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COVER LETTER

TO:  Registration Section
Division of Corporations

R. Dorian Management, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

Paul Reilly

Name of Person

R. Dorian Management, LLC

Firm/Company

236] Vista Parkway, Suite 7

Address

West Palm Beach, Florida 3341

City/State and Zip Code

For further information concerning this matter, please call:

Paul Reilly a0y 719~ ( 0(959

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

W $25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS18 {2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its reglsrered office or regmered agent, or both, in the State of Florida.

.. -~ R. Dorian M t,
. Name of the limited liability company: orian Management, LLC

2. (a

(b)

Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS)
2361 Vista Parkway, Suite 7

Mailing address of limited liability company:
(Note; MAY BE POST OQFFICE BOX)
2361 Vista Parkway, Suite 7

West Palm Beach, Florida 33411 West Paim Beach, Florida 33411

04/03/2008 LO8000033846
3 Date of filing/registration in Florida 4 Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Karen Stedman

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3931 RCA Boulevard, Suite 3103
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Palm Beach Gardens FL334IO - o} B
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(b) i
Enter name of NEW Registered Agent and/or NEW Registered Office address: z L
[an] _\ .""
Paul Reilly P
[N
NEW Registered Office Address:

2361 Vista Parkway, Suite 7

West Pal
est Palm Beach ,FL334”

s not organized under the laws of the State of Florida, it is hereby confirmed that after the
Florida street address of the registered office and the business office of the registered
agent will, be ldcntlca{’ Ot, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wer¢ authorized iby. an afr%lrmatwc vote of the members of the limited iiability company or as otherwise provided in
the art:{lcs of or ‘or the operating agreement of the limited liability company.

Paul Reilly

If the limited liabrlity ¢
change or changcs are c, th‘é

Signomce mber or & onzed representative of 8 member Printed or typed name of signee

I hereby ac, epr the apg rmem‘ a reg;srered agent and a Free to act ?Cihés capas;?és_ I afrl:gl;!g; a ,gfh!grcgl 'fly with the
e performa

provmons of all statutes relative to ghe pr er and comple rg_E an accep!
the obli :ons m osifion. as :ggmere ent as provided for in Chapter S. if this document is being filed
to merely igd in rhe istered o ice address I héreby confirm that the hm:ted iability company has been
notifi ed in wru‘/mg" of

/ -~

Signature of Registared Agent
L

Division of Corporationse P,O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



