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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 11/08/23

Order #: 1306618-5

Re: Midland IRA, Inc.

Processing Method: In-House

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $35.00 - FL State Account Number:
120000000195

AUTH:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Amendment Section
Division of Corparations

SUBJECT:Mul]am.d IRA. Inc.
Name of Corporation

DOCUMENT NUMBER; " 12HKI98359

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Whitney Pope

Name of Contact Person
aMidland IRA. Inc.
Firm/Company

13671 San Carlos Bivd. #10t
Address

Fort Myers, FL 33908
Ciy/State and Zip Code

w.pope @ lrustetc.com

I:-mail address: {(to be used for future annual report notification)

For further information concerning this matter. please cali:

Whitney Pope at ( 239 )333-4-350

Naime of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, IF1L 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

CR2EQ45 (04713}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucni to the provisions of sections 007.0502, 617.0502. 607.1508. or 6171308, Florida Stanues, this

statement of change is submitted for a corporation organized wider the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the State of Florida.
T - Midland IRA, Inc.
1. The name of the corporation: ’

The principal office address: 19671 San Carlos Bivd. #101. Fort Myers. FL 33908

-

3. The mailing address (it difterent):

4. Date of incorporation/qualification: 11/24/2015 Document m]mber:.fl500‘0098359

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Depantment of State: (If resigned. enter resigned)

Island Financial Services. Inc.

15671 San Carlos Blvd. #101

Fort Myers FL 33908 oo

. s . s
6. The name and street address of the new registered agent (if changed) and /or registered office 1o 2,
(1f changed):

Corporation Service Company

1201 Hays Street

P.O. Box NOT acceplable
Tallahassee FL 32301

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution dulyv adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

C"Zﬁdéid N W)Mé Beth Jerdonek Secretary

U Signafurc of an 015{:: or director Printed or (v ped name and fifie

{ hereby accept the appoimment as registered agent and agree (o act in this capacity,

{ furtheér agree to complvwith the provisions of all statutes relative 1o the proper aid compliete performance
aof my duties. and I am 7fanu’/ iar with and accept the obligation of my pusition as re; ris!ereJ agent. Or, if this
dociment is being filed merely to reflect a change in the registéred office address,”T hereby Confirm that the
cm('];)omfiou has been notified in wruing of this change. a ’

orporation Service Company
/ Liron Iplad < yanse, P

Signature of Registered Agent Date

By:

It signing on behalf ot an entity:

Typed or Prinked iName
* % % FILING FEE; 83500 * * *

I\.‘Ir\]\'}‘: CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: RDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FLL 32314
CR2E043 (04413}



