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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
” LIMITED LIABILITY COMPANY Y : -

Pursuant 10 the provisions of sections 603.0114 or 805.01 16, Florida Stanues, the undersigned limited liabiliry company
submits the following staiement in order 10 change its registered office or regisiered agent. or hoth, in the Siate of
Floriday, ' '

%

L T FLUENCE AUTOMATION LLC
. Nome of the limited liability company: '

1 () (b)
Principal office address of limited fiability company: Mailing address of limited lability company;
(Note: MUNTBE NTREET ADDRESS) (Note; MAY RE POST OFFICE KON)
3323 N KENNICOTT AVE 3323 N KENNICOTT AVE
ARLINGTON LIEIGHTS, IL 60004 ARLINGTON HEIGIITS, IL 60004
1

nw2772017 A 17000008272
3 Date of filing/reyistration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY

. it

: Registered Agent and Registered Ofliee shown on the records of the Flarida Dept, of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1201 IHIAYS STREET

TALLAHASSEE £l 32301
' C T Corporation Systein
(b}
Enter nume of SEW Registered Awent ondfor SEW Registered Office nddygas: .
L o
- ™o
-
NEW Registered Office Address: = :_-
]
1200 South Pine Island Road o
£l
Plantation 31334 S
.FL oo

|

If the timited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that after
the change or changes are made, the Florida streei address of the tegistered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liebility company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited hability company or as otherwise provided in

the articles ol organizationor the vperating agreement of the limited liability company.
2

K hbesad Bt

T T T T T T —
Signgfirre of n member i authorized regiesentutive of e member Mrinted or bped nume of signee

Barbara Velasco

1 hereby aceept the appointment as registered agent and ugree 1 act in this capacin. 1 further agree (o comply with the
provisions of all stanies relutive 1o the proper dnd complete performance of my duties, and f am. /%:mr‘l' iar with and accept
the obligations of my position us regisicred agent as provided for in Chapter 603, F.N. Or, i this document is being filed
10 merely reflecra chunge in the regisiered office address, Théreby confirm that ihe limited liabilicy company has beéen
notified in writing of this change. ' P _

By: C T Corporation System 12 qiry Toon, Assistant Secretary P

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
| INHSEE (2714}
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