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LIMITED LIARILITY COMPANY
Florida.
1.

2

. (2}

VWeekes Automation, LLC

Principal office adddress of limited liabtlity compaiy:

(b)
(Note: MUST BE STREET ADDRESS)

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

Pursuant to the provisions of sections 6U5.0114 or 6US.01 16, Florida Statutes, the undersigned linted

submits the following statement in order o change its registered office or registered agent, or bath, in the State of
Natie ol the Bienited Hability compiny:

Fax 8124385208

fiability company

LO/0AI23

Maiting ddtress of Limited Hability company:
(Note: MAY BE POST OFFICE BOX)

L23000457749
Date of filing/registration in Florida

e oy WEEKES. JOHNW

. (d)

Document number

Registered Agent und Reuistered Otfice shuwn on the records of the Florida Depi, of Stae:
Q580 CAPTIVA CIRCLE
Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS})
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BOYMTON . }*{.,33 37 - e
e Do
et -
Registered Agenis Inc B b
(1) CeastEred e B
Enmec name of NEW Registered Agenl andior NEW Registered Otfice address ‘;__L -
.. T
-1 '-:'
75801 4th St N —. "
o ™~
NEW Registered Office Address: [l ==
STF 300
St. Petersburg

., 33702
L

i

If the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that after

the change or changes are made. the Florida street address of the regisiered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liahility company. itis hereby confirmed that the change(s)

wasiwere authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company,
! s 5o . . .

Signatre ol o member o sudivrized repgesentatise of o e

Rabin Jones
provisions of efl statutes refative to the pr
the obligations of my position as regisiere

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ¢
O
dpa ent s
to merely reflect @ change in the registered office ad
T J1qupeq i writing of this change.
cD‘{l’[ | ‘,\i’_ﬁ“lé

i

er and complete performance of my duties, and Iam familiar with and ageept
ress, ! hereby
Cavid Roberts

J,gree, to comply with the
rovided for in Chapter 605, .5, Or, if this dacument is beinyg filec

Prinwed o1 tvped naime of signee

Signature uf Registered Apent

confirm that the limited liability company has been
- Assistant Secretary
INHSIB(2/14)

Division of Corporationse P.O. Box 6327 Talluhassee, F1. 32314
FILING FEE: §25.00
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