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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
v campany

Seatutes, the undersigned ltmited lebiii
54 ol .
in tne Stere gf

Pursuent to the provisions of secrions 8050114 or 605.0: 8. Flonda
submiis ihe following stazemens in order affice or registered agert. or buth,

o change {5 regisered

Flarige
T Vi s 3 s
Name of the limited liability company: DAVID ASSOCIATES X1V, LLC
(b}
Principal office address of timitzd liability comrany: Mahzg azdrers of mited Habilty company:
Note: M, [ FFiC y

(Notey MUST PESTAEET ADPRESS)
319 Clematis Street, Suite 708

316 Clematis Street, Suite 708

West Paim Beach, FL 33401 West Palm Beach, FL 32401

L14000072765

05/05/2014
Date of filing/registration in Florida 4, Document number

. (8)
Registered Agent and Registered Otize shawn on the records of the Florida Dept of State:

LISA G. GERARD
il £ A STREET ABD, g
— fad

Regiszsed Ulice Aadress
319 Clematis Street, Suite 708

West Palm Beach, FL L 33401
wy =t

(b}
Entzr name of NEW Registersd Arenr ancer MEW Registersd OiMice addreyy. h
O
- e

HIiLLARY O'BRIAN -~
NEW Regisizred Office Addrosy: : [
—
318 Clematis Sreat, Suite 708 e
= .":-'

“2e

West Palm Beach, FL L 33404

If the limited liaf fity company is nol organizec under the laws of the Siate of Florida, it is hereby confirmed tha: after

) , : : | " : : \
the chungs or cfanges are made, the Florida street address of the regisiered office and the business office of the regisiered
agent will besdentiml. Or, is the case of a Florica limized liabifity ‘company, il it hereby confirmed thar the change(s)
Horizkd by an affirmative vore of the members of the limited Nability company or as otherwise proviged in
arization or the operating agreement of the limited lizbility company.

ALFRED N. MARULLY

5ignaturs 0f 8 member or authorized represtnmEtive of B mesber Printed o 1y ped niucc of signee
I reredy accept the appoinarent as regisiered agent end agree 1o oct i this capacity, I further agree 1o ca;pf;n'y with the
provisions of all starutes relative 1o the prg,:er and campleie performance of my duties. and | am famiiar with and accepi
the obligarions of my position £ regisiere: agent a5 prov ided for in Chapter 605, FS. Or, l{ this documenr is being filed
/0 merely refiect a ciange ir the registered office address. | héreby confirm thal the limired tiability company has Sven
notified in welring of this ehange.

A7 h A2 A e
Sigeaturz ol Refasered Awéz‘d

Division of Corparationss P.O. Box 6327« Tallzhassee, FL, 32314
FILING FEE: $25.00
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