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COVER LETTER ‘

T0O: Amendment Section
Division of Corporations

SUBJECT: dMid-America Overseas, Inc.
Name of Corporation

DOCUMENT NUMBER: Fo5000001041
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Vanissa Moon
Name of Contact Person
InCorp Services, Inc.
Fum/Company
3773 Howard Hughes Parkway Suite 5008
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
managedreports{@incorp.com
E-mail address: (to be used for fiture annual report notification}

For further information concerning this matter, please call:

Vapissa Moon behalf of InCorp Services, Inc. at ('702 B66-2500
Name of Caontact Person Arer Code & Daytime Telephone Number

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

Amendment Section Amendment Section

Division of Corporations Division of Corporatjons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Menroe Street, Suite 810

Tallahassee, FL 32303

CRIEQ4S (04413)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Ninois
in erder to change its registered office or registered agent. or both, in the State of Florida.

Mid-America Overseas, Ihe.

6530 E Devon Ave STE 150, ttasca, . 60143

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different);
4. Date of incorporation/qualification: 03/06/1995 Document number: F95000001041

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

C T CORPORATION SYSTEM

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

inCorp Services, Inc.

17888 67th Court North

P.0. Box NOT acceptable
Loxahatchee, FL 33470

—
. . : I’(;‘J P~
The street address of its registered office and the street address of the business office of its ere (=
as changed will be identical. registeregdgent,

Such change was auth%rizcd by resolution duly adopted by its board of directors or by an oficér so Q ¥ i
authorlzedglgy the bogtd, or the corporation has beei notified in writing of the chapge. ':'f; = \ [P
AR Y B
/C Michael Mierwinski, Director 3™ .
Sign O &N GIEiCar or director Prnfed or typed name and tlfe by ' ! l
- =
I hereby accept the gppointment as registered 7genr and agree 10 act in this capacity. e D

af my duties, and I am familicr with and accept the obligation of nty position as registered agent. L5
octment iy being filed merely to reflect a change in the registered office address, hereby;gmﬁ he

I furthér agree to comply with the provisions of all statutes relative to the proper and complate Pigmﬂ‘c
ift
at ¢

corporation ftas Béen notified in writing of this change.

!
J January 31, 2020
ignature of Reg Agent Date
If signing on behalf of an entity:

Vanissa Moon on behalf of InCorp Services, Inc.
Typed or Printed Name

* * + FILING FEE: 335.00 * * * L
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Man. To: DIv1SION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FLL 32314
CRZE045 (04/13)
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