Page: 2 08/24/2021 09:55 AM TO:18506817638]

(shown below) on the top and botiom of all pages of the document.

(((H21000317374 3)))

10O O

H2100031737434BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will genetate another cover sheet.

. ~a
g —]
To: - O3
Division of Corporations '_‘"5?} ¥ -1}
Fax Number : (B58)617-6383 R S -
Lo T
From: S ‘.
Account Name  : ACCOUNT BOOKKEEPING CORP AR A
Account Number : 128120080055 . = O
Phaone : (497)898-1757 S =
Fax Number : (407)897-5336 DA
it U] -

#xcnter the email address for this business entity to be used for future
annual report maillings. Enter only one email address please.**

Email Address: 5&1 ¥‘6&éé 4 x_étg Cﬂ?Q . IZQM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MPK MARKETING SERVICES LLC

- -1
) o)
" = [Certificate of Siamus [ 0
S _
. = e ICcmﬁcd Copy r 0
T . ‘o [Page Count | 01 |
N Ssti ; =
o~ & |l'.st1m:1tcd£harge H $25.00 al
= sl
- - T
8 'z
Electronic Filing Menu Corporate Filing Menu Help

(\%%J A



age: 3

08/24/2021 09:55 aM

COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

MPICMARKETING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concernitg this matter to the following:

FRANCIA CARMONA

Name of Person

ACCOUNT BOOKKEEPING CORP

FirmiCompany

5301 CONROY RD. STE 140

Address

ORLANDO, FL 32311

CityrStaee and Zip Code
services{@abkeorp.com

E-man! address: (1o be used Tot future annual seport notification)

For further information concerning this matier, piease call:

FRANCIA CARMONA 407 98-1757
al{ )

Nanse of Person Area Coue

Encloscd is a check for the following amoun:

= $25.00 Filing Fee 0 §30.00 Filing Fee &

Certificase of Status

[ §55.00 Filing Fee &
Centified Copy
{additional copy is enclosed)

Mailing Address: Strest Address:

Daytine Telephone Nurnber

TO:18506176383 FROM:56123934213

O $60.00 Filing Fee,
Certificate of Siatus &
Certified Copy

(additivaal copy is eaclosed)

Registration Section
Division of Corporaticns
P.O. Box 6327
Tallahassce, FI1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassec, FL. 32303

he 90V 18

K

6|



Page:

4~ 08/24/2021 09:55 aM TO:185068176383 FROM:56129834213

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MPK MARKETING SERVICES LLC
(Name of the Limited Liability Company s it now o

cars on our records.

09/09/2016

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

L16G00168613

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name ‘nust be distinguishabie and centain the words “Limited Liability Coempany,™ the designasion “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

1411 SPARROW ST
LONGWOOD, Fi. 32759

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

1411 SPARROW ST
LONGWOOD, FL 32750

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address: 1411 SPARROW ST

Enter Florida sirea: address

Florida 22750

Ciry Zip Code

LLONGWOOD

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agrec (0 act in this capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this ducumnent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Hf Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person being added
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ARMANDO PETRI JUKIOR 1411 SPARROW ST
T Add

LONGW(OOD, FL 32750
CRemove

= Clhange

MOR FABIANA AQUINO PETRI [411 SPARROW ST
TiAdd

LONGWOOD, FL. 32750
CiRemove

= Change

CAdd

CIRemove

ClChange

O Add

[CORemove

OChange

Ciadd

JRemnove

CHChange

D.‘\dd

TiRemove

CiChange
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D. 1f umending any other information, enter change(s) here: (Attach additional sheets, if necessery.)

E. Effective date, if other than the date of filing:

{Ilan effective date s listed, the daic must be specitic ard cannod be prilor to datg of liag aor morc than 90 days alter filing.) Puesiont 1o 6135,0207 (3¥b}
Note: Ifthe date inserted in this biock does not mect the applicable staturory filing requiremenss, this date will not be listed as the

(uptional)

document’s effective date on the Depanment ol $late's recurds.

I the record speeifies a delayed effective dae, but not an clTective time, at 12:0] s, on the carticr ef: (b)  The 90th duy nfter the

recerd s filed.

Dated

AUGUST 20

2021

Signature o4 member nr authorized represcolative o a member

ARMANDO JUNIOR PETRI

Typed or printed name of signee

611 [ 42 gny 1202
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