18-Jun-2621 ~ 13:26" -

151295782108

641872021 Division of Corporations

l . A ' 2 : Iy _

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000240612 3)))
H210002408123ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o To: —

o Division of Corporations o -
™ & Fax Number : (850)617-6380 e =2
= = From: 3}5_ =
'y T Account Name : REGISTERED AGENT SOLUTIONS INC o
U Account Number : 126109080062 I e
NI = T Phone : (888)705-7274 e o

¥ E% Fax Number : (88B8)706-7274 ;jbt -

—— ol

[ Sam) e 11- el (:,'D

= . . . : e

o~ **Enter the email address for this business entity to be used for future ﬁi" o

annual report mailings. Enter only one email address please.** )
Email Address:

REGISTERED AGENT CHANGE
MID AMERICA MORTGAGE, INC,

IC crtificate of Status ]I 0 !
[Ccrliﬁcd Copy " 0 ]
[Pagc Count 1[ 01 l
I@imatcd Charge ” $35.00 I

YUN 21 2071
S. PRATHER

Electronic Filing Menu  Corporate Filing Menu Help

httne-Halfile sunhiz ofta/schnis/sfcovr 8xa 111

p-1

i

Y

o



18-Jun-Z821 °~ 13:27% - 15129570218 p.2

H21000240612 3
COVER LETTER

TO: AmchmemScc:ion
. Division of Corporations

sussec MID AMERICA MORTGAGE, INC,
ame of Corporation
F10000003940

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for fiting.

DOCUMENT NUMBER:

Please return all correspondence conceming this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, inc.
FirnvCompany

1701 Directors Bivd. Suite 300
Address

Austin, Texas 78744
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Mary Castillo 888 | 7057274

at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Suie.

Maiting Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of TaBlahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEGS (1H4113)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant io the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of Ohio

in arder 1o change ity registered office or registered agent, or borh, in the State of Florida.
1. The name of the corporation: MID AMERICA MORTGAGE, INC.

2. The principal office address: 6945 MORSE AVE 224
JACKSONVILLE, FL 32244

3. The mailing address (if different):

4. Date of incorporation/qualification; 9/1/2010 F10000003340

Document number:

S. The name and street address of the cument registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BROOKS, DONDRICK D
6945 MORSE AVE

224
JACKSONVILLE, FL 32244
> =3
6. The name and street address of the new regisiered agent (if changed) and /or registered office E[ =
(if changed): = E
Registered Agent Solutions, Inc. D
| e T
. hal t
155 Office Plaza Dr. Suite A T% om o
PO Bax NOT accepable ré‘:’_" -
Tallahassee FL 32301 =5 w
oo
The street address of its re

| glistercd oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
avthorized by the board, or the corporation has been notified in writing of the change’

1s! Stwen Cook Steven Cook Compliance Director
Signafune OF an ollicer or dinecior Printed of fyped name and (Rle

L hereby accept the appointment as regisiered ugent and agree lo uct in this capaciry,

I further auree 1o comply with the provisions of all statutes relative 1o the proper and cami)!ete per_g)rmfmqe

cy' my duties, and | g familiar with and accept the obligarion of my position as !’r’.’é;!.i!ff’t’( agent. Or, If this

document is being filed merely to reflect a change in the registéred office address, | herehy confirm that the

corporation has been notified in writing of this change.

y 06/18/2021

it signing on behalf of an entity

Date

Mackenzie Hart. Assistant Secretary

Typed or Prinded Name

** *FILING FEE: $3500* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDIS (013)
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