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From: dago@beaconhypnotherapy.com
Sent: Tuesday, November 24, 2009 10:27 AM
To: CorpAddressChange

Subject: Address Change for BEACON HYPNOTHERAPY INSTITUTE, LLC.

Please change our address to:

BEACON HYPNOTHERAPY INSTITUTE, LLC.
11240 SW 88 STREET

SUITE 202 ’

MIAMI, FLORIDA 33176

Florida Limited Liability Company
BEACON HYPNOTHERAPY INSTITUTE, LLC.

Filing Information

Document Number LOB000063556
FEIKEIN Number 205138583

Date Filed 06/21/2008

State FL

Status ACTIVE

Last Event LC NAME CHANGE

Event Date Filed  10/19/2009
Evént Effective Date NONE
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