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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant io the provisioms of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutas, this
statement of change Is submlited for a corporation organized under the laws of the Stare of Florida
. in order to change s registered office or registered agent, or botk, i the State of Florida.

1. The name of the eorporation;_MID-FLORIDA MULTIPLE LISTING SERVICE, INC.

2

2. The principal office address; 500 Winderley Place 320, Maitland, FL 32751 -

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/13/1985 Document number: PS5000046840

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

Roetzel & Andress
420 S. Orange Avenue, 7th Floor
Orlando, FL 32801

6. The name and street address of the new repistered apent (If changed) and for registered office
(if changed): . :

Gary M. Berkson

301 E. Plne Street, Suite 1400
P.O. Box NOT acceptable

Orlando, Fl. 32801

The straet address of its ;e%istared office and the streat address of the business offies of its registered agent,
as changed wiil be |dentical.

Such chan
authorized

was authorizéd by resolution duly edopted _l})_yi y board of directors or by an officer so
the board, ar the carporation has been notified in writing of the change’
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oot the appoinimen! as regisiered ggent emd agree 1o acl in 1his copoclly
Ifurthér agree 1o comply with the provisions o{%ﬂ siofwtes relativa fo the proper and complete
performgnce of my dutiés, and I am familiar with and gocept the obligation of my position os regisiered

geng. Or, If this docyment is bein, _Ered merely 10 rgﬂecr achange fl the registered office address, 1
ﬂcre y confirm ghat the corpgration kaz Geen notified in wrlting of this change.

U200t

Gary M. Berkson

Typed o Printed Name
* % & FILING FEE: $35,00 * * »

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