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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY N

Purswant o the provisions of secrions 6030014 or 605.01 16, FFlarida NMaintes, the undersigned limited liahifin: company
submits the folluwing siatemeni in order 1o chunge its regastered office or regiviered ageni, or both, in the Stute of
Florida. ' .

. . - o SHEEHAN FAMILY MANAGEMENT, LLC
. Namc of the himited liabihty company:

3 (2) 18975 COLLINS AVE #4202 (i 18275 COLLINS AVE £4202
Pnncipal oifice address of limuted lisbilits company: Mailing nddress of Hinited liabilite company:
INpfe: MUNT BENTREET ADDRESS) (Note; MAY BE POSNT OFFICE BOX)
SUNNY [SLES BEACIL FL 33160 SUNNY ISLES BEACII. FL 33160
B/29/2023 L.23000404365
3 Datc of filing/registration in Florida 4. Document number
) SHEEHAN, KEVIN, §R
s {a
Registered Agent and Registered Otfice shown on the records ot the Florida Dept. of State;
18975 COLLINS AVE #4202
Regisicred hice Address
SUNNY ISLLES BEACH Fl 3360
‘ | =2
. _
C T Corparation Sysiem =
(b) -
Enter name of NEW Registered Agemt und/or NEW Reristered Office address: ;g bl
o —.C
NEW Hegistered Office Address: - -
1200 South Pine Island Road G
=

Plantation Fi ERXRE

[t the Timuted ligbility company 1s not organized under the laws of the Staie of Florida, it is bereby conliomed that alier
the change or changes are made, the Florida street address of the registered office and the husiness office of the registered
sezenl will be tdentical. Or, in the case of a Florida limited liability company, it1s hereby confirmed that the change(s)
was-were authorized by an affinmative vote of the members of the limited liabihity company or as otherwise provided in
the articles of vrganization or the operating agreement of the limiced lability company.

Ttz Kathryin McHride

Signature of n nwember o authorized represemative of a member Printed of typed name of signee

I herehy accept the appuintmeni as registercd agent and agree 1o act in this capacii. | firther agree to comply with the
provisions of all siaiuies relative 1 the proper and complete performance of my duties, and I am familiar with and accent
the obligations of my position as f'vgi.?.rerc(f agent as provided for in Chaprer 603, 12N Or, if this document is being filed
" mcre%" reflec o chunge in the registercd rggiu: adefress, [ héreby confirm that the limited Tiabilie company has diéen
acdified in writing of this chuange.

By: C T Corporation System T/}"“‘"'“‘ Feckins

Signature of Repistered Agent yaajie Pickens, Assistant Secretary
Division of Corporationse P.O, Box 6327 Tallahassee, FI1. 32314
FILING FEFE: 825.00
INHS 1K (2/14)
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