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To: Plge3oi3 4/27/2020 4:45:32 PM EOT 15618023188 From: Dena J Walkup

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

‘
L

Pursuani fo the provisions of sections 605.0114 or 605.0116, Flurida Statutes, the undersigned limited liubility company
.Js;a_;bmlr{s the following statement tn order (o change its registered office or registered agent, or both, in the Srate of
lorida.

1. Name of the limited liability company: DOHERTY FLORIDA FRUITVILLE, LLC

2. (a) (k)
Principel ofTice address of limited Hability company: Muiling sddress of limilet lisbilily company:
(Note: MUST BE STREET ADDEESS) (Note; MAY BE POSY GFEICE 8QX)

7 PEARL COURT 7 PEARL COURT

ALLENDALE, NJ 07401 ALLENDALE, NJ 07401

May 16, 2013 .13000071882
3. Date of filing/registration n Florida 4, Document number :
5. (a) ,

Regislered Agent and Registered Office shown nn the records of the Florida Depl. of State: H
JOHN F. FLANIGAN !

Registered Office Address  (MUST BE FLORIPA STREET 4DDRESS)
8680 US HWY ONE, THIRD FLOOR

NORTH PALM BEACH FL 33408 E ‘
®) ANTOINETTE THEODOSSAKOS
Enter name of NEW Reristered Arent and/or NEW Repletersd Office ndd ress:

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

B0 :0iHY L2 NdVTIL

WEST PALM BEACH ry, 33401 :

r

If the limlted liability company is not organized under the iaws of the State of Florida, it is hercby confirmed that after i
the change orichanges are made, the Florida street address of the registered office and the business office of the registered

agent will he.identical. Or, in the case ofa Florida limited liability company, it is hereby confirmed that the change{s)
was/were suthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ﬁfc"ﬂﬁ%f[g ‘ganization or thc(cptratin ment of the limited liability ¢ mpany.
L N i BTN -, .-‘J \ i . . ( . :1 ‘
e *\.k oo Lol s Serlbleerv Cowchlin

Signalm ofa member or authorized rc‘p‘ri-acnt{ﬂivc Ember ™ Printed or typed name of signge

[ hereby accept the appuiniment as regi¥tered ggent and aFree to act in this capacily. [ further a reg‘{o'c)om iy with the i
provisions of all statufes relative to the prf? and complefe performance of rg_g duiies, and { am familiar with and accept
the obljgations of my positicn as regisiered agent as provided for in Chapter 605, F.§. Or, i_’f this document is being filed
to meyely reflect a change in the registered aﬁice address, { hereby conffrm that the limited 1l

notiffad tn riting of this cfamge.
i2hn

\Fllocray ngffm

Signsture of Registeved Agent

ability company has been

Division of Corporatlonse P.O, Box 6327e Talluhassee, FL 32314 :
FILING FEE: §15.00

INHS18 (2714}



