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15618023188 From: Dene J. Welkup

To:, Page3of3 47282020 9:08:01 AM EOT

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

Pursuant to the /;mw'.sr'onx of sections 805.0114 or 605.0116, Florida Statutes, the undersigned limited fiability campany
ﬁbmgs the folfowing starement in order to change its regisiered office or registered ageni, or both, in the Stute of
“lorida.

DOHERTY FLORIDA OKEECHOBEE, LLC

1. Name of the limited liability company:

2. (a) (b)
Principal office address of |Imited lability company: Meiling rddress of limited tinbiliry company:
(Nogg; MUST BE STREET ADDRESS} {Note; MAY BE CE BC,
7 PEARL COURT 7 PEARL COURT
ALLENDALE, N 07401 ALLENDALE, NJ 07401
May 16, 2013 £13000071899
3. Date of filing/regisiration in Florida 4. Dacument number

5. (a)
Registered Agent end Registered Offlce shawn on the recards of the Flozida Dept. of Sigte:

JOHN F. FLANIGAN

Registered Office Address  (M{ST BE FLORIDA STREET ADDRESS) E o D2
560 US HWY ONE, THIRD FLOOR -3
-.J:_-. ) b —
NORTH PALM BEACH ., 33408 -
' ~- ' r\ .
<L CD-" —
== ¥

(b) ANTQINETTE THEODOSSAKOS T
Enler nonc of NEW Registered Agent andfor NEW Regivtered Office address: - ’ m
™.

C/O SAUL EWING ARSTEIN & LEHR, LLP :

NEW Registered Office Addreas:
515 NORTH FLAGLER DRIVE, SUITE 1400
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WEST PALM BEACH r, 93401

pany is not organized under the laws of the State of Florids, it is hereby confinmed that afler

If the Jimited tiability com
the change or changes are made, the Florida street address of the registered office and the business office of the registered
pany, it is hercby confirmed that the change(s)

agent wili be identical. Or, in the case of a Florida limited lisbility com
was/were duthorized by an affinnative vote of the members of the limited linbility company or a5 otherwise provided in
the attiglés of vrganization e oplgna\}ir.g agreement of the limited ljability company. .
VA G e Con ol
L ) Y\Lc‘i leew Conn aliihs

CAYL_Q QoA _ _
Printed or lyped name qf'mgnce
S

Signhiure of & member or authorized fepresdtative of a menber

ree ic comply with the

ent ard agree (0 acl in this capacity. [ further agree | ?
s my duties, and I am familiar with and accept

A,
I kerehy accepf the appoinrmer;(\c‘rs regisiered ag
provigions of all statutes relative a,lhﬂro r and complete performance of n e {am th and ac
the obfigarions of aty position as registéred ugent as provided for in Chapter 605, F.5, Or, r{ thig document is being filéd
the registered office address, [ hereby confirm thal the limited tiability comnpany has been

ey reflect a change
nefiffed in writing of thex fHange. /
NILLe. W deiilon

Sigjmlure of Registered Al

Division of Corporationse P,0. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
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