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COVER LETTER

TO: " Registration Section -
Division of Corporations

SUBJECT: R McShea Contracting LLC
‘ Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniel McWilliams
Naine of Person

McShea Contracting LL.C
Firm/Company

. L P
7676 Jean Blvd. -
Address
Fort Myers, FL 33967
City/State and Zip Code
kelly@pkcontracting.com
E-maifl address: (to be used for future annual report nofification)
For further information concerning this matter, please call:
Kelly Missig at{ 248 ) 362-2130 ext 106
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 323061

Enclosed is a check for the foliowing amount:

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

TRITTICT1D FCINDY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the proyisions tlons 608.416 or 608.508, Florida Statutes, the ungersigned lintited
liabifity com/)alwp.s‘ubmﬁs Ik%ﬁ:wmg slafement in order fo change ifs registered oﬁcg g registered

« agenl, or bolh, in the State of Florida,

1. Name of the limited liability company: McShea Contracting LLC
I HPrinoipal office address of limited liability company: 7676 Jean Blvd.

ofe: MUST BE STREET ADDRES, Faort Myars, Fl 33967
b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 7678 Jean Blvd.
Fort Myers, FL, 33967
06/22/2009 109000050693
3. Dato of filing/registration in Florida 4, Document number

5. (a) Registered Agont and Rogistered Office shown on the records of the Florida Dopt. of State;

Registered Agent: ' Christopher M. Shea

Registered Office Address: 27781 Marlna Pointe Dr.
onita Springs, FL 341

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

NEW Reglstered Agent: Christopher M. Shea
gE% Re?istered Office Address: 1676 Jean Blvd.
LA B o rHiver FL33067
S ,
thenfef e

If the limited lability company is not organized undor the laws of tho State of Elorida, it is hereby
confirmed that after the change or chm‘?;es are made, the Florida street address of the registered office
and the business office of the registere aﬁfnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the me? ers of;the limlteH liahility company or as otherwise provided in the articles of organization
or the opefatin érefment of { el/lmted linility company. . ,
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Danle] S. McWilliams 9T o«
Frinted or fyped namo of 8ignee < 3
! T

I hergby accept the a/) oinfmer ’as re I.s'lerfdagem ’mdagree fo got in I;:ls mé" ity LitthePagrée |

complywith (e provisions of all stqiu eg/eaive lo fne ij“‘m ccmgl efe perforing [} ulw -

g;} ant g) g;wlm e.}‘e e obligafior, ’odpg: flon qg regisliered agenf as ided Jo: :

r]g ter $08, 1 8. Or, | n}v optiytent is, elie { mm’yr ect a cliange nn?: f.r office

address, I heraby,confifin westintited Habillly company Has been nof{fied tn writing-ofthisehdnge.
[

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00




