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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablahassee, [lorida 32312

(850) 656-4724

DATE 05/16/2024

“WALK IN*

ENTITY NAME Beacon Health Solutions LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plir Cpy
g&rf/ﬁ‘!&{ &’fi
C’utxﬁmfz of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

6)6#@4'&/ &fg c’f Arte & Anendmerts
&r&(ﬁba&, a(f ﬁwa/ & tandirg

“APOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED 935 2.5 co ACCOUNT #: 120160000072

< AT
Floase cal? Tina al the above namber faﬁ any (ssues or oonoerns. Thank $oa s0 machk!




COVER LETTER

TO: r\mg:qdmcn_l Scction_
Division of Corporations

SUBJECT: BEAC'ON HEALTH SOLUTIONS LLC
Name of Corporation

DOCUMENT NUMBER: 09000040972

The enclosed Statement of Change of Registered OtTice/Agent and fee are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:

Jeff Maronn

Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colontal Villuge Lane
Address

Lancaster. PA 17601
City/State and Zip Code

Jmaronn@@harborcompliance.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Jeff Muronn at | i 940-7306

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suiie 810
Tallahassee, FILL 32303

CR2EOLS (041 3)



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2024

ciED
SUNSHINE STATE CORREP\\\Q\N o
: P\ease cile Dale
SUBJECT: BEACON HEALTH SOLUTIONS LLC game

Ref. Number: LOS000040972

We have received your document for BEACON HEALTH SOLUTIONS LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s}:

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please-complete-and-returnthe-enclosed-blank

formtsy.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1 Letter Number: 024A00010857

www . sunbiz.org



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 6071508, or 617 1308, Floridu Stantes. this
statement of change is submitted for a corporation erganized under the laws of the State of Flonda

in order o change its registered office or registered agent, or both, in the State of Florida.

o . . BEACON HEALTH SOLUTIONS LLLC
1. The name of the corporation:

400 N Ashley Drive. Suite 920 Tampa, FL 33602

2. The principal oftice address

3. The mailing address (i different):

.. . . . 2872009 09000040972
4. Date of incorporation/quatification: 047287200 Document number: =020 00409

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Comoration Service Company

1201 Haws Street

Tallahassee. FL 32301

—4

™~
. . . g =2
6. The name and street address of the new registered agent (if changed) and /or registered oftices =
(if changed): = =
7 =
Registered Agents Inc z:: —
QLo o
7901 4th St N Ste 300 e =
P O. Box NOT aceepiahle = o 1
=P
St. Petersburg. FLL 33702 =7 -
D o
- .. =
The street address of its re

| ) %istcrcd office and the street address of the business office of s registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by 113 board of directors or by an officer so
authorized by the board, or the corporation has been notified in wniting of the change”

/s/ Heather Peterson

Heather Peterson. Manager
Signatute of an oflicer or director -

Prointed or typed name and title
L herehy accept the appointment as registered agent and agree o act in this capacity. .
1 further agree 1o comply with the provisions of all siqnetes relative to the proper aid complete performance
r)/ ny duties, and am ;mniliar with and accept the obligation of my position as regi.v!crec; agent. O, if this
doctiment is being filed merelv to reflect a change in the registoved nffice a:ldrc.v.s‘h
corporation has heen notified in writing of this change.

hereby Confirm thar the

Signatury of Registered Agent -

0271472024

Drate
If signing on behalt of an entity:

Puvid Roberts - Assistant Seerctary

Typed or Printed Namne

** o FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL

32314
CR2E045 (04413
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