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VCORP SERVICES, LLC

October 26, 2010

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Marketfield Asset Management, LLC
To Whom It May Concern:

Please file the attached CERTIFICATE OF AGENT for the above referenced
entity.

Should there be an error on the attached please contact me ASAP at the info
below.

Please send the filed documents using our enclosed self-
addressed envelope.

Thank you for your attention to this matter.

aul S. Fay

Email' pfay@vcorpservices.com

25 Robert Pitt Drive, Suite 204, Monsey, NY 10952
Tel. 845.425.0077 * Fax 845.818.3588 * www.IncByPro.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the 1!’ C

agent, or both, in the State of Florida.

vllowing statement in order to change its registered office or registered
1. The name of the limited liability company is:

Marketfield Asset Management, LL.C
2. The mailing address of the limited liability company is : 292 Madison Avenue
New York, NY 10017

October 28, 2008

M08000004772
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CT Corporation
Name
1200 South Pine Island Road
Address =, B
Plantation, FL 33324 -
City, State and Zip ‘;E'“ri % v
X -
6. The name and address of the new registered agent and/or office: {’n’:‘; o
Vcorp Servicss, LLC ‘;9\(;: = r“”i
 Namg _ ' -z
7200 W Camino Real, Suite 102 oz @
Florida street address (P.O. Box NOT acceptable) o Mo
Boca Raton FL 33433

City, State and Zip

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 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 effirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company. .
{Signature of &8 member or authorized representative of a member)

e
Deepak Tejwaney, CFO I
{Printed or typed name of signee) I
I hereby accept the appointment as registered agent and agree 1o act in this capagity. I further agree to \
comply with the proyisions, of a'}l stqtu rel%{iv'gto he prf‘?ge_r and complete gr or?r’iancf'g of le uties, -
and I am famiii c_zmz_ac ept the obligationg of my position ay registered agen{ as provi eg or.in ‘
ngpter r it ks* locument is '615'5 iled to merely rg/iecra change in the registere ojjrice
address, nfifm that the limited liability company has Been notified’in writing aﬁ is chiinge.
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



