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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 #: 1306618-1

Re: Midland Financial Corp.

Processing Method: In-House

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority 35,00
Amount to be deducted from our State Account: $26:80 - FL State Account Number:
120000000195

(
AUTH: Qﬁ%ﬂ»_/

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 Corporations

SUBJECT: Midland Financial Corp.

Name of Corporation

DOCUMENT NUMBER; 20000000234

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Whilney Pope

Name of Contact Person
Midland [RA. Inc.
Firm/Company

15671 San Carlos Blvd. #101
Address

Fort Myers. FLL 33908
Cuv/State and Zip Cede

w.pope @rusieic.cam

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

IFor further information concerning this matter. please call:

Whitney Pope 234 \}333-445(]

Name of Contact Person Area Code & Daytune Telephone Number

Enclosed is a $35.00 check made pavable 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 of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFL 32303

CRZEMI (04/13)



SSTATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302. 607.1308. or 617.1308. Florida Stanues. this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the State of Florida,
. . . Midl [ i .
I. The name of the corporation: dland Financial Corp

The principal office address:15671 San Carlos Blvd. #101, Fort Myers, FL 33908

"]

3. The mailing address (if different):

4. Date of incorporation/qualitication: 12/27/2019 Document number: 20000000234
3. The name and street address of the current registered agent and registered otfice on tile with the "é,
Florida Department of State: (If resigned. enter resigned) PARL ‘f;, B
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6. The name and street address of the new regstered agent (if changed ) and Zor registered oftice
(if changed):

Corparation Service Company

1201 Hays Street

P.O. Bos NOT acceptable

Tallahassee FL 32301

The street 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 duly adopted by its board of directors or by an officer so
authorized by the board, or th¢ corporation has been notified in writing of the change’

(lrgabeah A. Quéémoé Beth Jerdonek Secretary

(’/ Signature of an ul!:cﬁ’or dirceior Printed or 3 ped name and title

[hereby accept the appoiniment as registered agent and agree to act in this capaciy.
I further agree 1o comply with the provisions of all statutes relarive to the proper atid complete performance
u{’ my duties, and T am {Ennifiar with and accept the obligation of my posinon as registered agent. Or, if this
doctment is being filed merely to reflect a change in the registered office address.”I hereby confirm thar the
corporation has béen notified in writing of this change. - ’

orporation Service Company

Y] {ia v, DWpdad - yansm, M

Signature of Registered Apgent Date

It signing on behalt of an entity:

Typed or Printed Name
* % % FILING FEE: 835.00 % * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327 TALLAHASSEE. FL 32314
CRIEOA5 10413



