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TO:  Registration Section
Division of Corporations

BEAM BIRTH NETWORK. LLC
SUBJECT:

COVER LETTER  °

Nuame of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

KATE MESIC, ESQUIRE

Name of Person

LAW QFFICES OF KATE MESIC, A

Firm/Company

6330 ST. AUGUSTINE ROAD, SUITE 305

Address

JACKSONVILLE, FL 32217

City/State and Zip Code

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

For further information concerning this matter, please call:

KATE MESIC, ESQUIRE 904 619-2510

at

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

0 £25 Filing Fee

INHS18 (2/14)

Area Code & Dayume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monro¢ Street, Suite 810
Tallahassee, FL 32303

0 $55 Filing Fee & Cenified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2020

KATE MESIC, ESQUIRE

LAW OFFICES OF KATE MESIC, PA
6550 ST AUGUSTINE ROAD, SUITE 305
JACKSONVILLE, FL 32217

SUBJECT: BEAM BIRTH NETWORK, LLC
Ref. Number: L20000252444

We have received your document for BEAM BIRTH NETWORK, LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 520A00024309

www.sunbiz.org
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STATF[\I‘IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned linited livhiline company
suhmits the following statemtent in order to change iis registered office or registered agent. or both. in the State of Floridu,

. o S BEAM BIRTH NETWORK, LLC
I, Name of the limited liability company: l :

2084 ROSSELLE STREET STUDIO D (b) 2632 MOORSFIELD LANE

Principal olMice sddress ot limited lability company:
(Note: MUST BE STREET ADDRESS:
JACKSONVILLE. FIL 32204

Mailing address ol limited liahiline company:
{Note: MAY BE POST GFFICE BON}
JACKSONVILLE. FL 32225

[.200002523444

3 Date of filing/registration in Florida 4,

_ JESNNIFER [ WALKER
3. (a)

Document number

Rugistered Agent and Regixtered tMTice shown on the records afthe Florida Dept. of State:

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS;

"3
4318 MELROSE AVE i
JACKSONVILLE 32205 .
L ~
e, =

(b) BRITTANY KAYE FADIORA _ )
Enter nume of NEW Registered Agent and/or NEW Registered Office address: ‘3

e 5

NEW Registered Orfice Address:

2652 MOORSFIELD LANE

TAUKSONVILLE . 3

[t the limited Habiliy company is not organized under the laws of the State of Florida. it is hereby confirmed that atier 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 o the limited hability company or as otherwise provided in

lh%s of orggnization or the operating agreement of the limited liability company.
- - — BRITTANY K. FADIURA
e - / it !

N

Signature \u/‘:ﬁncﬁr‘[:rcr or abnrized wprestaive of 3 moember

Printed or tvped name of signee

[ hereby accept the appoiniment as registered agent and qgree to act in this capacity. | further agree to compty with the
provisions of alf statutes relative 1o the proper aid complete performance of my duties, and [am fomiliar with and aceept

the obligations of my position us registered agent as provided for in Clapeer 603, F.S. O, if this document is being filed
ta merely reflect a ghange in the registered zgf‘;

. : flice address, 1 horeby confirm thar the limited liability company has been
niali iyl chrangre,
) - _
Signature ol Registered Agent T

Division of Corporationse P.0. Box 6327e Tallahassee, F1, 32314
FILING FEE: 325,00

INHSLIR (2/10)



