L7lotcrl 7237

HIREICRRRAN

m 200417272882

(Address)

(City/StatelZip/Phone #)

[]pcxue  [Jwar [] ma

{Business Entty Name)

(Bocument Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVERLETTER

TO:  Registration Section
Division of Corporations

Midland Forms, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Whitney Pope

Name of Person

Midland IRA. Inc.

Firm/Company

15671 San Carlos Blvd., Ste. 101

Address

Fort Myers, FL 33908

City/State and Zip Code

w,pope@trustetc.com

E-mail address: {to be used for future annual report notficauon)

For further information concerning this maiter, picase call:

Whitney Pope 239 ) 3334450
at (
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Sune 8§10

Tallahassce. FL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee O $55 Filing Fee & Cenified Copy

INHS18(2/14)



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

Pursuant to the provisions of sections 603.0114 ar 605.0116, Floridu Statuies, the undersigned limited liability company
submits the following statement in arder to change its registered office or registered agent, or both, in the State of Flovida.

. . C e Midland Forms, LLC
1. Name of the limited hability company:

2 (a) Midland Forms, LLC (b Midland Forms, LLG

Principal office address ot iimited liability company:

Maiting address of timited liability company:
(Note: MUST BE STREET ADDRESS)

(Nate: MAY BE POST QFFICE BOX)

15671 San Carlos Blvd., Ste. 101 15671 San Carlos Blvd., Ste. 101
Fort Myers, FL 33908 Fort Myers, FL 33908
01/0572021 L21000017237
3 Date of filing/registration n Florida 4. Document number

Island Financial Services, Inc.

(a)

Registered Agent and Registered Office shown on the records of the Florida Dept. ar State:

Island Financial Services, Inc.

>
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =3
15671 San Carlos Blvd., Ste. 101 =
i T
| -
Fort Myers ‘ FL33908 ~
iTi
= o
- -
(b) =
Enter name of NEW Registered Agent andfor NEMW Regpistered Office address: —_—
R

Corporation Service Company

NEW Repistered Oftice Address:
1201 Hays Street

Tall 1
allahassee FL 3230

[f the limited Liability company 1s not organized under the laws of the State of Florida, 1113 hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be 1dentical. Or. in the case of a Florida limited liability company. it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

(Zjﬁéaﬁi . Wﬂ»@é Elizabeth Jerdonek

Signatuta’of a member or authfifized representative of a member

Printed or wyped name of signee
! hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to compiy with the
provisions of all staiutes relative 1o the proper and compleic performance of my duties, and 1 ﬂmﬁmri!im‘ with and aceept
the obligations of my position as rc’gisfere[f agent as provided for in Chapter 605, .5, Or. if this document is heing filed
0 mere%\' reflect a change in the registered office address. Iherepy gonfikm that the limited Tiabiliny company has been

e in writtng s chgnye,

1siered Aven ! ¥

Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314

FILING FEE: $25.00
INHS1S (2/14)



