(ﬁa]uestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckue  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

UIERIRRLAA A

100242295841

.
i
P
[

L]

2/ 10/ 12--01007--018

-
ch S
e S o
_-_;;’;Fa’ =L
Pt O
B — f
m
r_ﬂg = -
-, = P
e S
5> @
ey ] D
o
= o

R

quMl’VEQ Ry




December 5, 2012

VIA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: Market Alternatives LLC

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35 %25 LLC to cover the required filing fee.
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T ~«~ Please ﬁle 1mmed1ate1y the enclosed and return a ﬁle stamped copy to the

11Vl

If you have any questions regarding this filing, feel free to contact‘ﬁe
undersigned directly at (888) 705-7274. P
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Adam Saldafia
REGISTERED AGENT SOLUTIONS, INC.
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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 following statement in order to change its registered office or registered
agent,'or both, in the State of Florida.

1. Name of the limited liability company: MARKET ALTERNATIVES LLC

2. (a) Principal office address of limited iiability company: ‘

(Note: MUST BE STREET ADDRESYS)
- NEWARK NY 14513

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 2156 SOUTH MAIN STREET
NEWARK NY 14513
02/21/2011 M11000000913
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: HATCH, JOHN D ESQ

Registered Office Address: 1267 BERKSHIRE LANE SUITE 200
: TARPON SPRINGS FL 34688 US

(b) Enler name of NEW Reglslered gent and/or NFW Reglstered Ofﬁce addreSQ

NEW Reglstered Agent: | Remstered Aqent Sofut|ons Inc.

NEW Registered Office Address: 155 Office Plaza Dr.
(MUST BE FLORIDA STREET ADDRESS) Suite A
‘ Tallahassee ,FL32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chan es are made, the Florida street address of the reglstered office
and the busiiess office g registeredNagent will be identical. Or, in the case of a Florida limited
tiability company, /it is lfereby confirmed Yhat the change(s) was/were authorized by an aPhigmati®i8 vote

of'the members of the lingited \iability copnpany or as otherwise provided in the articles of Bfgankéation
g %il of ewcompany >3 .
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Signature of 2 membéF or authorized representative of a member %-—(
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Printed or typefl name of signee D;

I herebv acc { the appointment as registered agent nd agree to gct in this capacrty !.?}Ti‘? e %re,e lo
complywi }e provisions of all stqtute \re ative to e proper and complete Cfer orimance o W uties,
and-{ am am: iar w:fh and decept the o anom o osrr on as regi w agen! as provided for in

Chaprer if this do unent IS iléd ro mere ect'a change n the registered office
(e n’r”ss Y conﬁrm that tf e limited i g %zy company has een not:ﬁeagm writing of this change.

Art Flores, Asst. Secretary _
Shfature WRegistered Agent

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

INHS18 (05/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR'LIMITED LIABILITY COMPANY

Pursuant to the pmwszans of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[oliowmg statement in order to change its regzstered office or registered
agent. 'or boih, in the Siate of Florida

i. Name of the limited liability company:

' MARKET ALTERNATIVES LLC
2. {(a) Principal office address of limited liability company

(Note: MUST BE STREET ADDRESYS)

- 215 SQUTH MAIN STREET
NEWARK NY 14513

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

215 SOUTH MAIN STREET
NEWARK NY 14513

02/21/2011

o _ M11000000913
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered {-\gcht:

Registered Office Address:

P =
1267 BERKSHIRE LANE SHEE i
TJARPON SPRINGS FL 34 Sm-
s - T L T
(b) Lmer name of NEW Reg:stered Agent and/or NEW Remstcred Off' ce addresq :Q . = f:"
NEW Reglstered Agent Req;stered Aqent Solutlons.g—g g ;
_ . oM o
NEW Reglstered Office Address C 155 Oilee Plaza Dr >
[M UST BE FLORIDA STREETADDRESS) - Suite A

[a[lahasseg JFL32301
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chan _

es ar¢ made, the Florida street address of the reglstered office

ent will be identical. Or, in the case of a Florida limited

at the change(s) was/were authorized by an affirmative vote

the li lte labllhty coppar
erit.of the i

or.as otherwise provided in.the articles of organization

liability ‘conipany,
of the members

Signature of 2 member or authorized representative of a member
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Qe Pau, o
Printed or typefl nanie of signee .
[ hereby acce
conrp?y%)v 51 ,P

t the appamtme t as registered agent nd agree to gct in th:s capac:ty 1 furtl er agree (o
}e provisions o all stqtu es relative I
fam mm iar w:t

e proper and complete
an acceptl e obli ano Bodit 5
p!er Or, if't

erformante o uliies,
‘my position ag registere agem as prow or in
. kS' ogwrem is exgg le to merely szectac ange in the reg ffice
uc lress, re y confiim that the limited ity company has en notifi m wr:tmg ofyt is change
E@Q Art Flores Asst Secretary .
Stgffature di’chlstercd Agent -

Dwus:on of Corporat:ons, P.O. Box 6327 Tallahassee, FL 32314

FILING FEE $25.00.
INHS 18 (05/08)



