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15 N CALHOUN ST, STE. 4

. o TALLAHASSEE, FL 32301
‘ ~ . P 866.625.0838
COGENCYGLOBAL . 866.625.0839

COGENCYGLCBAL.COM

Account#: 120000000088
Date: 01/20/2021

Name: Marcel Ogbonna-Amu

Reference #: 1316741
Entity Name: MARCO MARK PROPERTIES LLC

Articles of Incorporation/Authorization to Transact Business

(]

Amendment

[

ANY ISSUES, CALL
“ .
Change of Agent MARCEL:
[ ] Reinstatement (518) 213 - 0826
. Thank you!
[ ] Conversion
[ ] Merger
[ ] Dissolution/Withdrawal
[ ] Fictitious Name
[ ] Other
Authorized Amount: $25.00
Signature: S lei el L.‘Df.!- SR P et
S CORPORATEHQ SIEUROPEAN HG &1 ASIA PACIFIC HQ
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D: +1.212.947.7200 6 LLOYDS AVE, UNITACL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONCONECSEN 324 HONG KOMG

F:800.544.6607 +44 (0}20.3961.3030 P.+852.7682.9633



COVER LETTER

TQO:  Registration Section
Division of Corporations

SUBJECT: MARCO MARK PROPERTIES LLC

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

Please return all correspondence concerning this matter to the {ollowing:

Milena Vorndran

Name of Person

Bond, Schoeneck & King, PLLC

Firm/Company

200 Delaware Avenue, Suite 900
Address

Buffalo, New York 14202
City/State and Zip Code

mvorndran@bsk.com
E-mail address: (to be used for future annual report notification)

IFar further infarmation concerning this matter, pleasc call:

Milena Vaorndran a(__ 716 416-7065

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

T 1$25 Filing Fee

INHSIS (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

1 $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the [prow'_s'ions of sections 605.0114 or 605.0116, [lorida Statutes, the undersigned limited liability company
submits the following siatement in order o change its registered office or registered agen!, or both, in the State of
Florida.

1. Name of the limited lability company: MARCO MARK PROPERTIES LLC

2. (2) (b)
Principal office address of limited lizbility company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE 80X)
275 S. Heathwood Drive 275 S. Heathwood Drive
Marco Island, FL 34145 Marco [sland, FL 34145
11/13/2018 L18000265177
3. Date of filing/registration in Florida 4, Document number
5. (a) United States Corporation Agents, Inc

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

United States Corporation Agenis, Inc
Registered Ollice Addiess  (MUST BE FLORIDA STREET ADDRESS)

855875 Semoran Bivd, Suite 36

Orlando FL 32822 -

) COGENCY GLOBAL INC.
Enter name of NEW Registered Agent and/or NEVY Repistered Office address:

115 North Calhoun Street, Suite 4 -
NEW Registered Office Address: -
-_1

Tallahassee CFL 32301

[ the fimited 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 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of (P'gan'\gqtion r the operating agreciment of the limited liability company.

Al L@AV’Z‘Q/{M) Milena Vorndran

Signature of w member or authorized representative of 1 member Primted or tvped name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree (o comﬁly with the
provisions of all statutes relative to the pr(;per and complete performance of my duties, and [ am Jamiliar with iand accept
the obbgarrons of my position as registered agent as provided for in Chaptér 605, I.5. Or, if this document is being filed

to merely reflect a ghapige in the registered office address, I hereby confirm that the limited liability company has been
notified in sori 15 cha %Wy\

Signature of Registered Agent ]

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00




