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! STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ala’owmg statement in order to change its registered office or registered
agent, or both, in the State of Flovida.

1. The name of the limited liability company is: MPK, LLC

2. The mailing address of the limited liability company is : 11897 SW 141ST PLACE
DUNNELLON, FL 34432-6668

L02000006914

3. Date of filing/registration in Florida 4. Document number

Florida Department of State:
PETER TSELIKIS

Name
11897 SW 14157 PLACE

Address
DUNNELLON, FL 34432-6668

City, State and Zip
6. The name and address of the new registered agent and/or office:

PETER TSELIKIS

5. The name of the registered agent and the registered office address as shown on the records of the
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Name
758 MUSA DRIVE
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e

Florida street address (P.O. Box NOT acceptable) -
KEY LARGO pp, 33037
o - ~ City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the regxstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the mempers of the limited lability company or as otherwise provided in the articles of organization or
the opepéting agreement the limited liability company.

“{Signathre hotized represmta ive of 8 Member)

JUERGEN BERGROTH /Q) VEL L) WA ZDS
{Printed or typed name of signee)

I her ?by a c t the appom:menr as FE?ISIE Iea? agent ana" agree fo get in th:.s capagity. I further agree fo
comp Y Wit e provisions of all statules relative ¢

o the proper and complete porformante o my uties,
fam g' amilidr wztiz and decept the obligatio f{ my‘gos‘? tion as regtfg} rei agem‘ as provided for in
Cézapfer 08, F S, r ift ﬁ'cz’o zm:ent zs ezn ﬁ

fomere )r ect'a change in the regisiered office
zty conggan}’ een noti in writing g t is change.

Blgndbure T RegteredAgenll_____ N ] )
Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
FILING FEE: $25.00

MMHS18(10/99)



