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NS N CALHOUN ST, STE. 4
‘ O TALLAHASSEE, FL 32301
- P: B66.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account##: 120000000088

Date: 06/21/2022

Name: Merritt Walker

Reference #: 1713132

Entity Name: SEBASTIAN SENIOR LIVING FUND, LLC

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: At
4 CORPORATE HQ WEUROPEAN HQ M ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED CCGENCY GLOBAL (HK) LIMITED
W E a0 ST e FL REGISTERED 17i ENGLAND 5 'WALES, AONRG RONG LIMITED COMPANY
MY, MY 1006 REGISTAY »aQICA12 UHIT B, UF, LIPPO LEIGHTON TOWER
D: -1.212.947.72C0 SLLOYDS AVE, UHIT ACL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDOM ECIN 34X HONG KGNG
F: B00.944.6607 44 (0)20.3961.3080 P: +B52.2682.9633

F: +852.2682.9790
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6050114 or 605.0116, Florida Statures, the undersigned limited lichiline company
submits the following stedement in order 1o change ity registered office or regisiered agent, or hoth, in the Staie of
{lorida.

1.

Name of the hmited labibine company:

SEBASTIAN SENIOR LIVING FUND, LLC

2. (1) 1515 Indian River Blvd, Suite A232 by
Principal office address of limited Lability company: Mailing address of limited liability compuny:
tNuter MUST BEESTREET ADDRESYS) fNare: MAY BEE POST OFFICE BOX)
Vero Beach, Florida, 32960
October 1, 2014 L14000153431
3 Date of filing/registration in Florida 4. Document number
5. () WILLIAMS, JOAN T
Registered Agent and Registered Clice shown on the records of the Florida Depr, of Ste:
445 24TH STREET
Registered Ofhce Address (MUST BE FLORIDA STREET ADDRESS)
SUITE 300
VERO BEACH 4 32960 3 =
S @ =
—m 3
5 e -1
(ty COGENCY GLOBAL INC. =z g
Enter name of NEW Hegistered Agent andfor XEMW Repistered Office add ress: U‘ﬁ,, :;?; RJJ i
i _
Yoy pw (14
i A 4
115 North Calhoun St., Suite 4 L -
NEW Registered ONice Addressa: Tl
- (e
T

Taliahassee VL 32301

11" ihe limited Tability company is not organized under the laws o' the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Flonida 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 Hability company, itis hereby confinmed that the change(s)
wasfiwere authorized by an atfirmative vote of the members of the Timited Yability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

/s/ Joan Williams

Joan Williams

Signuture of d meatber or authorized repeesentative of a member

Printed or typed name of signee
L hereby accepi the appointment as registered agent and agree to act in this capacie, [ further agree to comply with the
provisions of all stanures retaiive 1o the proper and complete performance of my dutics, and I am ﬁunih’ar with and accept
the obligations of my position as regisiered agent as provided jor in Chapicr 605, F.S. Or. if this document is being filed
10 merely reflect'u Chunge in the registered off ! 7
notitied in writing of this chrange,

ice address. §hereby confirm thar the Timited fiabilin: company: has boen
/s/ Timothy Mayville

Signature of Registered Agent

Timothy Mayville, Assistant Secretary

Division of Corporationse I".0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHNIR (2714}



