/Mf‘f_l FL 3370

City/State an‘d’,.?,lp Code

IMSTEPAIR 2, Cmail . Cop.

E-mail address: (to be edfor Tuturc aonual report notification)

For further information concerning this matter, please call:

LoD L A5 235555

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the fallowing amount:
0 525 Filing Fee 0O $35 Filing Fee & Centified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE'.OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ns 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability comparny

Pursuant to the provisions of sectio :
rder to change its registered office or registered agent, or both, in the State of Florida.

submits the following statement in o

|, Name of the limited liability company:_Zazcit cAriel Mec/ 2 /fmn ic . ﬁ:rr/lcer) é(«d
2 ) 2040 430d 5. w2800 4Irat AL

Principal ullice address of limited liability compmy: Mailing address of limited liability compary:

(Note: MUS] BE STREET ADDRESS) : Note: MAY BE POST OFFICE BUX)
Lfa.&/f 71:49:;/“(/?; Fl 5370 Szt 274:(/;.9-3 F= 3320

Nasn el 2], 2688 LAfpo0s0F 154
EX Date of filing/registratiof in Florida 4. Document number |

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registerad Office Address T T E. v i3

U
~T o .
, FL RS =
(b) %z:ymvv /C/L'rfxaéﬂ/{_, LB
Fnter name ofﬂg_\y_}igmmm and/or ress: ) < =

iy

- (e

2860 6777 Shout )
NEW Registered Office Address:

Soind G éaﬁy
L 930

[f the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, m the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/werg uthorized by an affirmativg vote of the members of the limited liability company or as otherwise provided in

Ztnfor\boﬂénting agreement of the limit:Zl'ability compa;D
£
rd

2Hon'y (7 Fon
J  Prinied or typed neme of signee

1 hereby accept the uppoiniment as registered agent and afree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the pr?fer and complele performunce of my duties, and { wn fumiliar with und accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.3. Or, if this ducument is heing filed
; QT sered office address, I hereby confirm that the limited liahility company has hden

7e of § member or authorized represcatalive of a meaber

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

LNHS 1§ (2/14)



