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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE N .
LIMITED LIABILITY COMPANY 0 ACENT OR BOTH FOR

Fursuant 10 the provisions of sections 603.0114 or 605 0118, Florida Statues, the tndersigned fimited labilicy company
submiis the following siiement in order 10 change its regisicred office or registered agens, m-both, in the State of Flurida,
i.

- - S DOHERTY FLORIDA M C
Name of the fimited liability company: ' © AN LLL__

2. (a) {b)
Prircipal office adaress of limited ifability campany: Mailing address of limited lability company:
{iVore: MUST 8E STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7 Pearl Count 7 Pear| Court
Allendale, NJ 0740} Allendale, NJ 07401
01/28/2021 L.21000051232

3. Date of filing/registration in Florda 4, Document number
5. (a) MORTHWEST REGISTERED AGENT. LLLC

Registered Agent and Registered Office shown on the recards of she Floida Dept, of State:

Lo
Registered Qffice Address  (MUST BE FLORIDA STREET ADDRESS) % % ;,—
7901 4th Street N, Suite 300 -c;; ‘é:
m x—
- —
St. Petersburg ., J3702 ‘ LT
, FL ™~ e o
= Grc";
ANTOINETTE THEODOSSAKOS =™ I
(b) | Z 2.
Enter name of NEW Registered Agent and/oc NEW Registered Office address S5 E: ™
- =
t
NEW Remstered OfHee Addrass:

5tS N. Flagler Drive, Suite 1400

West Palen Beach FL33401

[f the limited liability company is not organized under the laws of the State of Florida, it is nereby confirmed that after the
change or changes are made, the Florida street address of the rgglsmred 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 chaqge(sl
was/were authorized by an affirmative vote of the members of the Ixm_ner_i jlablllty company or as otherwise provided in
the articles of ization or the operating agreement of the limited fiability company.

Jerry Marcopoulos, Manager

Signature ol a ber or authorized representative of a member

Printed or typed name of signee
1 1 i this capacity. [ further agree
accepfihe appointment as registered agent and agree 19 act in i .
;rzfq_r;%i; i)f cﬁl sramfeﬁ relamve to the proper and comp!f;g performance of mo gxgtgs, 5nd Lam /ga-rm”
the obligations of my position as registéred agent as provided for in Chapter 603, F.S. Or, :{'

[y reflect a changg in the regisigred gffice address, !

10 comply with the
'z [ héreby confirm that the limited
notiffdd in writing of Jugchange.

1 iar with and accept
this documeni is being filed
ability company has 68;371

CiBneture of Registered Apent
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