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

ACCOUNT NO. : 1I20000000195
REFERENCE : 945048 8423062
AUTHORIZATION Ry
COST LIMIT : $ 25.00
CRDER DATE : August 18, 2023
ORDER TIME : 10:13 AM
ORDER NO. : 945048-086
CUSTOMER NO: 8423062

CHANGE QOF AGENT

NAME: MIDMILE NJ, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxls Weiland-sorenson

EXAMINER’S INITIALS:



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

Pursviant o the provisions of sections 6050114 or 603.0116. Floridu Stututes. the undersigned {imited Hiability company
suhmits the following siatement in order to change it regisiered office or registered agem, or both, in the Stare of Florida.

. - N MIDMILE NJ, LLC
[.  Name of the limited liabilitv company:

2. (a) 5999 Butterfield Road Hillside, [L 80162 (b 5999 Butterfield Road Hillside, IL 60162
Principal office address of limited Liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) {Noter MAY BE POST OFFICE BOY)
11/29/2022 M22000017736
3. Date of filing/registration in Florida 4. Document number
3. (a)

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

PARACORP INCORPORATED

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DRIVE, 1ST FLOOR

e P~
SLI- {
TALLAHASSEE Fl 32301 ; r~
T (92
o —
Enter name of NEW Registered Agent and/or NEW Registered Office address:
LT h-_] ’ I i
M X
Corporation Service Company '.—“r_ﬁ R
_r] (1]
— T
NEW Registered Office Address: ‘ r—é %

1201 Hays Street

Tallahassee Fl 32301

If the limited liability company is not organized under the laws of the State of Florida, it 15 herebv confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Fiorida limited liability company. it is hereby confirmed that the change(s)
was/weeg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ar s of organization or the operating agreement of the limited liability companv.

Lot & o Jill Cilmi, Vice President
Signa Ta member or authorzed representative of a member Printed or ivped name of signee
Fhe cepi the appointment as registered agent and agree to act in this capuciiv. [ further ugree to com‘rJh' with the
provistanis of ail starutes relative 1o the proper aned complele performunce of my duries, and I am familiar with and aceent

the obligations nf my position as registered agenr as provided for in Chaptér 603, F.S. Or. ir thig document is being filed
fo merely reflect a Change in the registered qﬁrc'e aderess, [ hereby confirm that the limited Tiabilitv company has been
notified i Writing of 1his change.

Y‘\_) AR o T! %b\ ) Grace E. Kirby, Asst. Vice President

Signature of Reatstered Agent

Division of Corporationse P.(J. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHST8(2/14)



