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Division of Corporations

September 22, 2016

ROXANNA KING
2110 CHAGALL CIR
WEST PLM BCH, FL 33409

SUBJECT: MK1 PROPERTIES, LLC I
Ref. Number: L16000074608 A
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We have received your document for MK1 PROPERTIES, LLC an
check(s) totaling $25.00. However, the enclosed document has not beerfiled
and is being retumed for the following correction(s):

c
=

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain *Incorporated,”
“Company, "Corporation,” "Inc.,” "Co.,* "Corp,” “Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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

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

Octavia | Simmons
Regutatory Specialist Il Letter Number: 916A00020360

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

L1 108118
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COVER LETTER

* - v
T0:  Registration Section .~ & e e
piviston of Corporations

MK PROPERTIES LLC
SUBJECT: -

Name of Limited Lixbilivv Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matier to the followiny:

ROXANNA KING

Name of Person

Firm/Company

210 CHAGALL CIRCLE

Address

WEST PALM BEACIL, F1LROIDA, 333400

City/State and Zip Code

roxyking@hotmail com co, v

1=-manl address; (10 be used for future apnual report notification)

For further information concerning this matier. please call:

ROXANNA KING 56l 420-5734
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclased is a check tor the following amoum:

B £25.00 Filing Fee 0 $30.00 Filing, Fee & 0O $55.00 Filing Fec & 0O $60:.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Siatus &
(additional copy is enclused) Centified Copy
(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Pivision of Corporations

PO Box 6327 Clifton Buiiding

Tallshassee. FL 32314 2661 Executive Center Circle

Tallahassce. F1L 32301



Y ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION
OF

MK1 PROPERTIES 1LC

N i the Limi ability Gompan it now ALSONOQUT T
{A Ulomda Limited Liabilty Company}

0W1472016

The Articles of Ceganization for this Limited Liability Company were filed on and assigned

116000074608

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, Lnter the name of the limited fiability company here:
Mmmrmm«?_ﬁoﬁ_&‘f IES OF SOUTH pALM BEAGH KRC

‘The new name must be distinguishabic and contain the words ~Limited Liability Company.” the designation =1.1.C™ ar the abbrevintion ~1..1..C.™
1

i . ey
Enter new principal offices address, if applicable: 2UI0 CHAGALL CIRCLE

{Principal office addres's MUST BE A STREET ADDRESS) ~ WEST PALM BEACH. FLORIDA. 3349

Enter new maiting address, if applicabie: 2110 CHAGAL L CIRCLE

(Mailing address MAY BE A POST OFFICE BOX) WEST PAIM BEACH. FLORIDA, 33409
!

|

B. 1f amending the teglstered agent and/or registered office address on our records, enter the name of the new -
registered agent an nd/or. the new reqistered office address here:

=N
P Y
2o
) = .
Namc of New Registered Avent: ROXANNA KING 2 o T
[y S
T .
New Repistered Office Address: 2110 CHAGALL CIRCLE =L
Enter Florida streetf address i § [ ER!
o
WEST PALM BEACH Florida 3409 & w0 U
ciy ZinLodi
‘1. [ 5]

New Repistered Agent’s Signature, if changing Registered Agent;

! herely accept the ap})omfmeni as registered agent and agree to act in this capacily. | further agree to comply with the
provisions of all sfatufes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations al my position as registered agent as provited for in Chapter 605, F.S. Or. if this document is
being filed to merely ref!ect a change in the registered office address, | ieredy confirm that the limited liabitity
company has been not ified in writing of this change.

If Changing Registered Agent, Sighaturg of New Reqistered Agenl

Page 1 of 3




it amending Al_]thoriz&q Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager ! _
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARK HACKNLY 10101 LANTANA RD
O Add
STUDIOH
B Remove
LAKE WORTH. FL. 3349
B Change
AMBEBR MARK HACKNEY 19101 LANTANA RD
i 0 Add
STUDIOH
i Remave
ILAKE WORTH. FL., 33349
[ Change
MGR ROXANNA KING 2110 CHAGALL DRIVE
N Add
WEST PAILM BEACH
(] Remove
FL 33400
O Change
AMBR ROXANNA KING 2010 CHAGALL DRIVE
s Add
WEST PI.AM BEACH
O Remove
FI. 33409 =1
S Gmange
S5
=
O Add e
(SR | m—
_"“ g™ . Temm
=0 ﬁ‘;movu‘i q
= ow O
= R
% O%hange
O Add
O Remove
O Change

Page 2 of 3




D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

PG 30 HOISENE

chira
N_‘,, ‘vhli

tl

GG 6 WY L1130 191

E. Ettective date, if other than the date of tiling: {optional)
(I an effective date is hstcd the date must be specific and comot be prior to date of Aling or morc than 90 days ofier filing. ) Pursuant 1o 605.0207 (3xby
Note: If the date msx.m:d in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

5th Septembe 016
Dated eptember . 2

MARK HKi\CKNF.Y

Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00




