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COVER LETTER

18306178383

TO: Registration Section
Division of Corporntions

Industrial gutomation Solutions LLC
SUBJECT:, :

Namne e Limthied Llabiline Company

The enclosed Anticles of Amendment and feels) are submitted for filing.

Please return all correspandence concerning this matter to the foliowing:

Allison Monzon

Name af Person

ZeonBusiness INC

FirmfCompany

336 K. College Ave Suite 301

Adddiruss

Tollahasses, FL 32301

Cirs /S taue and Aip {omde
fultillmentdenbusiness.com

f--man address: (1o be used fur fuiure annual report netifivation)

For further information concernivg this matter. please call:

c/o ZenBusiness INC 44 493.6249

atf( H

From: ZenBusiness User
F24000184040 5

Nume of Person A Code

Enclosed is a cheek for the Tollowing amount:

= 524.00 Filing Fee {0 $30.00 Filing Fee &

(1 $55.00 Filing Fee &
Certificate of Satus

Certified Copy

Lackgdilinnal copy is enclosed )

Dmtime Telephone Nombes

3 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(ndditional copy 1k enclosed)

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tutlahassec. FI. 32314

Strect Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassee

Tallahassee, FI, 32303

2415 N, Monroe Street. Suite H)

1124000184040 3
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TO
ARTICLES OF ORGANIZATION
OF

Industrial Automation Sulutions LLC

Jdubily Company

(A Flondy Luniteu

e . . SN e . 92417243 ,
Fhe Articles of Organization for this Limited Liability Company were tiled on 2022-12-30 and assigned

1L 220004R6672

Florda Joctment number

This amendment is submitted 10 amend the foliowing:

A. If amending name, enter the new name of the timited ligbility company here:

Fhe ew ntume niust be distinguishable wnd contain the words “Limied Linbility Company.” the designation “LLC™ or the abbreyiation 100"

P : . ¥2260 Lenng ‘esley C ol FILo 33 s
Fnter new principal offices address, if applicable: 8226 Lennos Loop Wesley Chapel, FIL 33544

(Principal office address MUST BE ASTREET ADDRENS)

oas . : X226 Lennox ‘osley Chapel FL 33
Enter new mailing address. if applicshlie: K226 Lenmox Laap Wesley “mp"l'f'f}f SR % 3
< ; 8
(Muiling address MAY BE A POST QFFICE BOX} ; 7
M t
: ! =
T B
N Lo
B. Il amending the registered agent and/or reglstered office address on our records, enter (he npme of thentw registered
agent and/or the new regixtered office sldress herg: ¢ oy o= il ‘
oo m e r
I - ‘: ;
Name of New Registered Agent: r- =~ 4
= R 3

Fnser Floeidd sireat aghlresy

. Florida
Uiy Lipp Ceacle

Lirerehy aceepl the appointnent as registered agent and aeree to act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and L am famitior with and
wecept the ehligations nf my position as registered agent as provided for in Chapter 603, F.S0 Or, if this document is
heing fited 1o merely reflect a change in the registered office address, D ereby confiem that the limiteed liahiling:
comparm: has heen notificd b writing of this change,

IT Ehanging Repistered Agent, Nigonturd of New Reglvtered Agent

HZai L A0 3
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Hamending Authorized Person(s)uuthorized to manage, enter the title, name, and uddress of esch person_being added

or removed lrom our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Tvpe of Action

MGR Kavya palla 8226 Lernox Laop Wesley Chapel, FL 31544
A

ORemove

m (hange

OJAdd

_ORemuove

ClChange

M add

CRemove

T Chunge

T1Add

ElRemove

OChange

M add

ClRemove

CIChange

Ol Add

(T Remove

OcChange

H24000 84040 3
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. Ifamending any other information, enter change{s) here: (Atach additionud sheets, if necessar)

E. Effective date, if other than the dute of fiting: {uptional)
{Fan cheetive date is Hsted, e dute musi be spevilic and cannot be prior w date of (ing oF more tun 90 duys wjiler filing.} Porsusn to 6038207 (3)h
Notg; Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effeciive date on the Depurtiment of State’s records,

It the recard specities a delaycd effective date, but not an effeciive nime, ar 1241 a m. an the carlier of: {b)  The Ytkh day after the
record is tiked

05/22 2024
Dated . .

/s/ Kavya palla

Signuture ol amember or aulhurized epresentatine af o meniber

Kavya palla, Member

Taped ot printed nene of <ipnee

filing Feer $25.00
Filing Fee: $25.0 H24000184040 3



