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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 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 lews of the State of _Florida
io change its registeved office or registered ggent, or both, in the State of Florida

1. The name of the corporation;_Midnight Mermald, inc.

__inorder
2. The principal office address: 855 W. 8t. Clair Avenue, #1212 _ o e = Lo R
Clevsland, OH 44113
3. The mailing address (if different); P-O. Box 392 R R - A
Amherst, GH 44001 L — e
4. Date of incorporation/qualification: 1/21/2002 Document nuaber: _P02000003063 .
<
5. The name and street address of the current registered agent and registered office on file with the =%+ <%
Florida Department of State: TTCY o
L r=
Wayne Pearsall e _ L ‘é’;; ——
2> ™ M
2506 Areele Strest ) B sl T—
" x . - -»r*, it =
(2] m
Tampa, FL 33609 ' réj__; 2 o -
22 3
&. The name and strect address of the new regisiered agent (if changed) and /or registered office i
(if changed):
W. Dale Gabbard . L e el
3608 W. Azeele Sireat T c P
0. Boxm'persoml maJ!boxNOTaccepmblc) ’
Tampa, FL 33609 ' T
The street agddress of its rcglstcred 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 iis board of directors or by an officer so atthorized b
the board, %r ¢ eoTporasipi/has been notifie mwgungg Lgec hange. Y Y
u//ﬁrwé" gﬁrasﬁ e, FRES i OFNT
/ Tcer or dEGotor) i {Pritfed or typed Aame aod nﬂe) T
accept the g mtment as registered agent and agree to act in this capacity,
ﬁ(ﬂké‘; a§re o carfz;gg/ with the ra‘%:szons afg statute.sgelanve to the prop ‘gr ar.-d co
ties, and | am familiar with and accept the obligation of my position gs re stere agen
being filed B h
been notified in writirgpof this change.

mf)lete per
merely to reflect g change in the regisiered office dddress, I hereby confirm that the corporatzon has

rmance of my
—— /9oy
if signing on behalf of an entity:

this document :s
{Date)

[Typed of Primted Name)

Capacity)
* % % F1L.ING FEE: $35.00 * * *

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



