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COVER LETTER

TO: Registration Scetion
Division of Corporations

The Wheelock Faw Fam, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concermng this matter to the following:

Robert ). Wheelock

Name of Person

The Wheelock Law Firm, LLC

Firm/Company

3956 Turkey Lake Road, Suite |

Address

Orlando. Florida 32819

City/State and Zip Code

wheelocklaw firm@gmail .com

L-mail address: (10 be used for future annual report notilication)

For further infornvation concerning this matier, please cali;

Robert J. Wheelock 407 GAN-3742
at (
Name of Person Arca Code & Dayuime Telephone Number
Mailing Address: Street Address:
Registration Scction Rewmistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
m 525 Filing Fee 0§35 Filing Fee & Centified Copy

INHIS IS (2/14)



STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statates, the wdersigned limited liabiline company:
submits the following statement in order to change 1ty registered office or regisicred agent. or both. in the State of Florida.

. . - P The Wheelock Law Firm, L1
1. Name of the limited labiliy company:

2 (a) (b)
Principal otftice addiess of limnted Lability company: Mailing address of Tinuted liabitity company;
(Note: MUNT RE STREET ADDRIESS) (Note: MAY RE POST OFFICE BOX)
5956 Turkey Lake Road, Suite | 53936 Turkey Lake Road, Suite 1
Orlando. Florida 32819 Orlando, Florida 32819
01i0/2002 LO20000008 t4
3. Date of filing/registration in Florida <, Document number
5. {a)
Registered Agent and Regisiered Office shown on the records of the Florida Depi. of State:
Raobert J. Wheelock
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)
7601 Della Drive, Suite 19
Orlando -l 32819
(b)

Enter name of NEW Registered Agent andfor NEW Registered Office address:

NEW Registered Hiice Address:

5956 Turkey Lake Road, Suite |

Orlando Fl 32819

1

It the limited hability company s not orgamzed under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Flonda sirect address ot 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 contirmed that the change(s)
wis/were authorized by an affirmative vote of the members of the hmited liability compuany or as otherwise provided in

the articles of organizafion Lyc gperating agreement of the imited fiability company.
/ ‘I /., /k Robert J. Wheclock
] T o——

Signature of a member or authorzed representative of 3 member I’

rinted ar typud nume of signee

{ hereby accept the appoiniment as vegistered agent and agree 1o act in this capacity. 1 firther agree to cum{){v with the
provisions of all statutes relative to the proper und compleic performance of mv duties, and 1 am ﬁ:mr’liar with and accept
the obligations of my position ay registered agent as provided for in Chapier 603, F.S. Or. if this document is being fited
1o merely reflect a change in the registered office address, I héreby confirm that the limited liability company has 5%,

i _ t en
notified in wi 1sghangy.
. p %

Signature of Registred Agem

Division of Corporationse P.0), Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00
INHSI1S {2714}



