L 7occ0 360498

DM RO

o 500434165235

(Address)

(City/Statef/Zip/Phone #)

[]pickur [ war ] ma

OE 0T 24 -=01003--01: #3510
(Business Entity Name)
{Document Number)
-
Certified Copies Certificates of Status '
Special Instructions to Filing Officer: -~
) )
. :
.. €
! o
VLT

2y




COVER LETTER

TO:  Regsiration Section
Division of Corporations

MPR Marketing, LLC
SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Reyistered OfTice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John leftrey Mitchell

Name of Person

MPR Marketing, LLC

Firm/Company

5623 Blackfin Dr Ny

Address

New Port Richey, FL 34652

City/State and Zip Code o

mprmarketinglle@gmait.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this malter, picasc call:

John Jetfrey Mitehell 727 3662650
at ( )
Namc of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:

@ 525 Filing Fee O 355 Filing I'ce & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 603.0114 or 603.0116, Flovida Statuies, the undersigned limited liability company
submits the following statement in order to change {15 regisiercd office or regisiered agent, or hoth, in the State of Floridu.

- - T MPR Marketing, L1L.C
. Name of the imited lability company: e
2. () 3625 Blackfin Lr

5625 Blackfin Dr
(b)
Principat oflice address of limited liability company: Mailing address of imited Lability company:
(Note: MUST BRE STREET ADDRESS) {Nowe: MAY BE POST OFFICE BOXN)
New Port Richey, FL, 34632

New Port Richey. FL 34632

072972024 120000360498

Drate of filing/registration in Florida

PDocument number
5. (a) John Jeffrey Mitchell

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
10913 Tree Cactus Loop

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

r‘_!
Land € Lakes i 34618 _
L .
- —-d
(b) Ll
Enter name of MEW Registered Agent amb/or NEW Registered Office address -
: L%
3625 Blackfin v - . -
. <ad
v - N o ™~
NEW Registered Otfice Address: o

New Port Richey i 34652

t the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered 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 by an aff v vote of the members of the timited liability company or as otherwise provided in
the articles of urganizOn or the opergting W of the hinited liability company.,

dohn JetTrey Miichell

Signarure of & member a membe

[ herehyv acce,

Printed or typed name of signee
provisions

thedappoiiitment as registercd agent and agree (o act in this capacity. [ further agree to cum{)lv with the

alkstatutes relative 1o the proper aid complete performance of my duties, and | am familiar with and accepi
the oblig % of my position us registered agent s provided for in Chapter 603, F.S. Or i this document is heing filed
1o rm.'re'}_v reflect a change in the registered oﬁfcv address, T hereh mnﬁm that the limited Tiabitity company has been
notified in writing of this change. - | ’ ’

Signature of Registered Apent

Division of Corporationse P.Q. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
IR IR Dol RURFES ¥ ) BE Y



