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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195

REFERENCE 98177/ 8257994
AUTHORIZATION : C%éé;;ﬁ:;fkqnd%hvg/

COST LIMIT : & 25.00

ORDER DATE : Septembexr 30, 2022

ORDER TIME :  9:36 AM

ORDER NO. : 981774-005

CUSTOMER NO: 8257994

CHANGE OF AGENT

NAME : MARKETMOOR LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Welland -- EXTH

EXAMINER:




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

Pursuant o the provisions of scctions 6050114 or 603.011 6, Florida Statutes. the wdersigued limited liahiline company
submits the following statement in order to change its registered office or registered ugent, or both. in the State of Florida,

. . — MARKETMOOR LLC
1. Name of the hmited liability company: ETMOO

2. (a) (b)
Principal oflice address o limited Liability company: Mailing address of limited liability company:
(Npte: MUST BE STREET ADDRESS) (Note: MAY BE POST QFEEICE BOX
9239 NW 115th Ave 9239 NW 115th Ave
Ocala, FL 34482 Ocala. FL 34482
12/01/2020 L20000375842
L Date of filing/registration in Flonda 4. Document number
5. () Kim Pogue

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

9239 NW 115th Ave

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
E
Ocala l 34482 ) =
T - pre it =4
o 1
4‘: r .
{b) - - .
Enter name of NEV Registered Ageal and‘or SEAY Repiviered Office nddress: v
R A
Corporation Service Company - -
&
NEW Registered Otlice Address: o ;:-.: %

1201 Hays Streel

Tallahassee FL 32301

It the limied liability company is not organized under the laws of the Staie of Florida. it is hereby contirmed that afier the
change orfchanges are mjde, the Florida street address of the registered office and the business oftice of the registered
. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affirmative vote of the members of the limited liability company or as otherwise provided in
h‘n\upcmting agreement of the limtied liability company.

William Matthew Martin

reprosentatine of o nember Printed or 1yvped name ol signee

! hereby acceprhe uppointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of wll statites relative o the proper and complete performance of my duiies, and [ am Jamiliar with and accept
the obligations of my position us rugi.\‘u'rml agent as provided for in Chapter 603, F.S. Or. if this document is being fifed
to merely reflect a change in the registered office wddress. Fherchy confirm that the lintited liability company has béen

nogthyd in writing of jhis change.
PTG ity
Ei)(ﬁhﬁc of chi.\l?‘y Agemt / !

Division of Corporationse P.0). Box 6127e Tallahassee, FL 32314
FILING FEE: §25.00

INHS1X (2/14)




