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Division of Corporations

January 24, 2020

RONALD HALPERN
12861 BIG BEAR BLUFF
BOYNTON BCH, FL 33473

SUBJECT: GENERATOR CONSULTING SPECIALISTS, INC
Ref. Number: P19000005698

We have received vyour document for GENERATOR CONSULTING
SPECIALISTS, INC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

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.

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 120A00001790

:_L‘: www.sunbiz.org
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COVER LETTER

-

TO:  Amendment Scction
Division of Corporations

SUBJECT: Senerator Consulting Specialists. Tne.

Name of Corporation

DOCUMENT NUMBER: (CS2010RA

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

Please return all correspondence coneerning this mater to the lollowing:

Konald Halpern

Name of Contact Person

Generator Consulting Speciatists, Inc.

Firm/Company

12861 Big Bear Blufr
Address

Boynton Beach FL 33473
Cny/Staie and Zip Code

Rond@.genes.com

C-mail address: (1o be used Tor Tuture annual report notification)

For further infarmation concerning this matier, please calt:

Ronald Halpemn at (518 )44[ 7280
Name of Contact Persan Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable 1o the Department of Swate.

Mailing Address: ) Street Address: )

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tailahassee. FL 32301

CRIEOS (0241 3y



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502. 607 1308, or 617.1508. Florida Stanie,

statemeni of change is submitted for a corporation organized wnder the laws of the Staze of Florida

i order to change its registered office or registered age

s, thix

nt.or both, in the State of Florida,

T - . tierator Consulting Specialists, Inc.
. The name of the corporation: SEheralor Consulting Specialists

.. o8 iv Bear f sHe 33473
2. The principal office address- LIS61 Big Bear Bluff, Bovnton Deach . FI. 3347

3. The mailing address (if different):
PE9000005693

Document number:

; . i /15720
4. Date of incorporation/qualification: /1372019
3. The name and street address of the current regstered agent and registered office on file with the
Florida Depariment of Stae: (It resigned. enter resigned)

l_egalCorp Solutions 11.C

3440 West Hollywood Blvd Suite 413

Hollywood FL 3302
& ea
D
6. The name and street address of the new regstered agent {if changed) and Jor registered offige g =
{if changedy: =& .
= co
Ronald Halpery oI~
n -
N T e T
12861 Big Bear Bluf AL~

PO Box NOT uceeptable - e

- i o
Boynion Beach FLL 33473 S V)
ei [0 o)

The street address of its regisiered office and the street address of the business office of is regisiered
as changed will be dentieal.

Such change was puthurized by resolution duly adopied by its buard of directors or by an officer so

' e notiied in writing of the change

- -
"

t”“‘l-.-

it

"

i

agent.

aunthgeiZey by the board, or poration has b
LT ey ' N . . i
{./Q \.Q &/{\_’ Runatd Halpern
Printed or yped name and ttle

stmature of un ofiicer ar-digh o
‘ed agent and agree 1o act in this capacin, .
ety performance

[ fierehy accept the appoinimdnt as regisier

[ further agree o complv vith the provisions of )l statiies relaii
of my datics, and | (yn_{umrhar willt and uccept the obligation of ny positior X
doctmpRl is being filed mercelyeroge lect a chunge in the registered office address,”T here
corparat{en hius béen Hotifles Firing of this Change.

1 LS PeSISICrey

AR A

faiive 1o the proper and c"r)mf N
agent, Or if this
by confirm thar the

'\/Q_SI-C/- C() =4 /(/L/‘ Pate *

Stgmature of Remstiered Age

I signing on behalt of an entit

Ronuld Halpem
Typed o1 Printed Name

* * X FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DiviSioN OF CORPORATIONS. P.O. BuX 6337, TALLAHASSEE, FL 32314

CR2EMM3 (04783



