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

Pursuens 1o :}_rerm-ov:‘sinm of sections §02.0714 or 603.01 16, Floride Siciues. the undersigred Dimited liubilioe compan.

subriiis the followlng siarement in order io chemge its registered office or registered ageni, or both in the Sutie ¢

Floride
Y =
I Name of the limited liabilny company: DAVID ASSOCIATES 319 HOLDINGS, LLC

2 () (%)
Prizcipal office address ol limiied itadility company: Mailing address of Timited liabilies company:
(Notg: MUST BRE STREET 4DORES Nete; MAY BE POST OFFICE BOX)
318 Clematis Strees, Suite 708 319 Clematis Street, Suite 708
West Palm Beach, FL 33401 Wes! Palm Beach, FL 33404
08/10/2016 L1B000145490
3. Date of filing/rogistration in Florida 4, Document number

5. (=)
Registored Agent and Registered OtFiee shown on the records of te Flerida Dept oSz,

LISA GERARD
Regisiered Offies Address  (MUST BE FLORIDA STREET ADDRESS :"'; o

318 Clematis Sireet, Suite 708 -
¢ =~
¥est Palm Beach, FL oy 33401 BEpr I
- FL ot
Ta e |
&) oy z. Cad
Exlez numz 0! SEW Registered Azen: ond'or SEW Regipiered Office adiresy: :‘_/3 ;'. <o
HILLARY O'BRIAN s F
NEW Regiszerzsc Offize Address: "—J [y ~d
319 Clematis Street, Svite 708 .;:_5 :‘_ m
S W

\West Paim Seach, FL p 33401

npany s Aot organized under the Iaws of the State of Fiorida, it is hareby 2onfimmed that after

aj maae, the Florida siree: address of the regisiered office ang 1he business office of the registered
4! the change(s)

in the case of a Florida limited 1iability company, it is hereby confirmed tha: ¢
the members of the Timited liabikity company or as ctherwise provided in

1f the limited Rabidity 4
the change ¢r |

agzni pili be icfmical.
was/wers autffrized byfda affirmative voie of
the aizies ¢ ani{cfipn or the operaing agreement of the limited liability company.
/( * ALFRED N. MARULLI, JR., AGR
Prnled of typed reme af signee
ee 1o comply with the

Signatie of a memixer of aUthorized rEpresentatine of 3 member
1 hereby areept the cppomtmer; as registered agent and egree io act in tus capacity, | further o !
provisions of all syrotites relaiive 10 1h€ prager and camplele performgnce of my dutfes, énd | om famitiar w 1A o oecept
the obligations of iy position as regisiered agent as pravided for in Choprer 605, .5, Or, if thif document v being filed
1o merely reflect a :‘};ange in.ite registeres oﬁrre address, { hereby contirm that ihe limited fobility campany hat been
notifiec in writpig of this change.

: A
1 @283, e
Signtture of degivered Agersf |
Divisiun of Corporationse P.O. Box 6327 Tallahaster, FL 32314
FILING FEE: §25.00
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