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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statules, the undersigned limited liability company

%bmgs the following statement in order lo change its registered office or registered agent, or both, in the State of
arida.

f.  Nume of the limited liability company: DOHERTY FLORIDA BARTRAM, LLC

2. (a) (b
Principal office address of limited linbility company: Mailing eddress of limited liability company:
{Note: MUST BE STREET ADDREST (Natg: A RE POST yiNA]

7 PEARL COURT 7 PEARL COURT

ALLENDALE, NJ 07401 ALLENDALE, NJ 07401

May 16, 2013 113000071943
3 Date of iling/regishiation in Florida 4, Document number
5. (8)

Registered Agent and Registered Office shown an the records of the Florida Depl. of State:

JOHN F. FLANIGAN

Registered Dffice Address  (MUST BE FLORIDA STREET ADDRESS) ~

660 US HWY ONE, THIRD FLOOR =

[

NORTH PALM BEACH o 33408 =

vy ANTOINETTE THEODOSSAKOS =
Enter name of NEYY Registered Agent and/or NEW Registered Office address: ;?
C/O SAUL EWING ARSTEIN & LEHR, LLP -
=

NEW Registercd Office Addresa:
515 NORTH FLAGLER DRIVE, SUITE 1400

WEST PALM BEACH FL 33401

If the limited liability compeny is not arganized under the Jaws of the State of Florida, it is hereby confirmed that after
the change on changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will by/identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
wes/were authorized by an afE?m'Wc vote of the members of the limited liahility company or as otherwise provided in

_ihearjictés of prgapization or pie opcralfiwm{ of the timited liakility company. : .
. . p L > A . ) \ \ 1 H 3 . / ‘, \( )
‘~—-/1 '\"’"C{I\CCCR _ER ﬁ\ T</‘L-T‘l'[“'\€’é’@" { e C J\t L~
Sig-nt‘mr: of 2 membes or utherized represgntative jﬂ?n‘bcrfb [ Printed or typed name of signee }

[ hereby accept the cppoiniment as registered ggent and u;ree fo act in this capaciry. 1 further agree to comply with the
provisions of il statutes relative to the properand complete performance of my duties, and I am amiliar with and accept
the ob JF&H":O!JS of my position us registered agent as provided for in Chaprer 605, I*.S: Or, r?{ this document is being filed
1o mefely reflect a change infhe regisiered gffice address, | héreby conﬁprm thar the limited Hability compeniy has beéen

notiffed in writing of th
) 7

LT E
ignatere of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 325.00
INHS18 (2/34)




