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Division of Corporations

March 30, 2020

MARC BELL
6800 BROKEN SOUND PKWY NW STE 200
BOCA RATON, FL 33487

SUBJECT: GENERAL EMPLOYMENT SERVICES LLC
Ref. Number: L13000002300

We have received your document for GENERAL EMPLOYMENT SERVICES
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist | Letter Number: 120A000063831

www . sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cienerai Empleyment Services  LLC
1 LI B e N
Name of Limited Liability Compifny

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matier 10 the following:

Murce Bell

Name of Person

CGenerad Employment Services tig,
Firtrl/CUm}mn_v !

%00 Broken Sound F‘tw}j NW_Swute 200

Address

feto Rakon  Fi 33487
Citv/State and Zip Code

. P
mbell & prarchel{. com
E-mail address: (1o be used for fuure anneal report notification)

For further information concerning this matter. please call:

Marce Bell a( Sl ) 98%-110|

Numue of Person

Arca Code & Daviime Telephone Number

Mailing Address:
Reyistration Secuion
hwvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

O $25 Filing Fee ) S55 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CI'iANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
t LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the wundersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Siate of Flovida.

1. Name of the limited hability company: (renerod E&‘np(@b{m(in + '3' ervices LU
]
2. (@) WICO Proken gound Plivy NW ) 300 Broken Sound Pluwy NW
Principal office address of limited !iubilit}" company: Mailing address of limited liability rolmpany:
(Note: MUST RE STREET ADDRESS) (Nure: MAY BEEPOST OFFICE BOX)

Swite a0
Bocoo Ratvon Fo 33usT

Bocw Bavon L 334ET

LIAQQ 0001900

y(1lao 3
3. Date of filing/registration in Flonda 4. Document number
Ve .
50 () (O* Jean }{i gqueira. Esq
i
Registered Agent and chisfgrcd Office shown on the recards of the Florida Dept. of State:

L0 Broken Jouncl Picnyg  NiC
(MUST BE FLORIDA STREET ADDRESS)

Rugisiered Office Address
S LLi Te 2 el
poca Raton L3348

) _Marc Betd

Enter name of NEW Registered Agent and/or NEW Registered Oifice address

(e

WEUO Brgken Sound Pliley AN =
NEW Registered Office Address: J s
% rte A00 Dad

g_‘.

2l

Poco Rekon FL_3348T
If the limited lability company is not organized under the faws of the State of Florida, it s hereby confirmed that after the
change ot changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited habdity company, it 13 hereby conlirmed that the change(s)
wits/were authortzed by an affirmative vote of the members ot the limited hability compuany or as otherwise provided in
the articles of organization or the operating agreement of the Himited liability company.
Marc Bell- Membe/

Printed or typed name of s1gnee

Stgnature of a member or authorized representaiive of a member
[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree 1o comply with the
provisions of all statures relaiive to the proper and complete performance of niy duties, and [ am Jamiliar with and accepi
the obligations of my position as registered agent as provided for in Chapiér 603, F.5. Or, a_/_ this doctment is being fited
1o mervely reflect a change in the regisiered qbu:e address, [hereby confirm that the limited Tiability company has been

notitied in writing of tlus change.

Signature of Regiswred Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

[INHISES 2714



