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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2010

CHRISTOPHER F DOHERTY
1200 W. MEMORIAL BLVD.
LAKELAND, FL 33815

SUBJECT: MIDFLORIDA FINANCING, LLC.
Ref. Number: LOS000111149

We have received your document for MIDFLORIDA FINANCING, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, atong 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 call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist |l Letter Number: 110A00028663

www.sunbiz.org '
Nivicinn nf Carnaratiarne . PO ROWY £2997 Tallahacenn Flarida 29914




COVER LETTER

v -

TO: Registration Secticn
Division of Corporations

SUBJECT: MIDFLORI DA  §n ANCIMG-:LLC/

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matler to the following:

€.TrmiE WreneR VP [ch

Namwe of Person

M 1D AORIDH FINANCING LLC.

Firm/Company

Jaoo (0. memmovial BLvd

Address

i~
=
ey
(aVelnud, . 338iS8 P
m
City/State and Zip Code 3
. ™
JIM1e @ LAKELANDTIY 0T - €00 0
F-mail address: {to be used Tor Tuture annual report netification) -
=
For further information concerning this matter, please call: on
LD
Jhwre (WaGrere. o 3, 688-SYSy @
Name of Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[]525.00 Filing Fee []830.00 Filing Fee & [[1855.00 Filing Fee & DS()0.00 Filing Fee.
Certificate of Status Centified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Cerporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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. ARTICLES OF AMENDMENT

. . TO
A ARTICLES OF ORGANIZATION

OF

MiDFLorRIDA @Nanc/bé, e C

(Name of the Limited Liabiity Company as it now appears on our records.)
{A Florida Linuted Liability Company)

The Articles of Qrganization for this Limited Liability Company were liled on /1 r/I g ,}05 and assigned
Florida document number A 0900011114 7 .

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here: N/a/ ~,-¢ ~
ﬁwc.m )
T —
et
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation LE Yor 1ﬁlbbre\ﬁﬁy‘9n
“LLC Ty o "
AR S e
Corined Foos address. i annli . Fri=
Enter new prineipal offices address, il applicable: K wﬁ
- ¥
(Principal office wddress MUST BE A STREET ADDRENS) =% iy
U’l ""w-‘j
i o
Ey =

Enter new muailing address, if applicable:

{Maiting uddress MAY BE A POST GFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: -

Enter Floride street ddress

, Florida
City Zip Code

New Registered Apent's Sionature, if changing Registered Apent:

Dhereby accept the appointmient as registered agent and agree 10 aci in this capaciiv. 1 further agree (o comply with
the provisions of all statutes relative 1o the proper and compleie perjormance of my duties, and I am familiar with and
wccept the abligations of my pasition as registered agent ax praovided for in Chapter 608, F.S. Or, {f this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confivrm that the linmited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent

Page 1 of2




T :?nlonc_lilug the Managers or Managing Members on gur, regords, enfer the title, name, and address ef each Manager
or,Managing Member being added or removed from onr records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGaR E Tawve Weaner 260 - Mol Bred. g aaa
lakéian . 53815 ] Remove

Add
] Remove

™ [JRemove

[Add
\_['_]Rcmovc

D. Ifamending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Dated 12- 74 . Zo/0

Signature ol a member or aulhorized representative of o member

Owris DoHevery Mavosaig, Auwré«fé

Typedor printeddame of signeed ) {f

Page 2 of 2

Filing IFee: $25.00




