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

Pursuant to the provisions of sections 605 01 2 or 8050116, Florida Statutes, the undersigred limited liubitiy compuny
:x}bmm the foliowing sracement in order o chonge its registered afiice or regisiered cpent, or both, in the Siate of
Florida

DAVID ASSOCIATES 102, LLC

1. Nazme of the limized liability 2ompany:

3o (a) )
Priacipal efice addizn of limited lizbiliy campany: Mailing sddres of lmited fiabiliry company-
Mot ML T (Note; AMAY BE POST QFFICE BOX)
319 Clematis Street, Suite 708 319 Clemaiis Street, Suile 708
West Palm Beach, FL 33401 West Palm Beach, FL 33404
0G/18/2006 L36000091461
3. Date of fiiing/registrziion in Florida 3. Deciment number
5. (a)
Regisiered Ageat ind Regintered Office shown on the recardy of *he Florica Dept of Staze
LISA GERARD
Regisieerd Offee Addres (LT AF F 4 STR RESS) —
318 Clematis Streel, Suite 708 g: @
1l
— -~
Maer 0 a [ a1
VWes! Palm Beach, FL FL 33401 ha sl e
e N P .
P | :
(b) 175 i" u oaa
Esier amz of NEW Repistered Anvnt andior XEW Resistered Qfflce audregs: e -
—_— I,
T
HILLARY O'BRIAN e g jam
SEW Registres Oftice Address: ™ - : .
. . — - {oreas
21¢ Clematis Siree:, Suite 708 o R . ot
West Paim Beach, FL b 33401 S &
-

1 the limite¢ liabilfy company is not organized under the faws of the State of Florida, 2 s hereby confirmed that after

the change or chaggds zre made, the Florida siree: address af the registered office and the business office of the registered

agery will by eyt 7, in the case of a Florida fimited liability company. it is heredy confirmed that the change(s)
&nv Or as atherwise provided in

fio:f 2e u._v an afiirmative vot¢ of the members of the limited liability comp
I ofgaffzation er the operating agreement of the Himited Eabiiity campary.
ALFRED N. MARULL}

Printed or nyred name of sighec

1 heraby accepr the agpointmer: as registered agent and agree tq oct in this capocil. | further agree 1o comply with the

proviyions of oil sratutes relative 10 ihe proger and complete perjormance of my duties, and Lem famiiar wite and occept
the obligationt of my position as rzg!’x.'erer.'rc enlas pmwaer?}ar in Cheprer 605, F.50 O, if this doctonent is bemg;_,n!ed
(0 meresy refiect ¢ chonpe in the registered office address, § hreby confirm thar the Timited? Yinbuliry company has Geen

nosfied i wriring of this ckangi
AN LSRN

Tigranurs of Regimerel Ageht ==

wiaber or authorizsd reproscatatine of 2 member

Division of Corporationse P.O. Rox 6327# Tatlabassce, FLL 32314
FILING FEE: $23.00

INHS18 {014




