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COVER LETTER

T Amendment Section
vision of Corporations

SURJECT: Rclu:lf Autvmation Inc.
Name of Corporation

DOCUMENT NUMBER; P IF000085008

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

Please retum all correspondence concerning this maiter to the following:

Eduardo Vidal

Name of Contact Person

Relant Automasion [ne.

Firn'Cumpany
401 LEast Jackson Suect, Suite 2340
Address

Tampa. FL 33602

City/State and Zip Code

evidaligrelant-automation.com

E-mail address: (10 be used for fature annual report notification)

For further information conceming this matter. please cail:

Eduardu Vidal at (205 637-8160

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed s a $35.00 check made payable to the Departnent of State.

Mailing Address; Street Address:
Amendment Section Amendment Section
. Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monrge Street, Suite 810

Tallahassce, FIL 32303

CRIEDIS (10321 )



DocuSign Envelope |D: AJBAECA45-90C0-4727-9AA6-45CB022EC1C3

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

Pursyant 1o the provisions of sections 607.0302, 617.0502. 6071508, ar 0171308, Florida Statuies, this

statement of change is submitied for a corporation organized wnder the laws of the State of Flonida

in order to change (s registered office or registercd agent, or hoth, in the Stare of Florida,

g . Relant Automation Inc,
. The namwe of the corporation:

. . . Fast Jucks cet, Sutie 2340, Tampa, F1. 23602
2. The principal office uddrcs:'dm East Jackson Street, Suite 2340, Tampa, F1. 3360

3. The mailing address (if difTerent):

.. . . . R |.' ] 5 ‘.- *
4. Date of incorporation/quaiification: 10092018 Document number; FEVHIUBI00K

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Depaniment of State: (If resigned. enter resigned)

Eduardo Vidal

3458 Lakeshore Drive

Tallahassee, F1. 32312

6. The name and street address of the new registered agent (if changed) and for registered office
{if changedy;

URS Agemis, LLC

3438 Lakeshore Dove

.0 Hox NOT aceeptable
Tatlahassee, F1. 32312

The street address of its re

i ) glistcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

«

Suchh c_hanr'c wgs {tl)u‘h(()lriZCdlby resolution dhulygdnptcd I;_\ its hoard of'di'jcrglorﬁ or by an officer so
auihorized by the board, or the corporation has been notified in writing pfthe change’
OocuSigned Dy: r e égua r"r(\io W%(Pa-l &

[ huards idl

Controls Manager
N g4 BAZEDR T an ofTicer or direciar

|

.01 :€ Hd 2~ AVH £203

Printed or Gped Tanic and Tiie
! Irereb_v aceel the tlppnfn!mcnt as registered agent and agree toact in this capacity.
! further agree to comply with rhe/

3] my dutics, and I am familiar with and accept the obligation of my position as recistered aeent, 0

octiment is being filed merely to reflect u change in the regisicred office address,’T heveby confirm 1

corporation has béeen notified in wrpting o

}s change.

I3 P t‘ " ,/ 7 4 ;
(JRS ASJ A?@w;nmr%m%q{u?uuifﬁﬁ 4{':\‘_ __/jff_"_z_tl,_z[f‘;is

provisions of all sietutes relative 1o the proper and complvte performance
r if This
1t the

If signing on behalf of an eniity:

Christian Fubanks

Typed or Printed Name
*rx FILING FEF: S35.00 * «

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, F1L 32314
CR2EQS5 10471 3)



