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Te: Page3of 3 412712020 4:49:31 PM EDT 15618023188 From: Dane J. Walkup

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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limired lability company

submils the followiny siatement in order to change its registered office or regisiered ageni, ar both, in the State of

Florida.

1. Name of the Hmited ligbility company: DOHERTY FLORIDA CORKSCREW, LLC

2. () (B
Principal office address of limited linbility compeny: Maeiling address of limited lability company:
{Noyg; MUST BE STREET ADDPRESS) {Nofe: MAY BE PQST QFFICE BOX)
7 PEARL COURT 7 PEARL COURT
ALLENDALE, NJ 07401 ALLENDALE, NJ 07401
May 16, 2013 L13000071905
3. Date of fiting/registration in Floride 4. Document number
5. (a)

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
JOHN F. FLANIGAN

Registered Office Address  (MUST BE FLOR[DA STREET ADDRESS) :‘@a
660 US HWY ONE, THIRD FLOOR ;::
7

NORTH PALM BEACH el 33408 =9
2 e ™o

—d

() ANTOINETTE THEQDQSSAKOS —
Enter nase of NEW Hexistered Auent and/or NEW Revistered Office addreny: =
<

o

o™,

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

WEST PALM BEACH FL33401

If the limited liahility company is not arganized 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 will be identical. Or, in the case of e Florida limited liabitity company, it is hereby confirmed that the chunge(s)
wasfwie authorized by an affirmative vote of the members of the limited liability company ot as otherwise provided in

the arti Eos’o\orgapizalion or@: operating-agreement of the limited liabjlity company. . _
(,./" \[—{: [I'\_,O.,CE:’L\ .GL.R(—_‘Q % l\\ CK—L L,‘ \\( ) ( ey (r.‘ (v

Signatire Al & member ar authorized representhtive 618 member’ Prinkd of (yped name of sighte

. ! ™
1 hereby accept the appointment ds.regisieved agent and afrce fo aci in this_ capacity. | further agree 1o comply with the
provisions of all statutes relative 1o rhfrpr?jxr and complele performance of mﬁ duifes, and I am Jamiliar with ond accept
the obligations of my position as registéred agenf as provided for in Chapter 605, .S Or, if this document is being filed
fon i"e%y reflecfac anlg?pg!he registered office address, ! harehy confirm that the limited liability company has been
Tehange. /
g

noglficd in writing of th /
il ~itaber

Signature of Regisiered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $15.00

INHS18 (2/14)




