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

Pursuant la the provisions of sections $05 0114 ar 805.61 18, Florida Sturutes, the udersigned Himited hiabudity compeny:
submizs the foilowing siclemeni in order (o change its regictered ofice or registercd agent, ar both, in :he Sicte ¢f

Flarida,
DAVID ASSOCIATES Vil, L.L.G.

1. Nams= of the limited liability comgany:

(%)
limited labihty company.

2 (8)
Prncipal ofMice sddress of fimited liadility company: Muiling s¢dreszof
(Noper MUSTBE STREET ADDRESS) (Xo1e; MAV BE POST OFFICE 8OV
319 Clematis Street, Suite 708

319 Clematis Street, Suite 708

West Palm Beach, FL 33401 Wes!t Palm Beach, FL 33401

1172172001 LO1000Q20165
Dae of filing/registration in Florida Document number

5. (a)
Regigared Ageat ¢ Regimered Office shovn on the records of the Florida ODest. of State.

LISA GERARD
Ragigterea Oifiee Addreny

319 Clematis Street, Suite 708

(UMUSTBE FLORIDA STRECT ADDR,

West Palm Beach, FL L 33401

[19)]
Enter namee ot WEAW Resistered Ageps and'or NEW Registered Qffice addrepr

HILLARY O'BRIAN

NEW itegisternd Office Acdress,
319 Clematis Street, Suite 708

West Palm Beach, FL FL33-101

If the limited liaZilizy company is nol prganized under the Jaws of the State of Florida, it is hercby confirmed that after
ess office of the registered !

the change or changes arp made, the Florida street address of the registered office and the busin
. jn the case of a Florids limited liabitizy company, it is hereby confirmed that the change(s)
Tirmaiive vote of the members of the limited liabiliny company or as otheraise provided in
rfcr the operating agreement of the limited liability company.
ALFRED M. MARULLI, JR,, Member

Printed or typed mame of signee

ageni will be identical.
wasiwere agthoriged by
:h:mi:let.‘org rizar

})

Sigoaun® 3 melier o wutharized representatine of 3 member
in ks cupaciiy. I jurther agree ta con
gnd ! am fomiliar wit

nply with the 3 —
ﬁ gnd aceepl <)

I hereby aocept 1he qppointmen: o regisrered agent and agrce 1a ac! i y
r and complele perjormance of 'gg clities, th an

S, .5 Or, (7IA(S document is being Aitéd ™3
e

prowisidns of alf siatutes relavive jo the Prope. L :
the obliyatidns of my position s registered egent us provided jOr in Chaprir v ( 1AL
ice address, [ hereby congirm that the limited fzob:hry company has been

h
1o merely refiecl o change (n ke registered o
nonfied in wrifing of this c)-.a,?e?‘p
e [ B A
Sigrawre o Repidicred \;e::l]

Division of Corporations+ P.O. Bos 6327+ Tallahassee, FL 32314
FILING FEE: §25.00
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