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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 605.0114 or 605.0116, Florida Statures, the undersigned limited liability company

.}';{.;bmgs the following stutement in order o change its registered office or registered agent, or both, in the State of
orida.

. Name of the limited liability company: CONERTY FLORIDA NORTH PORT, LLC

2, (8) (b) f
Prindpal office address of timited liability company: Muiling address af limited liability compmy: t
{Note: MUST BE STREET ADDPRESS) (Dote: MAY BE POST OFFICE BOX) .
7 PEARL COURT 7 PEARL COURT
ALLENDALE, NJ 07401 ALLENDALE, NJ 07401
May 186, 2013 13000071888 i
K} Date of (iling/registration in Florida 4, Document number !?
5. {n)
Registercd Agent and Registered Office shown on the records of (be Florida Dept. of Stute:

JOHN F. FLANIGAN !

Registered Office Address (MUST BE FLORIDA STREET ADDRESS] 1'-:-:;
860 US HWY ONE, THIRD FLOOR = :
= =
NORTH PALM BEACH o, 33408 = {
! ) !

=
(&) ANTOINETTE THEODOSSAKOS - !
Hnfer name of NEW Reglstered Agent anc/or NEW Registered Qffice address: E - ]
C/O SAUL EWING ARSTEIN & LEHR, LLP R |

NEY Registered Offlee Addreess:
515 NORTH FLAGLER DRIVE, SUITE 1400 |
|

WEST PALM BEACH rp 33401

If the Jimited liability company is not organized under the laws of the Statc of Florida, it is hereby canfirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
washwere/nuthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

th %:—fes o(.‘organizalinn Zthc 0 ra}ing apreement of the timited Iiaiii’l(ty company. _ .
- [ A .I o 0. ra ) .
Lor | )i“{' '\_@QL\, _({{R@:/"ﬁ t‘k"[:'\i—{’?é Vv k_{'\.__.-' (’{ (/\( { V"

Sig;tm'ﬁe ol & member ot sutherized fepresentaive of & mefber Printed or ryped name bt signee
e

I herehy accept the appm'n:menr}s.regr’s! red agent aid aﬁree 1o act in this capacity. I further agree (o comff Iy with the
rovisions of all statutes relaiive lo the pPoper arnd complele performance of niy duties, and I am j%mrhar with and accep!
the ob[jfatinn.r of my position as registered agent a}pravr’ded for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in phe registered oﬁ?ce address, | hereby confirm thai the limited liability company has been
roliffed in wriring of this €.

, -r/-'{

Ll M AT
Sigratire of Regivtered Agent
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