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FLORIDA DEPARTMENT OF STATE \
Division of Corporations

December 29, 2017

DESTINY BAYLOR

PARACORP INCORPORATED
2804 GATEWAY OAKS DR #100
SACRAMENTO, CA 95833

SUBJECT: MAST GROUP, LLC
Ref. Number: L14000084803

'.

We have received your document for MAST GROUP, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

FORM MUST CONTAIN CURRENT REGISTERED AGENT ON LINE 5A

Please return your document, along with a copy of this letter, W|thmII 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren _
Regulatory Specialist |l Letter Number: 217A00026324

www.sunbiz.org
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. COVER LETTER '

TO:  Registration Section ;
Division of Corporations

MAST Group, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
1

Please reium ail correspondence concerning this matter 1o the following:

Destiny Baylor

Name of Person

Paracorp Incorporated

Firm/Company -

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

Ciy/State and Zip Code

paracorp@rmyparacorp.com

Eamail eddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Destiny Baylor 800 533-7272
at { )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADNDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Carpuorations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasscee, Florida 32314 '

Tallahassee, Florida 32301
Enclosed is o cheek for the following amount: \
M $23 Filing Fev Tl $35 Filing Fee & Certified Copy

INHISIS (2/14)
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-
STATEMENT QF CHANGE. OF

l
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the provisions of secrions 605.0114 or 605.0116, Florida Statuies, the undersipned limited Hiabili
Sx;bmi}'.\' the following stutement in order to change its registered office or registered ageni, or both, in ¢
Florida.

Y company
e
I

State of
Name of the limitted ability company:

MAST Group, LLC
2 () 200 SOUTH ORANGE AVE #800

(b) 200 SOUTH ORANGE AVE #800
Principad office eédress of limited fiability company:

(Note: MUST BE STREET ADDRESS)
ORLANDO, FL 32801

Mailing ;u](lrcl\ss af limited Jiability company:
(Nate: MAY BE POST OFFICE BOX)
|
ORLANDO, FL 32801

l
!
0512712014 L14000084903
3. Date of Ming/regisiration in Florida 4 IYocument number
s _Bd O (orporale, Servies o

£ Centrud Flonda, Tnc.
Registered Agen: and Registered Oftice shown on the recordy of'the Florida Dept of Stare

Registered Oitice Address

(MUST BE FLORIDA STREET 4DDRESS)
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290 N orange. Ave. STE /940 ® o
7 < B2
- - rﬂ
*_OLLQUQJO LB AL0] T o3+
=
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(b) Paracorp Inccrporated ‘3‘»'-:' Zec
Enter name af NEW Registered Agent and/or NEVW Registered Office address: —_ (:u'../_
| .- ?“Z
=g
155 Office Plaza Drive, ist Floor o
NEW Registered Office Address:
]

Tallahassee

FL 32301

If the limited lability company is not organized under the laws of the State ol Florida. it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideniical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of organizagion or ghe aperating agreement of the limited liability company.
/ = - '
- ] T’ Anthony W. Justice

Signawre of 2 member or amthdrived representative of s member

! hereby accept the appointment as registered agent and agree
provisions of all statutes relative to the proper and complefe pe
the obi'.':fl.’t.'rzcm.\‘ of niy position us I‘e_ﬂmel‘dt'j

to merely refleef a change in the registered o
notifted in wriring of this change.

A

Printed or lyped rame of signee
to act in this capacirv. 1 further agree 10 cc)r_n/)iy with the
: rformance of my duties, ane I amifamiliar with and aceept
agent us provided jor in Chaprer 605, F.8. Or, i
fice address, [ hereby conpirm that the limiied

'['Ihis document is being filed
iability company has beéen
MDA Viona, Assiskont Seutia
Signature of Registesfd-Apent ) -
Division of Corporationse P.0O). Box 6327e ‘T'allahassee, FL. 32314 '
FILING FEE: 525.00
FISTH (24



