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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the

LIMITED LIABILITY COMPANY
ovisions of sections 605.0114 or 605.0116, Floridu Statuies, the undersigned limited liability company

submits ihe following statement in order to change ity registered office or registered agent, or both, in the Siute of

Flarida,

1. Name of the limited linbility company: DOHERTY FLORIDA PT. 8T. LUCIE, LLC

2. (a) (&)

Principal office address of limited Hability company: Meiling address of limited liability company:
(Note: MUSY BE STREET A BDRESS) (Yo MAY BEPOST QEFICE ROX)
7 PEARL COURT 7 PEARL COURT
ALLENDALE, NJ 07401 ALLENDALE, NJ 07401
May 16, 2013 L13000C71928
3. Date of filingfregistration in Florida 4, Document number

5. (m)
Registered Agent and Registered Office shown an (he records of the Florida Pept. of Stalc:

JOHN F, FLANIGAN
Regisiered Office Address  (MUST BE FLORIDA ETAD i_‘;:}‘ ~
660 US HWY ONE, THIRD FLOOR oHs
N
NORTH PALM BEACH 1, 33408 _ 3 T
) ANTOINETTE THEODOSSAKOS f't" - . -
Enter nume of NEW Replitered Agent sndfor NEW Registered Office address: noeo T
.
C/C SAUL EWING ARSTEIN & LEHR, LLP é’; ﬁ,;_
NEW Reglstered Otfice Address: B o
515 NORTH FLAGLER DRIVE, SUITE 1400

FL 33401

WEST PALM BEACH

If the fimited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 a Florida limited Jiability company, it is hereby confirmed that the change(s)
wasfyvere authorized by an affirmative vote of the members of the {imited liability company or as otherwise provided in
COMPpENY. - . ‘

Vo G

Y

the ag/iclé of organization or the o@gycmem of the limited liahilpy
/}Jb\((ﬂ’\ C RIVTER\ bt Le.opn N
: " Printed or typed naume of sij»ee

(g [
Slgyature of A member or uuthod:eﬂ:mpre\t:nﬁtive of a member
e’ comply wiih the

1 hereby accept the appointmentgs revistered agent and ugzree ly act in this capacity. I further
] ‘the proper and complele performance of rgﬁ' duties, and I am[%’miliar with and accept
ent as provided for in Chapier 605, F.8. Or, if this document is being filed

provisions of all statules relative (671
ations of my position as regisiered ag . € RIS
onge in the registered qgice address, [ hereby confirin that the limiied fiability company has béen

2%
vrefleclfad
d In writing of this ¢

oo Zoith LTTE.

Signature of Hegisiered Agent
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