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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.01 14 or 6050116, Floridu Statutes, the undersigned limited liability company
?;bfr{gs the following statement in order tu change its registered office or registered agent, or both, in !fjl;
orida.

Sterte of
1. Name of the limited liability company: DOHERTY FLORIDA SOUTH FT. MYERS, LLC
2. () ()
Principal office address of limited liability company: Mailing address f limited liability company: .
(Npte: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX) ‘
7 PEARL COURT 7 PEARL COURT
ALLENDALE, NJ 07401

ALLENDALE, NJ 87401

May 16, 2013
3.

113000071782

Date of filing/registration in Florida Document number
5. (a)

Registered Agent and Registered Ofice shown un the records of the Flusida Dept. of State:

JOHN F. FLANIGAN

Registered Office Address

(MUST BE FL.ORIDA STREET ADDRESS)
660 US HWY ONE, THIRD FLOOR

NORTH PALM BEACH

FLL 33408
) ANTOINETTE THEQDOSSAKOS L
Enter name of NEY Reglctered Agen{ and/or NEW Regittered Office address:

Ci0O SAUL EWING ARSTEIN & LEHR, LLP

NEW Registered (itice Addresy:

515 NORTH FLAGLER DRIVE, SUITE 1400

REUt! g7 udv 07l

WEST PALM BEACH p, 23401

If the limited Jiability company is nol organized under the laws of the State of Flerida, it

is hereby confirmed that afier
the change or changes are inade, the Florida street address of the registered office and the business offi
agent will;be ide

ntical, Or. in the case of a Flaridz timited liabilicy company,

¢e of the registered
it is hereby confirmed that the change(s)
ww\ve?amhorized by an affirnative vote of the members of the limiled liabitity compsny or as otherwise provided in
the 4rticfes of qrgapization or the operating a ement of the limited liability company.
s = fhleen (ovalily;
~PREAASAL A (7 (e tHhleewy L Ov QA Ln
Si%\nuﬂ: of k member ar nmhur'rucl‘raﬁmscmaﬁvc\gammbcr Printed or typed name of sijnee
| ~../
[ hereby accept the appointment as vegisteredyagent and agree 1o act in this capacity. | further agree'io co
pmw‘sr‘c}r’rs of r‘?ﬂ srafu!r)g: relative to fh%ra Ez performance ry"rgg):c}u A ]
the obligations of m M

mﬁiy with the
vnd comple / ties, and I am fami

g %posinan as registered agen! as provided for in Chapler

t0 nidrely reflect a change n the registered o

ice address, | hereby confirm that the limite
aofifred tn writing of | ange.

Glrs Mo ovsibel

Slgnorure of Registered Agent

Yiar with and accepr
L, F.S Or, :{ this document is being filed
d liability company has been
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