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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2020

LAWRENCE MINEI

GL STAFFING INTERNATINAL, LLC
1709 BANKS RD.

MARGATE, FL 33063

SUBJECT: GL STAFFING INTERNATIONAL, LLC
Ref. Number: L19000044099

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 guestions concerning the filing of your document, piease call
{850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 220A00007318

www.sunbiz.org

| I AN AL sb I JE DM DAY 297 T L e o T ") D001 oA



PO A NN Ay
. f&\! % I,

May 29, 2020
VIA FEDEX

C/o Amendment/Registration Section
Division of Corporations

Chifton Building

2661 Lxecutive Center Circle
Tallahassee, FL 32301

Re:  GL Staffing Services, Inc. v. General Matters/ Matter No. 180245
Dear Sir or Mudam:

Pursuant to vour letter dated April 6. 2020, enclosed please find Cover Letters and
Statement of Change of Registered Office or Regisiered Agent or Both for Limited Liability
Company forms on the following entities:

e GL Staffing International, LL.C;
o MC Labor Management, LLI.C

Please send proof of receipt on the above referenced entities to the undersigned at vour
-arliest convenience. A return Fedex shipment label and cnvelope has been enclosed for
convenicnce.

Please do not hesitate to contact me should vou have any questions or concerns.

Sincerely,

P TR >

Rose Lowrie
RLowrie@aconradscherer.com

Enclosures

Established 1974
Rex Conrad 1935 - 1999 | William R. Scherer
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GL%&(mamom[ LLC '

Name of Limited Liability Lonlpdny

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

Plcase return all correspondence concerning this matter to the following;

Storen H Ogber | £59.

Name of Person

Lonmd ©Schecer | UP

Firm/Company

M@Wﬁ@@m@mh Floor

vock lauderdale TL 350

City/State and Zip Code

E-mall agdrcss: ;to be uscg for %ururc annua; report nou;]czstion)

For further information concerning this matter, please call:

ecen tt ober 45t 94%-3%05

Namc 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 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount: Per{OULS FQ‘J
U $25 Filing Fee Q) $55 Filing Fee & Certified Copy

INHS:§ (2/14)
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V‘STATEEMENT. OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, 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 Staie'of Florida.

. Name of the limited liability company: GL%% wmm y U_C, :
2. (a)

&)
Principal office address of limited liability company:

Muiling address of limited liabitity company:
Note: MUST BE STREET ADDRE!

WY (Nute: MAY BE POST OFFICE BOX)
702 Panks Road PO. B A2H(
nw%aee S 2200 l’mr%aﬂro LL 23
2(12[2014 L1A BPoa44 99
3. Date ofﬁfing/rcgistralion in Florida
5. {a) %‘(‘QDESH G N Cc'i’_hU.)Q(“{‘Z,

4. Document number
Registered Agent and Registered Office shown on the records of the Florid

35| N Fedexal Hiahuway

Registered Office Address (MUST BE FLOR!D&TREETADD&SS{

PrroRaton
®) 6{909() H. Corey, £

Enter name of

a‘Dupl. of State:

PL?)B'{'?)q'

NEW Registered A .c.m and./:)r NEW Refiistered Office address:

(7% South edemd Righuny
NEW Registered Office Address:

Signth Hoor | |
otk laudexrda /e 9320

If the timited liability company is not organized under the law

change or changes ure made, the Florida street address of ihe
agent will be identical. Or, in the case of

s of the State of Florida, it is hercby confirmed that aficr the
registered office and the bu

a Florida limited liability company,
was/were authorized b
the articles of organi

siness office of the registered
1t 1s hereby confirmed th
y an affirmative voic of the members of the limited liability company or as othe
ig’on or the operating agreement of the limited liability company.

nG ZHd ¢- A

at the change(s)
rwise provided in

Signature of a mepBer/br authorized representative of a member

(,g.l.o rémnce j ™ cr
e Printed or typed name of signce
[ hereby accept’the appoiniment as registered agent and afvree fo act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am Jamiliar with and accept
the obligatigns, z egisicred agent as provided for in Chaptér 605, F.S." Or, z{ this document is being filed
- gftec egisiered office address, I hereby conﬁgm that the limited liability company has B%en
Signature of Registered Agent o~

Division of Corporationse P.Q, Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
[NHS18 (2/14)



