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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: MPK3, LLC \
Ref. Number: L16000088974

We have received your document for MPK3, 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, within 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 oo
Regulatory Specialist I Letter Number: 717A00026324
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TO:  Registration Section

Division of Corporations

_ MPK3, LLC
SURJECT:

Dear Siror Madam:

COVER LETTER

Name of Limited Liability Company

I'he enciosed Registered Apent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matier (o the following:

Destiny Baylor

Name of Person

Paracorp Incorporated

Firm/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

Ciiv/Stute and Zip Cade
paracorp@myparacorp.com

A
4-4a
Tl
S
F-inail address: (to be used for future annuai report notification) ’IU
o [ . . . :l,"l.

For further information concerning this mater, please call: T
Destiny Baylor [

y=ay 800 §33-7272

- at ( )
Name of Person

STRIEET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

W 525 Filing Fee
INHSI8 (Z/14)

Area Code & Daytime Telephone Number
MAILING ADDRESS:
Registration Section

[ivision of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

3 %35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the provisions of seciions 605.0114 or 603.0116, Floride Statuies. the
submits the following statement in order o chunge iis regisiered office or registere
florida.

undersigned timited liability company
1.

d agent, or both, in the State of
Name of the limited liability company:

MPK3, LLC
2 (@) 11 BAYMONT STREET, #1503

i
(b 11 BAYMONT STREET, #1503
Principal office mdilress of Jimited labiliy compuny:
{Nute: MUST BE STREET ADDKESS)

CLEARWATER, FL 33767

Mailing address ol Hmited lability company:
(Note: MAY BE POST OFFICE BOX)

CLEARWATER, FL 33767
05/16/2016 L.16000088974 |
3. Date of Ming/registration in Florida A Document number
5. (&) _B_ﬁ_C/_,LQ( pOf {'AJF() 8‘@(\/ L CES

' |
or Cenkl FL INC
Repistered Agent and Regisiered Office shown on the records ol the Florida Dept. of Stase:

Registered Oftice Address

(MUST BE FIORIDA STREET ADDRESS]

290 NOTHN Ocanage. Avernue, STE. 40D
W3
__Oclando

(p) Paracorp |

L B0\

ncerporated

Eater nmne of NEW Registered Agent and/or NEW Registered Office address:

- o
PR
S .
oo Tl
155 Qfiica Plaza Drive, 1st Flecor ERE I it
1 — - T
NEMW Regisiered Office Address: - — B
L ——
S 3o
-T2 T
. —
- o | 3 -
Tallahasser FL 32301 .l o
o 2
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 strect address of the regisiered office and the business office of the registered
agent will be identical. Or, in the

case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the membess of the limited liability company or as otherw
the articles ( i orgaljxmion qr the operaiing agreement of the Jimited liability company.

= WA C’(

ise provided in
Signature of 2 member er awthorized representative of a member

Anthony W. Justice

[ hereby accepl the appointmeni as regisiered agent and agree
pravisians of all staintes relative 1o the prop

Prinied or tvped name of signee

( to act in this cupacity. |1 further agree fo com
: ;. er and complele performance of my duties, and [ am ﬁrmih‘ur wil,
the obligations of my position as regisiéred agent as provided for in Chapter 603, F.§

to merely reflect a change In the registered office w

natified in veriiing Q/M)L'hunge, ’

Signature of Regiafered Agent

oly with the

] 1aned aceept

- O, I this documeni is being filed

ldress, [ hareby confirm that the limited Tiability company has been

thitoq Vor\%_jﬂg ssstant- secre b r\@

Division of Corporationse I.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
NHSEE {2/14)




