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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

June 16, 2023

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

SUBJECT: BEACON 87 MEMBER LLC
Ref. Number: M15000008142

We have received your document for BEACON 87 MEMBER LLC and your
check(s) totaling $35.00. However, the enclosed document has not been fI|8Cf"
and is being returned for the following correction(s): P

¢ -

The form you submitted is for a CORPQORATION, but your entity is a LLC. PIease
complete and return the enclosed blank form(s).

Piease 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 o
(850) 245-6050.

Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 123A00013729

www, sunbiz.org

Nivicinn nf Coarnaratione - PO ROY 6297 -Tallabhacecen Flarida 292314
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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 605.0114 or 605.01 16, 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. Namc of the limited liability company:

REACON_ B3

MEWMBIZR LLC
2. U301 N. MEYLIDIAN AVe #\F ) _ 22 W. 30 ST
Principal office address of limited liability company: Mailing address of limited liability company:
Note: M E ET AD, (Note: MA T OFFICE BOX,
e GERcH FL 23140 NEW Yoy Ny 1003
l O} 2 }es
3. Date of ﬁling/rcgisu!alion in Florida

M 15000 ¢dg A
4.

Docurnent number

5. (a)

KOSP..V’\ K\emcr , Lu,mr{a

Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

20143 NE 19 oy e

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
~3
=
_ =
North Miggnt Beach — FL_3%129 3
i
(b) Tatnne. Kosen .
Enter name of NEW Registered Agent and/or NEW Regpistered Office address: ~e
, . - o
301 N Meridian Ave 43
NEW Registered Office Address:

Mg Beah

FL__ 23|40

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 strect 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 limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

M

Signature of 2 member

Jounpe Rosen
uthorized representative of a member Printed or typed name of signee
{ hereby accept the appoiniment as registered agent and agree to act in this capacitv. I further
rovisions of all statutes relative to the proper and complete performance of my duties, and | um
1he nb!i%va!iom‘ af my position as regisiere
o merciy

agree lo com{’){ v with the
of j&amiliar with and accept
agent as provided for in Chapter 605, F.S. Or.
crely reflect a change in the registered oﬁ
notifiedin wrilinﬁ of this change.

. g[ this document is beiny filed
ice address. 1 héreby confirm that the limited tiability company has been

Signature of chislcféd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2/14)



