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. R . T .
REGISTERED OFFICE?OR RECI‘STERJ‘;D AGENF OR BOTH FOR

STATEMENT OF CHANGE OF
’ : LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company

f#bn{gs the following statement in order {o change its registered office or registered agent, or buth, in the State of
oride.

1. Name of the limited liability compeny: DOHERTY FLORIDA NAPLES, LLC

2, {a) (b)
Principal office address of limited lability compony;
(Mote: MUST BE STREETADDRESH

7 PEARL COURT

Mailing oddress of limirtcd liability campany:
(Nate MAY BE POST QEIICE BOX)

7 PEARL COURT
ALLENDALE, NJ 07401

ALLENDALE, NJ 07401

May 16, 2013 L13000071788

Document number

3. Nate of filing/registration in Florida 4,

5. (&)
Registered Agent and Registered Office shown on the records of the Flarida Lepl. of State:

JOHN F. FLANIGAN

Registered OMice Address STR RID REETADD,
660 US HWY ONE, THIRD FLOOR

NORTH PALM BEACH KL 33408

o) ANTOINETTE THEODOSSAKOS

Enter name of NEW Hegistered Apent and/or NEW Repistered Office address:

C/O SAUL EWING ARSTEIN & LEHR, LLP

NEW Registercd Office Address: -

515 NORTH FLAGLER DRIVE, SUITE 1400

Lty 82 dy 0201

WEST PALM BEACH p 33401

If the limited liability company is not organized under the laws of the 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
agent, wifl be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chenge(s)
washyefe authorized by anjaffirmative yote of the members of the limited liability company or as otherwise provided in
iclgs of qrganiza ‘ov{ar/m rau?g agreement of the limited liabjljsy company.

7 ; ‘ LnLr:\ L(’-kl) A (C"v FT,(/\\-( fary i
kzotative d¥a member )

Printod or typed bamng of signee

\ .
1 hereby accept the appoinient a} regisiered agent and agree iy act in this capacity. | further agree to com oly with the
‘ovisions of oll statutes relative to the przpcr and complele performance of rgﬁ dutles, and | am famillar with and accept
the obligations of my position gs registéred agent as provided for in Chapeer 605, F.5. Or, r_{ this document s befrzg Sled
1o murely reflect a change pn the registered office address, I héreby confirm that the limited liubility company has been
noflfied in writing of 1}
L O

Signature of chistci-cd Agent

, /

Division of Corporationse P.(3. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS 8 (27145




