To. Page 2gf 3 o l 2/21r2020 1:55:53 PM EST i 2318 m: Oy Ikup
202112 z SDipardign ' g
A Wepart DT Stafe

Division of Corporations
Eiectronic Filing Cover Sheet

Note: Please print this page and use it as a cover shee(. Tvpe the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000058801 3)))

0D 06O

H20000058801 3ABCY

Nate: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Doing so will generate another cover shieet.

To:
Division of Corporations
Fax Number : {858)617-6381 -4
. T r~a
—_ =]
From: . b
Account Name : SAUL,EWING,ARNSTEIN & LEHR, LLP - —
Account Number : 128063280021 a‘;l ¢y
Phone ¢ (561)833-9800 o -
Fax Number (561)655-5551 - —
Vel : Co.
[N} : *_-E PR
& *sgnter the email address for this business entity to be used for future - e
— annual report mailings. Enter only one emall address please.** > S
= - (5
Email Address: ANTOINETTE,THECDOSSAKOSESAUL.COM ~I
N
?'“l e o e e i e a4 % i o e e e v tgt e e ft @ nm s i et TRE 4 v e e -
= LLLC REGISTERED AGENT CHANGE
[
=~ DOHERTY FLORIDA CLARK ROAD, LLC
@cniﬁcaic of Status ) |[_ 0 j.
[Ccniﬁed Copy ” 0 J
[Page Count _H 01 J
[F.stimated Charge H $25.00 i

Clectroniv Filing Menu Corporate Filing Menu

hitps:/efile .sunb:z.org!scrlpléfeﬁlcovr.cxe



To: Page3of3

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

Purswant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the imdersigned limited liability company
.;‘_I}bf?;g'f the following stalement in order to chonge ifs registered office or registered agent, or both, in the State of
“lorida.

DOHERTY FLORIDA CLARK ROAD, LLC

{. Name of the limited Jiability company:

2. {a) (b}
Principat office sddresy of Emited lisbility company: Melling sddress of limited lighility company:
{Naota: MIST BE STREET ADDAESY) {Nate: MAY BE POST OFFICE BOX)
7 PEARL COURT 7 PEARL COURT
ALLENDALE, NJ 07401 ALLENDALE, NJ 07401
fMay 16, 2013 L130060071868
3 Date of filing/registration in Florida 4, Document number
5. (o) -
Registered Agent and Registered Offics shown on the recurds of the Flotida Depl. uf Swite; - '%’
JOHN F. FLANIGAN ) _‘i’
Registercd Office Address (MUST BE FLORIDA STREFET A DDRRESS) :arﬂ -?“.‘
860 US HWY ONE, THIRD FLOOR A
NORTH PALM BEACH o 33408 =
) ANTOINETTE THEODCSSAKOS i C.

Enter narie of NEW Regivlered Agent und/or MEVW Bepistgred (Tice paddreas:

C/O SAUL EWING ARSTEIN & LEHR, LLP
NEW Registered Office Address:
515 NORTH FLAGLER DRIVE, SUITE 1400

WEST PALM BEACH Fl 33401

If the limited linbility company is not organized under the laws of (he State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
dentical, Or, in the ease of a Florida limited liability company, it is hersby confirmed that the change(s)

agent wil] be i
whas/were authorized by an affirmative vote of the members of the Jimited liability company or as otherwise provided in

the artigles of prgapization or e operaiing 4 ca{ncm of the limited liabjlity company.
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Sanamre of o member or sutharized represenitive ta member Printed or typed name u;' signee

I hereby accep! the appoinimen! as rege‘s?e:*ed\agem and u§ree to act in this capacity. [ further agree to comply wiitlh the
provisions of all statutes relative ta the prgper and complele performance of rg_}' dties, and i agn Jamiliar with and accepl
the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is being filed
lo mg}' v reflect a change in the registered oj}{’l‘ce address. [ hereby confirm that the limiled liability comnpany has Geen

norided in writing of thi .
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Signsture of Registered Agent
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