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January 11, 2021
FLORIDA DEPARTMENT OF STATE

vision of’ rati
THE CHARLES MACRINE WORKS, Ing, _nonofComoratioos
PO BOX 66
PERRY, OK 73077

SUBJECT: THE CHAHRLES MACHINE WORKS, INC.
REF: F06000001157

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.
The cover page you submitted is for LLC

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
¢all (850) 245-6050.

Yasewmin Y Sulker FAX Aud. #: E21000009870
Requlatory Specialist III Letter Number: 921A00000570

P.O BOX 6327 — Tellahassee, Flonda 32314



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

Pursuant to the provisions of sections 605.0114 ar 605.0) 16, Florida Statuiss, the wndersigned limised lability company
submits the follawing statement in order to change its registered offi

ce or registered agent, or both, in fha Staie of Florlda.

. Charies Machine Works, lnc.
1. Name of the limited liability company: The - ¢ bme

1939 West Fir Avenuve
2 {m)

't PO BOX 66
Principa) office addresy oftimitad Linkility compeay: Muiling sédreas of iimited llabliity company:
(Nete: MUST 2K STREKT ADDRESY: (tigte: MAY BE POST OFFICE BOX)
Perry, OK 73077 PERRY . OK 73077
232006 FO6000001157
ER Date of filing/registration In Florida 4. Document number
5. (0) C T CORPORATION 5YSTEM
Regiztered Agent aod Registered Offlce shown on the records of the Florida Dept. of Sute:
1200 South Pine Island Road
Regizterad Office Address  (MUST BE FLORIDA STREET ADDRESS) gg
[ }
[ —
; =
Plantation FL 13324 _ T‘
ol e
=
() __ United Agent Group Inc. TN {
Entzt name of NEW Repbytered Axeni andior NEW Reglstored Office agdvesy S wn m
. LA g
801 US Highway | —C e G
NEW Registered Offfce Addmas: e w
SN
N A
lorth Palra Beach FL 33408
If the [imited liability com is not orgenized under the laws of the State of Florida, it Is he confirmed that after the
change or s are made, the Florida street address of the
agent will be

registered offica and the business office of the regisiered
o cal. Or, in the cace of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere &

orized by an affirmative vole of the members of the Jimited liability company or as otherwise peovided in
icles of organization or the gpmpling agresment of the limiled Jiability company.

M—_ Masic Heitzman, Attomey-In-Fact

5i of & member or suthorized repreeentative of a member

I hereby accept the apy

Prdnted or fyped nams of signes
intment as regisiered agent and agree (o act in this capaciry.

ovi, }am of all .imm{g’rqfaﬂvt io the proper and complgfrr A
he obligaticns of

1 furtiser ¢ 13 oo with the
performance of my duties, and I am‘%;mar wif E‘nd accept
ﬂgx!txanmregyrer agent ar ided for in C}?pur 3, F.S. Or, If this documsn! is tﬁﬁkd
fo y reflect a chomga in the registered office address, I hereby confirm that the timited tability comparny hax been
A W, .
Marie Heitzman, Special Secretary
ipfture of R Agent=~

Division of Corporationse P.O. Box 6327+ Tallabasscr, FL 32314
FILING FEE: §25.00
INHS13 (2/14)



