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2/2/2016 2:43:58 PHM From: To: 8506176383( 2/3 }

COVER LETTER

TO:  Registration Section
Division of Corporations

MIDAS PLANTATION, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered AgenvRegistered Office Change and [ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

beytron@ispencerfunc.com

E-mail address: {10 be used for future annual report notitication)

For further information conceming this matter, please call:

at{ )
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATJLING ADDRESS:
Registration Section Regisiration Section
Division of Comorations Division of Corporations
Clifton Building P.O. Box 6327
2061 Execcutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee O $55 Filing Fee & Certified Copy

MNHSI1R (2/14)

FLOIA - 0384201 4 Wollers Kluwer Onhne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Fiorida Siatutes, the wndersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of

Florida.

. . . ey MIDAS PLL "ATI LG
1. Name of the limited liability company: PLANTATION, LLC

2. (@) (b)
Priacipnl office address of limited liability company: ' Mailing address of limited Vability company:
(Note: MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
1804 Borman Circle Drive, Suite 100 1804 Borman Circle Drive, Suite 100
8T. LGUIS, MO 63146 ST LOUIS, MO 63146
08/26/2014 M 14000006099
3 Date of filing/registration in Florida 4. idocument number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CAPITOL CORPORATE SERVICES, INC.

Repistered Office Address LREL y ),
155 OFFICE PLAZA DR, STE A

TALLAHASSEE FL 32301

C T Corporation Systein

L) :
Enter name of NEW Regjstered Agent and/or NEW Reqistered Office address:

NEW Registered Office Address:
1200 Sauth Pine Island Road

1 oeteza

¢-4d34 91

Plantation 33324
, FL.

t

TSR

s TR
If the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed tir#Fafler,
the change or changes arc made, the Florida street address of the registered office and the business offié of thaumgistered
agent will be idegticgl. Or, in thg case ol u Florida limited Hability company, it is hereby confirmed thatf)the chgage{s)
was/were authpfi fhtive vote of the members of the limited liability company or as otheriise prajgikded in
opgrating agreement of the litnited lability company. T

J.T. Norville

Printed or typed nanie of gigtce

1 hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree to cm;%;ly with the
provisions of all statittes relative to the proper and compleie performance of my duties, and | am Jamiliar with and accep!
the oblz'?anons of my position as registéred agent as provided for in Chapter 605, F.5. Or, ?" this document is being filed
o ,"-'3“2; fy reflect a change in the registerved affice address, I hereby confirm thai the limited Tiability company has béen

noliggd in wriling

this change.
rporation §

Slgnetnie of Registered Agent Katherine Lackey, Asst. Secretary

Division of Corparationse P.O, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INIIS13 (2/14)

FL1MS - 01/04/2044 Wollers Khmwver Onhne



