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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2023

JOANNE ROSEN
22 WEST 70TH ST
NEW YORK, NY 10023

SUBJECT: BEACON ADVISORS, LLC

Ref. Number: LO6000047401 -
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We have received your document for BEACON ADVISORS, LLC and your
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check(s) totaling $35.00. However, the enclosed document has not been file__gl_l -
and is being returned for the following correction(s): -

The form you submitted is for a CORPORATION, but your entity is a LLC. Pleasg,
complete and return the enclosed btank 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 questions concerning the filing of your document, please call
(850) 245-6050.
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Tammi Cline .
Regulatory Specialist Il Supervisor Letter Number: 223A00013729
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 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 State of Florida.

1. Name of the limited liability company: ___ BEVLON  ADVIOSOZS LLL
2@ 4301 N Yerdian Ave #4322 W. FO ST,

Principal office address of limited liability company:

Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
WMhw Beads S 35140 New York [ NY 10027
50fo6 [ 000004 FYD |
3 Date of ﬁling/l‘egistmtion in Flenda 4. Document number
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5. (a) Lasirie . Kyemec L
Registered Agent and Registered Office shown on the records of the Florida Dept. of State; :
i
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Naor+h Miani Beach FL_33(19 o

(b) Toanne  Kosen

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

Y101 N-Weridian Ave 4t

NEW Registered Office Address:

Mgt Beacia FL_23140

If the limited liability company is not organized under the laws of the State of Florida, 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 regisicred
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

A% Joonne Kosen

Signature of a merkber or autherized representative of @ member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv dutics, and 1 am Jamiliar with and accept
the obﬁ;f'atiom of my position as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered oﬁ?t:e address, | herebv confirm that the limited Tiability company has been

notificd in writing,%:h:s change.

Signature of Registéred Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
NHSI18 (2/14)



