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COVER LETTER

-TO: Registration Section
Division of Corporations

SUBJECT: Whalen Holdings Of Southwest Florida, LLC

Name of Limited Liability Company

Dear Sir or Madam;:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Josie Sorensen

Name of Person

InCorp Services, Inc.
Firm/Company

2360 Corporate Circle - Suite 400
Address

Henderson, NV 89074-7722
City/State and Zip Code

josie.sorensen@incorp.com
E-mail address: (to be used for future annual repott notification)
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For further information concerning this matter, please call:

ERIE]

2

40:6 WY €1 130 1182

Josie Sorensen at (800) 246-2677
Name of Person Arga Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee |___| $55 Filing Fee & Certified Copy

INHSI8 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BU'H FUK LIMITED LIADILITY COMPANY
. Pursuant to the prc;visions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahvility company submits the szllgwing statement in order to change its registered office or registered
" agent, or both, in the State of Florida.
i ; lorida, LLC
1. Name of the limited liability company: Whalen Holdings Cf Southwest F
2, (a) Principat uffive addross of limited liability company:
69 ORIOLE WAY

T : T BE STREET ADDRES,
(Note: MUS ) = URY.
{b) Mailing address of limited liability company:
—— 69 ORIDLE WAY
(Note: MAY BE POST OFFICE BOX)

e WESTEURY, NY 17590

12/09/2008 L08000112438
4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Conroy, J. Thomas Il

Registered Agent:
Registered Office Address: 2210 Vanderbilt Beach Road, Suite 1201
Naples, 1 34109

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

InCorp Siervices, Inc.

NEW Registered Agent:
NEW Registered Uffice Address: 17888 67th Court North
MUST BE FLORIDA STREET ADDRES,
Loxahafchee JFL33470

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 chandges are made, the Florida strect address of the registered office
arid the hnsiness nffice of the registered agent will be identical. Or, i1 the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/wete authorized Ly 4u aiuuative vote
liabijity con‘gpax_lff or as otherwise provided in the articles of organization
liability company.

of'the members of the {imite
or the opgfdting agrcwnt of theAimi
Siznature of a member or authorized representative of B member

WILLI T P. WIHRLEN

TFAmEr or LypEW nuiie uF sigucu
1 Heveby accept the appointment as registered agent and agree 10 gc! in this capacity. 1 further
’ . ! . agree lo
Cif iy Wi fl l% pmyﬁmm‘ of a'” .s't%m es re a;zveglo ge prt')%pqr and complete organcjz‘ ol my qunes,
ar i F{ar wil ¢ :ﬁ -‘:‘;ﬁfp’ reenfi f‘fé’-’“"ﬁz"d’?y position rregastere agent as pro ic;g or.in
S, &5 i : ing fued to merely reflect a change in the registere e
pereby confirm that the Limited :agﬁtty company Hbs beor norl}‘ﬁ'dgm writing g,l/stﬁis ulgmge.
‘ an behalf of InCarp Services, Inc. =
eX] N g {E(ﬂ g
~& =
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314 ;J; ,:".}‘ =
FILING FEE: $25.00 zg -
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