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

Pursuant ta the provisions of sectiony 805.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
i{.;bm_;jzs the following statement in order to change its registered office or registered ageni, or both, in the Siaie of
orida.

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

2. (@) )

Principal office eddress of limited liability company: Muiling address of limited liability company:
(Nofe: MUST BE STREET ADDRESS) {Noter MAY BE POST OFFEIC,
7 PEARL COURT 7 PEARL COURT

ALLENDALE, NJ 07401 ALLENDALE, NJ 07401

May 16, 2013 L13000071921

3. Date of filing/repistration in t'lorida 4. Document number :
)

wn

(a)

Registered Apent and Repistered Office shown on the records of the Florida Dept, of State:

JOHN F. FLANIGAN S

Registered Office Addiess
660 US HWY ONE, THIRD FLOOR

NORTH PALM BEACH ' ¢ 33408

Hd 128310002

<
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ANTOINETTE THEQDOSSAKOS
Enter nume of NEVW istered Agent and/or NEW Reyistered Office nddresy: _

(b)

Le:

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

WEST PALM BEACH FL 33401

If the limited liability company is not organized under the laws of the State of Floride, it is hereby conlirmes that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agen: will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was{were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arli(;lés of urganizetion orthe operating agrgement of the limited liability cempany. '
O N AT SN | S /i (i (u\-(‘— \,r\f (YA
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Sigpatuhy B & mermber or authorized rq:{mch'd\ivjj of a member Printed o7 typed nany of signee

I hereby accepi the appcintment as-regisidred agent and agree 1o acl in this capacity. I further ugree to comply with the
provisions of all statutes retative (o 1Re"pFoper and compiefe performance of m,g dutles, and [ aw famifiar with and accepi
the vbligations of my position as registered agent as provided for in Chapter 605, F3 Or, [f this docwment 15 being filed
10 merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has been
notifjgdin viriting of this.cft hge. , :
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Signoture of Registered Agent

Division of Corporationse P.(3. Box 6327e Tallnhassee, FL 32314 ;
FILING FEE: $25.00
PVHE1S {214)



