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COVER LETTER

TO:  Registration Section
Division of Corporations

WHELAN CONSTRUCTION FLORIDA, LLLC
SUBJECT:

Name of Limited liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return atl correspondence concerning this matter to the following:

MARK G. SHUB. ESQ.

Name of Person

SHUB & ASSOCIATES. P.C.

Firm/Company

696 SMITH NECK ROAD

Address

DARTMOQUTH. MA 02748

Citv/State and Zip Code

MSUHUB@LSLAWFIRM.COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

MARK G. SHUB. ESQ. 617 367-0333
ar )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:
& 525 Filing Fee U $55 Filing Fee & Centitied Copy

INHS18 (2/14)



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

Pursuant o the provisions of sections 6050114 or 603.0116. Florida Statutes. the undersisned limited fiability compainy
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of Floridu,

L. A WHELAN CONSTRUCTION FLORIDAL LLC
I.  Namec of the limited liability company:

WHELAN CONSTRUCTION FLORIDA, LLC
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) WHELAN CONSTRUCTION FLORIDA. LLC

Frincipal office address ol limited liability company: Mailing wklress of limited liability compuny:
(Nowe: MUST BE STREET ADDRLESS) {Note: MAY BE POST OFFICE BOX)
3935 MERLIN DR, KISSIMMEE, FIL 3474

)N IND STREET. NEW BEDFORD. MA 02740

1172872022 o VDot /172 % 122000501246

3 Date of filing/registration in Florida 4. [Jocument number
) WHELAN CONSTRUCTION FLORIDA. LLC
&
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
MCCLAND LAW, PA
Registered OfNice Address  (MUST BE FLORIDA STREET ADDRESS}
241 RUBY AVENUE, SUITE C. KISSIMMEL, Fio 34741 = =3
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Enter name of NEW Registered Agent and/or NEW Registered Office address: i - R

o — sal
MARK G, SHUB T e

e QO
NEW Registered Oflice Address: -
73S RIVER RD

STUART . 34996
.FL

If the limited fiability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes are mmade. the Florida street address of the registered office and the business oftice 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 atfirmative vote of the members of the limited liability company or as otherwise provided in
the antictes of ors:z\nﬁ_z jon or the operating agreement of the limited liability company.

A
Mart G Shlo, Esq,
Signature of w memide Ve duthorized representative ol a member

Printed or tped omne of signee

I hereby aceept the appdingprent as regisiered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of alf statutes Felarive (o the proper and complete performance of my duties. and { am ]‘imriﬁur with and accept
the obligatioms of my posiion as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being fifec
10 merely reflect a changelin the registered office address, [ hereby confirm that the limited Tiability company /.
notified in writing of s efrange.

HIN ﬁl’.’t’”

Signature of Registered z‘gc‘m’

ivision of Corporationse P.Q). Box 6327 Tallahassee, FLL 32314

FILING FEE: 525.00
INHS18 (2/14)



