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Timothy H. Kenney, P.A.
Attorney at Law
120 Butler Street, Sutte B
West Palim Beach, Florida 33407

Telephone Fax # (5361) 833-0543
(361)833-8773
October 12, 2017

Registration Section
Division of Corporations
State of Florida

P.0O. Box 6327
Tallahassee. FL 32314

Re:  Statements of Change of Registered Agent
Our File: MAR 4750

Dear Sir/Madam:
Enclosed please find the following:

L. Statement of Change of Registered Office of Registered Agent for the Tollowing
enlities:
Amco Property Management. LL.C.
David Associates V, L.L.C,
David Associates VI L.L.C.
David Associates VII Management Corp.
David Assoctates XL LLC
David Associates 101, LLC
David Associates XIV. LLC
David Associates 102, L1.C
David Associates 319 Holdings. [LI.C
David Associates 635, LLL.C
HII. Capital Group. Inc.
Marco Capital Group. L1.C
Real Estate Management Company of The Palm Beaches, LILLC

2. Check # f|.]3 in the amount of $345.00 pavable to the Division of Corporations
for the iiling fees as follows:

Statement of Change for LLC's (11 @ $25) $273.00
Statement of Change for Corporations (2 @ $35} $§ 70.00

Total: S 343.00



Please return a date-stamped copy showing yvour receipt of the Statements of Change in the
envelope provided.

Very truly vours,
/7 Timaothy H. Kenney
TIMOTHY H, KENNEY
THK:epw
Enc.

ce. Alfred N. Marulh
Hillary O Brien

FACLIENTSVL e 40300004010 29 WP



STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR HOTH FOR
LIMITEDR LIABILITY COMPANY

Prrsuant ta the provisiens of sections 605.0114 ar 8050114, Florida Statutes. the wides signed iumited {iabilty company

.Ln.;bmrrs the joilowing stutemeny in ordes (o change lis registered office or tegistered agenr. or bath, m the Stote of
Florula

1. Name of the fimized liability compasy: AMCO PROPERTY MANAGEMENT. LL.C.

2. (a) (b}
Principal office nddresy of timlted Habilin, company: Muailing sddress of fimited hability company:
(Nove; MUST BE STREET ADRRESS) (gre: MAY BE POST QOFFICE #0X)

319 Ctematis Street, Suite 708

319 Clematis Street, Sulte 708

West Palm Beach, FL 33401

West Palm Beach, FL 33401

09/01/1998 L9BO00OOC 1678
3. Dawe of filing/registration in Florida 3. Documen: number
5. {w
Reginered Agent and Registered Office thown gn the revords of the Florids Depe. of Sune;
LISA GERARD
Regisiere Office Addeess  (MUST BE FLORIDS STREET ADDRESS
31¢ Clermatis Street, Suite 708 . .
o -
\West Palm Beach, FL Fr 33401 —
- s W
bty o .
® ST
Enwer neme of NEW Registeecd Agent snd/or NEW Regigtered Office pidrest '(.j:‘: _'::; é‘; _é‘,,__ﬂ
e N
HILLARY O'BRIAM e b ‘--._;s. .
NEW Registercd Oftice Addreas: —~q T = } Y
— . F il
319 Clamatis Sweet, Suite 708 A B
T e
\est Palm Beach, FL £ 33400 S e

If the limised liadility company is not organized under the laws of the Siate of Florida, it is hereby cenfirmed tha: after
the ¢change or changes #emade, the Florida street address of the registered office and the business office of the registered
agent will be identica’y Or. in the case of 2 Florida limited liability company, it is hereby confirmed that the chenge(s)
wasfners authifized by araffinmative voie of the members of the limited liability company or as atherwise provided in

igh'or the operning agresment of the Hmited liabilily company.

ALFRED M. MARULLL, JR., MGR

Stgnaiure of 8 member or authorizzd repeesentetive of a member

Ihereby accep) the appoiniment as regisiered agenr and

Printed or tpped name af yigrce

Sfrec to acl in this capacity. | further agree to comply with the

provigions of al! srarifes relaiive to the proper cnd compiele performance of pry duties. and I am jamiliar with and accept
the obligenans of my nosition s regisiered agent as provided jor in Chapier 603, F?S‘ Q"‘.‘J{fhls document s being filed
imiled b

noiified 1 v g of this cf'.'a'n_gu\,. 3
FIT fﬁ/f-,{r-f,\“ vl
Signanure of Fegluizred Agent |

Y

10 merely reﬁeﬁ crange in the regisiered ajfice address, ! Rereby confirm thor ihe

iabiliy: compuny kas Seen

U‘i\‘isiun of Corporationss P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

TRMSIT (LT




