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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Marc Bell Ventures LLC

Name of Corporation

DOCUMENT NUMBER; 14000093582

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marc Bell
Namc of Contact Person

FirnyCompany

6800 Broken Sound Parkway NW, Suite 200
Address

Boca Raten, FL 33487

City/State and Zip Code

mbell@marcbell.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call;

Marc Bell at (561 )988-170I

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEMSS5 (0441 3)



020 AF 70 PH 1216
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

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

SUBJECT: MARC BELL VENTURES LLC
Ref. Number: 114000093582

We have received your document for MARC BELL VENTURES 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 complete 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 Il Letter Number: 020A00006941




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

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

SUBJECT: MARC BELL VENTURES LLC
Ref. Number: L14000093582

We have received your document for MARC BELL VENTURES 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 CORPORATICON, but your entity is a
LIMITED LIABILITY COMPANY. Please complete 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.

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

Catherine M Wood
Regulatory Specialist [l Letter Number: 020A00006941
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. COVER LETTER
TO:  Registration Scetion

Division ol Corporations

SUBJECT: Mure Bell Ventures (WL
Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter 10 the following:

Measre Bell

Name of Person

Mare Hell Ventiven, J1LC
Firm/Company

W00 Broken Sound Pkw;j niw Ske 2UD

Address

Boca Raken Foe 334370
City/State and Zip Code

mbril @ marchell.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

PMlas e Bepdl a( Blet Y a53-iTU¢

Code & Davume Telephone Number

\ddress:

ion Section

" Corporations

" Tallahassece

Street, Suite 810



‘Namwe of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Enclosed is a check for the following amount:

01 825 Filing Fee

INHS 18 (2/14)

O $35 Fiting Fee & Certified Copy

Registra
Division o
The Centre ©
2415 N. Monrod
Talahassce. FL 32308



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

v a4

Pursuant to the provisions of sections 605.0114 or 603.01 16, Florida Stanaes, the undersigned limited fiabilitv company
submits the following statement in order 1o change iis registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liability company: M @7 ¢ Beil Véenturey L

2 (1) L8800 Proken Sound FRwy NI k) 500 Broken Seund Mau.}; N

Principal office address of limited hability company: Mailing address of limited liability compani:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
N fe L0 0 \.Yt,u fe 200
Boca Raven FuL 33489 Rota Ratvn Fu 33487
wliolaoiy Li4op oo 4355
3. Date of filing/registration in Flornida 4. Document nunber
PO o . -

5. (a) ~Jo-Jdedn Fli Qe E£5q

Resistered Agent and ch!Jwrcd Office shown on[dw records of the Florida Dept. of State:

§CC Groken Seund PRy NW
Registered Gffice Address  (MUST RE FLORH)AJSTREET.‘II)DRESS)

Suite deo o
Boeca Rabeon FL_33457 -
£

(b)) _Marc Beld =

Enter name of NEW Registered Agent and/or NEW Registered Office address: -

wEOD Proken Souncd PKL/U(:J{ ML

NEW Registered Office Address:

SLLIFd 1o 0

boca Kolon FL_33457

If the limited liability company is not organized under the taws of the State of Florida, it 1s hereby confirmed that atter the
change or changes are made, the Florida sireet address of the registeced otfice and the business office of the registered
agent will be identical. Or. i the case of o Florida limited liability company. it ts hereby confirmed that the chanye(s)
was/were authorized by an aftirmative vote of the members of the limited Vability company or as otherwise previded in
the articles of organization or the operating agreement of the limited Hability company.

2 oy e Beld- Mepbe/

Signatere of a member or authorized representative of a member Printed or typed name of signee

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 firther agree to comple with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and { am famifiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document (s beinyg filed
to merely refleci a change in the registered o]l’ﬁce address, [ herveby conftrm that the limited {iability company fas 550011
notified in writing of this change.

Signature of Ruegistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIR (2/14)



COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: Dere Betl Venturen LLE
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

Moare Pell

Name of Person

Mare Ok Ventikren (LC
Firm/Company

wEoo Brokea Svund Pkuy N Ske 200
Address /

Boca Rakven Fo 33457
City/Swate and Zip Code

mbeil @ masehefl. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Marsre Bejtl atl Hlzt Yyag2-id0¢
Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 323C3

Enclosed is a check tor the following amount:
3 S25 Filing Fee ) $33 Filing Fec & Certitied Copy

INHS1E (2/14)



