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FLORIDA DEPARTMENT OF STATE D@ 5
Division of Corporations % "’0..,, -
z

November 10, 2009 D . gel

CORPORATE ACCESS
 TALLAHASSEE, FL

SUBJECT: MIDPOINT, LLC
Ref. Number: MO6000004731

We have received your document for MIDPOINT, 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):

Please note that we have RETAINED your $25.00 payment.

The R.A. must please sign the R.A. acceptance statement.

Please return your document, along 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) 245-6914.

Buck Kohr
Reguiatory Specialist Il , Letter Number: 00SA00035309

Divicion of Cornoratione - PO BOX 68327 -Tallahascee Wlorida 32314



" STATEMENT OF CHANGE OF REGTSTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY &

s
“ 0.
Pursuant 1o the provisions of sections 608416 ar 6U8.508, Floridn Statutes, the undersigned limite, %-:)(‘:Z;
Liahility company submiis the follawing statement in order in change its regisiered office or regivtcra% 6%;‘)
agent, or both, i the State of Florida. £z, * (PN
O QN
1. Narne of the limited liabitity company: MIDPOINT, LLC /"’/ ‘;?’34%
. . . 3 . 0
2. (a) Principal office address of limited liubility company; 2 7?0%
- < G
(Nate: MIST BE STREET ADDRESS) o EAZ)
i
)
jil]’} Mailing address of limited liability company: {; «f
" (Note: MAY BE POST OFFICE BOX)
08/25/2008 M08000004731
3, Datc of filing/registration in Florida 4, Documenl number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depr. of State:

Repistered Agent: PARACORP INCORPORATED

Registered Office Address: 236 EAST 6TH AVENUE
TALLAHASSEE FL 32303 US

Registered Agent Resigned: 11/02/2009

(b} Enter name of NEW Repistered Agent and/or NEW Registercd Office address:
NEW Registered Agent: PARACORP INCORPORATED

NEW Registered Office Address: 2AEEASTO6THAVENUE
(MUST BE FLORIDA STREET ADDRESS)
TJALLAHASSEE JFI.32303

[f the limiied liability company is not organized under the faws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered affice
and the busincss office of the registered sgent will be identical, Dr, in the case of & Florida limited
liubility coingany, it is hereby confimed that the change(s) was/were anthorized by an affirmative vote
of the members of the limited liability company or as atherwise provided in the articles of organization
or the operallnﬁ agrcement of the liniited liability company.
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Signaturs of o member or authorized ceprosentative of 2 nembar
Sunll Arcra

Printed or typed name of signee
! herf'b_v t;ccte’{)f the appoinine fus registered ugent und ugree to gcr in this eapacity. 1 further ugree 1o

camply with the provisions of all stgtu 97;‘ relativé to the proper and complete performante nf my duties,
and {am Sr:‘é{c‘rgr %rh gt avcep! the obligations of my position as regisiered ngenf as provided for in
B8, S O i

oeument Is Being jiicd 1o merely reflect @ change m ine registered office
hat :/%c: {imited I bﬁlty cophany hﬁs en notified in writing g/:rlf ; chc'gz?ge.
i Aesy. SEcre
Sidnature of Registered A gent 7 /

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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