)
%

L 22000501188

{Requestoi's Name}

MU

(City/State/Zip/Phone #)
11730/ 22--010a0--001 e 2k 15
; =
PICK-UP WAIT MAIL Lea v=32
D D D - ‘:'-"» et A v
— .:1. -:'-'-_ \5 A
- C.:..j.. e
- s
(&) .
(Business Entity Name) @ "-_al.‘.
-0 ‘o
(Document Number) 1
I
R o)
Certified Copies Cerificates of Status
Special Instructions to Filing Officer:

RS
~ _

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

WHELAN ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

MARK G. SHUB. ESQ,

Name of Person

SHUB & ASSOCIATES. P.C.

Firm/Company

696 SMITH NECK ROAD

Address

DARTMOUTI, MA 02748

Citv/State and Zip Code

MSHUB@LSLAWFIRM.COM

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

For further information concerning this matter. please call:

MARK G. SHUB, ESQ. 617
at (

367-0333
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL. 32314

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Sutie §10
Tallahassee. FI. 32303

® $25 Filing Fee O $55 Filing Fee & Certified Copy

[NHST8 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liability company:
L.

submits the following statement in order to change its registered office or registered agent. or both, in the Stare of Flovida.

. .. L WIHELAN ENTERPRISES., LLC
Name of the limited liability company:

2 () WHELAN ENTERPRISES, LLC (h) WHELAN ENTERPRISES. LI.C
= fd
Principat oflice address of limited liability coampuany: Mailing address of limited liability campany:
(Nowe: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
3953 MERLIN DR., KISSIMMEE. FL. 34741

70 N 2ND STREET, NEW BEDYFORD. MA 02730

V2R2022  Flrg f Nt Dot - i/tyz3

Date of filing/registration in Florida
5. () WHELAN CONSTRUCTION FLORIDA, LLC
. d
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022000501 188

Document number

Registered Agent and Registered Othice shown on the records of the Florida Dept. of Siate:
MCCLAND LAW. PA

=
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Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) - "Cj "f;‘_
- T Cal S
241 RUBY AVENUE., SUITE C, KISSIMMEE. FL. 34741 o) '-‘_ e
- L
= Tt
. } l. ) E':':'? ¥
oW
- <o
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

MARK G. SHHUB

NEW Registered Otfice Address:
73 S RIVER RD

STUART

. 34996
FL

If the limited hability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an ail

r

mative vote of the members of the limited hability company or as otherwise provided in
the articles of organizativcﬁ) 1e operating agreement of the limited liability company.

ML (b, £

| | CNYT, 59

Signature of @ member or authofizell representative of a member Printed or 1vped name of signik
[ hereby aceept the appoimimeny as registered agent and agree 1o act in this capacity. | further

provisions of all statites relativ ]

the obligations of my posifion as

10 merely reflect a cf

) agree to comply with the
tor the proper and complete performance of my duties, and [ am ]‘funih'ur with and accept
puistered agent as provided for in Chapier 605, F.8. Or, |
erel) 24 wed\in the registered office address. I hereby confirm that ihe limiied
notified in writing o ﬁs‘ dfran
t

dr. i this document is being filec
¢

iubiliny company hus been
Signature of Registered Ag

B

ivision of Corporationse P.O. Box 6327e Tallahassec, FL 32314

FILING FEE: $25.00
'HS18 (210



