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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 062300 4312752
AUTHORIZATION

COST LIMIT

ORDER DATE : February 7, 2018
ORDER TIME : 3:31 PM

ORDER NO. : 062300-020
CUSTOMER NO: 4312752

CHANGE OF AGENT

NAME : MIDLAND ROAD PARTNERS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

MIDLAND RCAD PARTNERS, LLC
SUBJECT:

Name of Limmited Liability Company
Dear Sir or Madanm:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Tasha Marrero, Paralegal

Name of Person

Shipman & Goodwin LLFP

Firm/Company

One Conslitution Plaza

Address

Hartford, CT 06103-1919

City/State and Zip Code

ethangoldman@comcast.net

E-mail address: {10 be used for luture annual report notification)

For further information concerning this matter, please ¢all:

Tasha Marrero 860 251-5177
at( )
Name of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regpistration Seciion
Division of Corporaiions Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed ix a cheek Tor the following amount:
4 325 Filing Fee O $53 Filing Fee & Certified Copy

INHS18 (2/19)



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

Pursuani 10 the provisions of scctions 603.0114 or 603.0116. Floridz Stauaes, the undersigned limited tapilin: company
submits the following stateinent In order fo chuige its regisicred office vr registered agent, or both. in the State af
Flaride.

]. Name of the limited liability company: _MIBLAND ROAD PARTNERS, LLC

2. (a} 9 Vardon Road (b) 9 Vardon Road
Principal ofice address ol himied tabilisy company: Mailing address of Himited liahiline company:
(Norer MUST BESTREET ADDRESS) (Nowe: MAVY RBE POST OFFICE BOX)
West Hartford, CT 06117 Wesl Hanford, CT 06117
August 11, 2010 M10000003578
3. Date of filing/registrution in Florida 4, Document number

3. (a) C T Coiporation System

Registered Agentand Regisiered Oftice shovas on the records of the Florida Dept, ol State:

1200 South Pine Island Road

Regisiered Olfice Address (MUST HE FLORIDA STREET ANDRESS) e 55
r -y
. Ty )
> jen
¥ \
Plantation L. _33324 v —3
. ) 32
{by _Corporation Service Company e
Enter nanwe of NEW Registered Avent andfor NEW Kesisiered Office address: @
- ™~
Y

8.
1201 Hays Steal %

NEW Regintered Uilice Addross:

Tallahassee CFL 32301

i the limited lizbility company is not organized under ihe taws of the Siate of Florida, it is hereby confirmed thar after
the change or changes are made. the Florida sireet address of the regisicred office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited liabitity company. it is hereby confiemed that the change(s)
wasiwere auihorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
1he artiglazof-organization or the aperating agreement of the limited liability company.

— l’-\-(f'} Ethan Goldman

Signatere of a member ar anthorized represeniative of a mewher

Printed oriyped name of signee

{hereby aeegpe the eppolitment as resistered apent and ugree to act in s capacity, ! further agree 1o comply with the
provisions of all siotes relfarive to the proper und complete perjormance of my duties, and { am /‘?er'h‘nr with and accepr
the obligations of my position as registered agent as, provided for in Chaptér 605, F.S Or, if this document is heing filed

w f{rﬁ;‘f{ i refleci a C'",’“’,“.‘:’" }*'n the regispered offive address, 1 hereby confirm that the limited Tiabilin: compam: has been
ted Dnowriting of this change. i
- Roxanne Turner
VR e

ignature 5F Registered Agent Corporation Service Company  BY:

Asst. Vice President

N

Division of Corporatinnse P.O. Box 6327« Tallahassee, FI, 32314
FILING FEE: S25.00
INHS IS (2710



