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

Pursuant fo the provisions of sections 605.0114 or 605.0116, Floridu Stufutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

DOHERTY FLORIDA NO. FORT MYERS, LLC

Florida,

Name of the limited liability company:
®
Mailing address of timited lisbility company:

(Notg: MAY BE POST QFFICE BOX)

I

2. (a)
Principal officc wddreas of limited lisbility company:
(NYote; MUST BE STREET ADDREESS)
7 PEARL COURT
ALLENDALE, NJ 07401

ALLENDALE, NJ 07401

May 16, 2013 13000072264
3. Date of filing/registration in Florida 4. Pocument number
5. (a)
Registersd Agent nnd Registered Offiee shawn on the records of the Florida Dept, of Stata:
JOHN F. FLANIGAN
Registered Qfficc Addross Yi LQRID E g
660 US HWY ONg, THIRD FLOOR -
NORTH PALM BEACH o 33408 =g
, - L]
= e
vy ANTOINETTE THEODOSSAKOS L
tinter name of NEW Rephucred Agent and/or NEW Rexistered Office nddress: f - 2—3) ::
C/O SAUL EWING ARSTEIN & LEHR, LLP Y
NEW Reglstered Office Address: = r\:g "t
& .
515 NORTH FLAGLER DRIVE, SUITE 1400 SRR «fl
WEST PALM BEACH o 33401

If the limited Yiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ot 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 liability company, it is hereby confirmed that the change(s)
ative vote.of the members of the limited liability company or as otherwise provided in

waslgerl&éuthoﬁzcd by an affi : ‘

the a ,icla:tj rganization Ofﬁa opeﬁf@em of the limited liability pompeny. _

AN {LEUM R e i ok Wepy Covalilin
SignlLlurt of o member or authorized rcp';csenta.tivﬂ of u member Printed or typed nume ofji,gncc

ly with the

I hereby accepi the appointment as\r:egf.uer age ee fg act in this capacity. [ further
He-papbr and comple of rgba duties, and | am liar wit

ent as provided for in Chapter 605,-F.5. Or, if this document is bc:'néﬁfed
/r':.im thar the limited tiability company has been

provisions of ail statules relative 10 the-pro
posilion us regisiered a,
ice address, I hereby con

the opigations ¢, m% i j

tomn, r'eﬁ: reflecr a change ingthe registered g

notfffed i writing of r}ﬁnge./ "
Undeonittl Mok

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
PILING FLE: §25.00
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