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Mav 29, 2020
VIA FEDEX

C/o Amendment/Registration Section
Division of Corporations

Chlion Building
2061 Executive C
Talluhassee, 1L 3

enter Crrele
2301

Re:  GL Staffing Scervices, Ine. v, General Matters/ Matter No. 180245

Dear Sir or Madam:

Pursuant to vour letter dated April 6. 2020, enclosed please find Cover lLetters and
Statement of Change of Registered Office or Registered Agent or Both for Limited Liability

Company torms on the folfowinyg entities:

o  GL Staffing Internavonal, LLC;
e MC Labor Management, [1.C

Please send proot of receipt on the above referenced entities 10 the undersigned ai vour
carliest convenience. A return Fedex shipment label and envelope has been enclosed for

CONVenicnee.

Please do not hesitate o contact me should vou have any questions or coneerns.

Sipeerely.

TN YD

IRose Lowric
1 _m\'ric@cnn radscherer.com

Enclosures

Estublished 1974
Rex Conrad 1933 - 1999 | William R, Scherer
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2020

LAWRENCE MINEI

MC LABOR MANAGEMENT, LLC
1709 BANKS RD, BUILDING A, UNIT 5
MARGATE, FL 33063

SUBJECT: MC L ABOR MANAGEMENT, LLC
Ref. Number: L0O4000085796

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 420A00007317

w\’\?

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Mﬂmomm U—C;

Name $Limited thl!ny Company

Dcar Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Aeoen H . Ofer . 50,

Name of Person |

MMML‘_LLLF

irm/Company

mm@%ma%m%%m Cloor

3320

City/State and Zip Code

§ E-mail ﬂggrcss: (to Ec used for ;{\Iturc annual report notification)

For further information concerning this matter, please call;

fﬁcﬂ)&nﬁ@gﬂf « ARt ) B47F-3205

Name of Person Arca Code & Daytime Teicphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations : Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following smount: ?’r( o "'9_[3 FHJ
L} $25 Filing Fec Q) $55 Filing Fec & Certified Copy

INTSI8 (2/14)
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”ST“A’I‘.EMENT. OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersi

gned limited liability company
submits the following statement in order (v change its regisicred office or registered ageni, or both, in the State of Florida,

1. Name of the limited liability company: MC- LﬂhO( mngemm{— 4 L.LC,

2. (a)

{b)
Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
| HA TRanks Rad P.0. 80 A48
Mamate L 52065 anym,ﬁt??0%5

11242004

[24 {2004 LI PP 025196
. Date of filing/registration in Florida 4. Document number
5. {a) %‘L‘O\)Qﬂ G‘ s %M—‘—E €5Q .

1 -
Registered Agent and Registered Office shown on the records of the Flofida Dept. of State:

151 N. Fedecal Hialuay

Registered Office Address  (MUST BE FLORIA STREET ADDRESS

dutte 400
Beca Raton

o Stecen H. Osher , Esq.

1]
Enter name of NEW Registered Agent and/or

3

FCeToh ok

2k

NEW Registered Office address:

(oD% 20udin Fedem Hi %ntm%

M

NEW Registered Office Address:

E%th Aoy |
PJ)FJ( UlUerda[e. FL ?)?)w{

£G:2Hd 2- aNr 0l

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 ure made, the Fiorida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabitity 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 organization or the operating agreement of the limited linbility company.

(st 8-1co

L awremce T M ine,
Signature of a membcrét'p(amhorizcd representative of @ member
viniment as registered a

Printed or typed name of signce
[ hereby agecept thd oy ' gent and a?gr
ey relative 1o the pro lele

_ € lg act in this capacity. 1 further agrec o comply with the
provisienis of allafé re / er and complele performance of mv duties, and 1 am famitiar wit
the obligaticss”of my position as registéred a ent as provided for in Chapter 60

a ¢Range in the registered o

' Lam and accept
5, F.5. Or, if this document is being filed
ice address, 1 hereby confirm that the limited iability company has E%en
RoLified | k : change.
./

Signature of Registered Agent

Division of Corporationse P,0. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INILS 18 (2/14)



