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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 laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:

middledon Desigh Cerporation
2. The principa! office address: = |20 Arbor H’D//OC() | K-

Odessa, FL 33SS
3. The mailing address (if different): S amg -
4. Date of incorporation/qualification: Oq/l M

Florida Department of State: (If resigned, enter resigned)
f:mnk_ dJ, Greco =2
708 5. Church Avesue

/ 200 3 Document number: ?03 0 OOO q’ 3 503
5. The name and strect address of the current registered agent and registered office on file with the

— _ 5
[ampa, Florda 3340F = '
e
6. The n. d strect address of the new registercd agent (if changed) and j = )
if changed); . w =
(43 E, Daws Bhvd. Unit 4 o
Tamea , Flopsa 23606
’ P.0. Box NOT acceptable
The street address of its ;‘cz%istcrcd office and the street address of the business office of its registered agent,
as changed wili be identical.
Such chandgé: was authorized by resolution d
authorized by the board «¢f The COXPOTation ha

ors or hy an officer so

Signafure of an oflicer or director

[ hereby accept the appointment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions o all statutes relative to the proper and complete pe

of my duties, and I am ng:har with and accep! the obligation of r‘r}y position as re.

document is being filed merely to reflect a change in the registered off
Oriiii A *, it e 1T Writt

( ormance
gistered agent. Ur, if this
office addr: here rm tha
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s g Aoz,,/
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Prinied or typed name and bitie

Typed or Printed Name

» # * FILING FEE: $3500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O. BO
CR2F045 (04/13)

X 6327, TALLAHASSEE, FL 32314



