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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

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

SUBJECT: MARC BELL CAPITAL LLC
Ref. Number: L15000080606

We have received your document for MARC BELL CAPITAL 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 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.

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

Catherine M Wood
Regulatory Specialist 11 Letter Number: 420A00006971

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Marc Beil Copital, il
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Neare bett

Namwe of Person

Mo pell Capdtedl W ¢

Firm/C ompany

LSOU Broiken Sound Plhivy nNw Suwite 200
Address - '

beco Katon, Fo 33497
Cily/élulc and Zip Code

- -
mbetl dmarcbell. com
E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter. please call:

Nase Bell at( Bwr )y 1§¥- 170
Name of Person Arca Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroc Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
01 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS1S (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statues, the undersigned limited liabiliny company
submits the following statement in order to change its registered office or regisiered agent, or both, in the Siate of Florida.

b, Name of the limited liability company: Y] @r ¢ ld C.(Lpi f'(f'(,/j LL
2. () SO0 Booken S Cuned PRivd NLW {b) (#8300 Ar 0/\’?4’7 'S{}L (i1 d PR i AL
Principal office address of limited liability co‘{npuny: Mailing address of limied liability company: !
{(Notwe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Stite 200
33087 Boea Rafenn Ft 33457

S ke Qe
B ey Katon FL

LIS 0o S0 (00 L

4, Document number

5[ 1a01g

3. Date of Aling/registration in Flonda

- - / . '-.—" -
5@ Jo-TJecnvn Finuweira, €sq

. ] - ] - -
Registered Agent and Registered Ofiice shown on l{“-' records of the Flonda Dept. of State:

2S00 Broke 'SU Cinel PRy NUY
Registered Office Address (MUST BE FLORIDA .\'TR!:II:'T.‘IDDRI:'SS)

Swute 2o s
PBora Rodon FL.334387 -

o) Marc petl =
Enter name of NEW Rugistered Agent and/or NEW Registeced Office addiesy: o

. . o ~I
p§0C Hroken dcund Pkicy Nid -

N o

NEW Regtstered Office Address:

fal
Site Joo

hoca R afon KL 33487

If the timited liability company is not organized under the laws of the State of Florda, 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 u Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Ttability company or as otherwise provided in
the articles of organization or the operaung agreement of the lunited hability company.

L M are Ped - Member
Signature of a member or autherized representative of & member Printed or tvped name ot signee
[ hereby accept the uppoiniment as registercd agent and agree (o act in this capacite. ! further agree (o comply with the
provisions of all stanwes refative 1o the proper and complete performance of my duties, and £ am familiar with and accepr
the obligations of my position us regisiered ageni as provided for in Chapier 003, F.5. Or, if1his document is being filed
1o mevely reflect a change in the registered oﬁr‘c't' address, [ hereby confirm that the limited Tiabiline company has been

notified in writing of this change.

%

Signature of Registered Agent

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

Tt 771 1y



