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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2021

BOBBY MCNALLY
801 BRICKELL AVE SUITE 2550
MIAMI, FL 33131

SUBJECT: BETAJAX, LLC
Ref. Number: L18000079272

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

On line 5(A) please only list an individual first and last name or an active entity
name on our records.

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, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 821A00027093

www.sunbiz.org

Division of Cornorations - PO BOY 63927 “Tallahaccee Florida 39214



COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Betajax. LLC
Name of Limited Liabilitv Company

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

" Please return all correspondence concerning this matter 10 the following:

Bobby McNally / Maria Grigorveva

Name of Person

Legacy Wealth Advisors. LLC

Firm/Company

801 Brickell Avenue, Suite 2350

Address

Miami, Florida 33131

City/State and Zip Code

bmenally{@lwgadvisors.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Bobby McNallv at ( 303 ) 21-6140
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee 2 $£55 Filing Fee & Centified Copy

INHS18 (2/14)
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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 6050114 or 603 0116, Florida Statutes, the wndersigned limited liability company:
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Betajax. L1L.C

Mailing address of limited liability company:

l.  Name of the limited liability company:
2. {a) (b)
Principal office address of Jimited liabibity company:
" (Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
801 Brickel) Avenue, Suite 2350, Muami, Florida 33131 801 Brickell Avenue, Suite 2550, Miami. Florida 33131
03/13/2018 1.18000079272
3. Date of filing/registration in Florida 4. Document nuimber
5. () EUGENE L. FRENKEL-
Registered Agent and Registered Office shown on the records o' the Florida Dept. of State;
Fugene L. Frenkel
. Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
801 Brickell Avenue, Suiie 2350
Miami FL 35151
oV il 8
Enter niame of NEW 74y Agent and/or NEAY Repistered Offh ddress: - oy
nter name of NEW Repistered Agent and/or egistere ice address ) S
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NEW Registered Othiee Address:

1430 Brickell Avenue, 18th Floor

()
s
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Miann
[f the limited liability company is not organized under the laws of the State of Florida. it is hercby confinned that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited iiability company or as otherwise provided in
greement of the limited liability company.

Eugzene Frenke!
Prinied or typed name ot signee

agree to c-nmf)l_v with the
j‘S 1 and aceept

the ar;iclcs ot”organ}uion orythe operating a
Signanf€ o a member or authorized representative of' 3 member
I hereby accept the appointment as registered agent and agree to act in this capacine. |1 further > | ;
o}ner and complete performance of my duwties, and { am familior wit of aacy
_ i agent as provided for in Chapier 603, F.S. Or. if this document is being filed
change in the regisiered office address, | hereby confirm that the limited liability company has been

i

provisions of all statutes relative o the pr
the obligations of my position as registerec
tey meredy reflect _

notified in wr f mirm
\

Signature of chisicr‘ﬁ:\k@ﬂ
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

EINHIS1S (2/14)



