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The enclosed Stxtement of Change of Registered Office/Agent and fee are submitted for flling.
Please retum all correspondence concerning this matter to the following:

MICHELE DELUCA
Name of Contact Person
MIDARICO, INC.
Fim/Company
C/0 AQUILLANCO 4971 BONITA BAY BLVD., UNIT 601
Address
BONITA SPRINGS, Fl1. 34134
City/State and Zip Code
michale@smokyblusconsulting.com
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

MICHELE DELUCA at¢ 30 y 392-87140

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a §35.00 check made payable to the Department of State,

i g Amvdmens Sectio

h Amendment Section

Divisien of Corporatio. Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallshassee, FL 32303

CR2B043 (DW/11)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 07,1508, or 617.1508, Flarida Statutes, this
statement of change is submirted for a corporation organized under the laws of the State of Flotida =~~~
tn order to change lis registered qiffice or regisiered agent, or both, in the State of Flarida

1. The name of the corparation: MIDARICO, INC.
2. The principal office address; /0 AQUILLANO 4971 BONITA BAY BLVD., UNIT 60}

BONITA SPRINGS, FL. 34134

3. The meiling address (if different):
4. Date of incorporation/qualification: 0122021 Docurment rrumber: £21000013082

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resignad)

Resigned

6. The name and street address of the new registered agam (if changed) and /or registered office
(if changed):

3
L47

AR

GKL REQISTERED ACENTS, INC. l
28089 VANDERBILT DR., SUTTE 201 =7
P.O. Box NOT sccopable {:\j

BONITA SPRINGS, FL 3414 N

w ita ofﬁoomdﬂwstmeuddmofu:mslmsofﬂeeomsregmmdagnm, '
vm o
5 : corporation hat beok notifted T writg of the changs o 0ffieer s0 N
MICHELE DELUCA, PRESIDENT @

io act in l‘hh capmfg

%’m o o o ol ol ek B
3. 2573

f signing on behalf of an entity:

Jenntty aerim

* * ¢ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAUAHASSEE.FL323|4

CRIEOC4S (04/13)



