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< e COVER LETTER

TO: Registration Section
Division of Corporations

JMACHINA | LLcC

{Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for,filingz
1
3

Please return all correspondence concerning this matter to the following: E;; ‘;8
Ve g
A { . e —
Robinson) , LTanic! , A 2a 5
LE 2
(Name of Person) T
Fa
Mach)pe L lLlC
(Firm/Company)
/508 oy HoAD #3202
{Address) '
/ : A
P jorys Lre ., F7 37/3F
{City/State and Zip Code)

For further information concerning this matter, please call:

Robinson, Doniel 917 | S¥S—-22a0

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%zs Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



S’l:ATEi\’fENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
e BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability comﬁan 1y submits the oliowmg statement in order fo change its registered office Or registered

agent, or both, in the State of Florida

. The name of the limited liability company is: M ﬁ CHIN ﬁ L4 C

OR

2. The mazlmg address of the limited Hability company is : /5D Lf E A ?/ HOAD #3 Ml,

miem' Bepehr ,F L 33:3%

‘?’/olé/oér L 6é ﬂq_a;:wﬂ/ao

3. Date of ﬁ{iﬁgfregistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

NOWDTARSK] , MICHAEL , TR,
/524 BAY ROAD #3207

Lo ]
—en 5;
Agddress 5’2:4 =
Sy amt feah , FL 33157 5% 2
City, State and Zip " A
6. The name and address of the new registered agent and/or office: "n:; =
-« ==
RONIN SON . DANIEL | N 2o =
il " Ce A =
gam ™

150 BAY BsaD #3202 %

Florida street address (P.O. Box NOT acceptable)

m:&%: gezd.\,,FL 3313?

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) wasfwere authorized by an affirmative 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.

X IDp N2 AL- o

{Signatare of a member or authorized representative of a member)

Toniel N Beaiusen

(Printed or typed name of signee)

the prao ons of alf stqt anve to e pmper aﬁ complele per

riby a%c t the g p@mtme tas reﬁzsmr d agent gnd agree to gct in :‘hzs ¢ p?czzy I urther agree (o
com ;’

OFIaRCe o 6?7 : duities,

amx ar wr an ac ept the obii arzo ‘PoSiL o reg;s as prov:
@ ter % orument 1s bein, zled o mere ect a cﬁan € n t 2 7 gre Ie)
c%' ere zrm 1 at the limited | scﬁty company ans een notified in wmmg is Lhange
ﬂ_ Ena‘rg;erf'keg;swrcd Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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