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Floride
DAVID ASSOCIATES XII, LLC

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT GR BOTH FOR
LINITED LIABILITY COMPANY
“rsuan 10 the provisions of sections 605.0114 or (05.0126, Flor:ds Swctutes, the wrdersigned timited labtiry compory
ifowing starenent in crder o change ifs regisiered office or regiticred agenr, or both, in e State o

Name of the timited liakility company:

&)
“ailing sddress of limited ligbilr saripsny;

Pancipal office sddress of limnited lrability company:
Wprer MUST B8 STREET ARDALSS) (ere: MAY BE POST OFFICE BOX)
319 Clematis Street, Suite 708

319 Clematis Sireet, Suite 708

West Palm Beach, FL 33401

West Palm Beach, FL 33401

L13000070147
Documem number

051312013
Date of filing/registration in Flerida

. (a)
Regrsterce Ageatand Registered Office shown on e rooords of e Florids Dept. ot Stak:

LISA G. GERARD

sgratered Jlfier Adiress k145 g D AD, —:_‘ Y-
[t I
3i9 Clemaiis Street, Suite 708 e
e
West Palm Beach, FL P 33401 Ja
o
5} 22
Erier mame of NEW Resistgred Agen) andicr YEW Reghtgred Otfice addresy g‘) ::<

1 0
HILLARY O'BRIAN __' :—
SEW Registered Office Addreas: ™ s
315 Clematis Street, Suite 708 =

West Falm Beach, FL 7 33401

' the limited iiability company is not organized under the laws of the Stare of Florida, i: is hereby confirmed that afier
¢ rade, (he Florida street addrass of Ihe registered office and the business ofTice o7 the regisiered
changels)

the change or changes
be idanticalf {)r, in the ¢case of a Florida limited fianility company, i1 is hereby confirmed thar the
the limiied liabitity company or as ctherwise orovided in

‘¢ authe d

ap affirmative vols of the members of
; or the aperating agreement of the Hinited liabifity company.
ALFRED N. MARULLI, MGR

Printed o¢ 1ypad name of signeg

Sigratire of 2 enember or autharized representative of 3 mermber
T hereby accept the appointment as registered agent and aFr" ‘o act in this capeciry, { further agrée 1o comply with the
pravisides of oll stacuies relarive 1o ih€ proper and complefe purformgnce of fg{ duties, and ! am Jamiiiar with and accept
the obligatidns of my position as regisiéred agen: as provided for n Chapier 603, F.5 O, if ihii document is being /iled
7] merefv refiecra change in the regisiered ojfice cddress. T héreby confirm that the limited iability company hac been
rotified in writing of this change. ” °

f/?? { u’f'\,\ii( \Bta

Signature of R;Llstemi Agesy

Division of Corporutionse P.0, Rox 6327w Taltauhastee, FI, 32314
FLLING FEE: 325.00
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