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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: MIDTOWN OWNERS ASSOQCIATION, INC.

Name of Comoration

DOCUMENT NUMBER; 17000001304

The enclosed Statement of Change of Registered Office/Agent and fee are submiued for filing,

Please return all correspondence concerning this matter o the following:

JILL WHITE
Name of Contacl Person
NSI
Firm/Company
145 BAKER ST
Address
MARION, OHI0 33302
City/State and Zip Code
JILL@NSILNET
E-mail address: (to be used for funure annual report notification)

For further information concerning this matter, please call:

JNLL WHITE at ( 740 )38?-6306

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIENIS (N2113)
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January 19, 2021

To Whom [t Mav Concern:

Please file the enclosed Document and return a date stamped copy to my attention.

Should you have any questions. please do not hesitate 1o contact me. The number I can be
reached at 1s 1-800-253-0337

Sincerely,

Il White

Corporate Services Department
Nauonal Serviee Information. Inc
145 3aker St

Marion. Ohio 43302
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Y-

in arder to chunge its registered office or registered ageni, or both, in the State of Florido.
I, The name of the corporation:

MIDTOWN OWNERS' ASSOCIATION, INC.
2. The principal office address:

3. The mailing address (if different):

4. Date of incomporation/qualification: 02/05/1019

Document number; V) 7000001304
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (It resigned, enter resigned)

CORPORATION SERVICES COMPANY
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6. The name and street address of the new registered agent {if changed) and /or registered office D
(1f changed): ‘@
NRAI Services, Ine.
1200 South Pine [stand Roead
?.0. Box NOT accepuable
Plantation. Florida 33324
The strect address of its _rc%ismrcd office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopied by its board of directars or by an officer so
authonzed by the board, or the corporation has been notified in writing ol the change’
[\l ‘—\ C. [J\<. " % Nuav M Graw  Seassasy IT‘\&&L\:&VaQ\
spature ol an wliwee’ or Jinsctor ~ Prnled or {yped nifine and Tl Te
{ herehy accept the appointment ux registered agent and agree 1o act in this capieity,
f furthér ugrec to comply with the provisions f{f%!” statutes relative to the proper aid comple
# v duties. and T am E,[m:wh'ar with and accept the vbligation of my position as reﬁr
ociunent is being fife m_eg‘ec?-j fo reflect a change in the regisiered office address.
corporation hus been notified in writing of this chunge.
NRAI Services, Inc.
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te performoaice
stered agent.

Or, if this
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/4 S Secmete
Sigmature of Registered Agent

If signing on behalf of an entity:
it Lhite At (o

Typed or Printed Nane E

** * FILING FEE: $35,00 * * +
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CR2E045 (04/13)

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