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' C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 11/08/23

Order #: 1306618-6

Re: Midiand Real Estate Holdings SCB, LLC
Processing Method: In-House

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $25.00 - FL State Account Number:
120000000185

AUTH:

Please take the following action:
File in your office on basis
Issue Proot of Filing

Special Instructions:
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COVER LETTER
TO: Amendment Section

Division of Corporations

SURBJ EC-]-:f\'ﬁdl:m[l Real Estme Holdings SCB. L1.C

Name of Corporation

DOCUMENT NUMBER: -21000017417

The enclosed Statement of Change of Regisiered Othice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Whitney Pope

Name of Contact Person
Midland IRA. Inc.
Firm/Company

13671 San Carlos Blvd. #101
Address

Fort Myers. FlL 33908
Citv/Siate and Zip Code

w.pupe @trusieic.com

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

For further information concerning this matter. please call:

Whitney Pope at (239 333-4450

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FFI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

CRIEDI5(04/1 31



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308. or 6171308, Florida Siatwtes, this
of Florida

Statement of change s subnitted for a corporation organized under the laws of the Stete
in order to change its regisiered office or registered agent. or both, in the Stene of Florida,

Midland Real Estate Holdings SCB, LLC

t. The name of the corporation:
15671 San Carlos Blvd. #101, Fort Myers, FL 33908

2. The principal office address:

3. The mailing address (if different):
L21000017417

01/05/2021 Document number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (IF resigned. enter resigned)

Island Financial Services, Inc.

15671 San Carlos Blvd. #101
FL 33908 =5

Fort Myers
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(if changed):
Corporation Service Company

1201 Hays Street
P.O, Bov NOT accepiable
FL 32301

Tallahassee

The strect address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.

Such change was authorized by resolution dulv adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notifted in writing of the change.
m@é Beth Jerdonek Secretary
Printed or typed name and ttle

(Zgabeth 4

{7 Signature ol an omctyor direcior
[ hereby accept the appoiniment as registered agent and agree (o act in this capacity.
! further agree to complv with the provisions of alf statues relative 1o the proper and complete performance
(f/ my dutiés, and I am {?uniﬁm‘ with and accept the obligation of myv positron as re 'f'slere‘({ agenl. Or, if this
dociiment is being filed merelv o reflect a chunge in the registéred office address. T hereby confirm that the
corporaiion hus been notified in writing of this change.

orporation Servicifomuany )
By: (A L gus  Weldd yansy P
Signatire of Registered Agemt Date

[fsigning on behalf of an entity:

Typed or Printed Name

* o * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FI. 32314

CR2EO4S (04/13)



