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COVER LETTER

TO:  Amendment Section
Division of Corporations

M.J. Shea & Co, Inc.

Name of Corporation
P18000050485

The enclosed Statement of Change of Registered Office/Agent and fee are submiuted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier 1o the following:

Michael J. Shea

Name ol Contact Person

M.J. Shea & Co, Inc.

FirnvCompany

312 East Venice Ave Suite #201

Address

Venice, Florida 34285

CitysState and Zip Code

mshea123456 @yahoo.com

E-mail address: (1o be used for future annual report notification)

For turther intormation concerning this matter, please call:

Michael J. Shea . 941 451 -1277

Nume ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Mivision of Corporations Division of Corporitions
P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CRIET 0312}



CRIEM503712)

BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Prrsuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Staates, this
statement of change ts submitted for a corporation organized under the laws of the Siaie f __Florida

1. The manw of the corporation:

i order o change s registered o fice or registered ugent, or bothe in the Stare of Florida,

M.J. Shea & Co, Inc.

2. The principal office address:

312 East Venice Ave Suite #201,
Venice, Florida 34285

3. The mailing address (if difterent):

S0 Date ot incorporation/qualification:

06/04/18

Docutment nuiber:

P18000050485
5. The name and strect address of the current registered agent and registered office on file with the
Forida Department of State: (IN resigned, enter resigned)

Michael J. Shea

6023 Mayberry Ave, Sy
North Port, Florida, 34287 .
6. The ninne and street address of the new registered agent (iF changed) and /or registered oftice ‘{f =
{1 changed): ?—: %
Michae! J. Shea =
[ 20
. . =J
312 East Venice Ave Suite #201, B
PO Box WO accepiable b
Venice, Florida 34285

s chinged will be ideatical.

Such change wun authorized by resolution duly adopted by s board of directors or by an officer so
authorized bythe board, «

the corporation has been notified in writing of the change.
Angiture of aficeT o GIrecion

Michael J. Shea President

Printed Gr lvped e and ile

[ hereby aceept the appoinimeni ax registered agent and dgree w acr in this capacity.

f furtheér agree to comply with the provisions « f all statutes relative 1o the pr
p

The street address of its registered otTice and the street address of the business oftfice of its registered agent,

performance of my duties. and I am fomifiar with and accept the obligation of my position ay registered
ugent. Or.if this (lm'lumvm is being filed merely w rdflect a change i the registered oyfice address, 1

njper wid complete
hereby confirng they the corparadon lees been nonficd in writing o f this change.
- Sgruitanre -:4] Agent

N2/l ik
[1' signing on behalf of an entity:
ML Shes 8 Lo, Tuc

* * * FILING FEE: $35.00 % * *

MAKL CHECKS PAYABLE 170 FLORIDA DEPAR TMENT OF STATUE
Mar 1o:; DvisioN orF CORPORATIONS, 1.0 BOX 6327, TaLLANASSER, FIL 325314
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