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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Flonda.

1 Doran Family First LTD
Neme of Limited Partnership or Limited Liability Limited Partnsrsaip

2 4/18/11 3.A11000000308
Dete of filing/registration in Florida

Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Nason, Nathan

" Neame
3001 PGA Blvd., Suite 305
Address
Palm Beach Gardens, FL 33410
City, State and Zip

5. The name and Plorida street address of the new reglstered agent and/or office:

Armour, Alan :-
Name |

3001 PGA Blvd., Suite 305
Florida street address {P.O. Box not acceptable)

Palm Beach Gardens rL 33410
City, State and Zip i
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6. Such chan effective when {iled by the Florida Deparument of State,

74
Signaame of General Partobr

! hereby accept the ap_pomrmm.t as registered agent end agree to act in this capaeity. [ further agree to

Filing Fee: $35.00
Certified Copy (optional): $52.50




