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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2017

ALFRED N MARULLI, JR VIA FED EX
319 C;E,ATOS STREET. STE 708
WEST PALM BEACH, FL 33401

SUBJECT: DAVID ASSQCIATES V, L.L.C.
Ref. Number: L99000000377

We have received your document for DAVID ASSOCIATES V, L.L.C. and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

CAN EITHER FILE AMENDMENT FORM, OR AMENDED AND RESTATED
ARTICLES OF ORGANIZATION. IF FILING AMENDMENT, PLEASE REMOVE
REFERENCE TO AMENDED AND RESTATED FROM THE DOCUMENT

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 817A00013574

www.sunhbiz.org

Nivicion of Corporatione - PO ROX 6327 “Tallabhacenr Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

Pavid Associates V. LLL.C.
SURIECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and feets) are submiued for filing,

Please return all correspondence concerning this matter 1o the following,

Alfred N, Maruth, Jr, !

Name ot Persen I

David Associates V,LLL.C.

Firm/U ompany

319 Clenagis Street, Suile 7008

Address

West Palm Beach, F1. 33401

Cliwsstare and Zip Cinde

[rerard@adavidussociates,com

E-mail address: (o be used o future annuak report notitication)
For turther intormation concerning this matter. please call:

Lisa Crerard 561 R32YTRS
atf )

Namie o Person Aren Cionde Davtime Telephone Ninmber

Enclosed is a check for the tollowing amount;

O $25.00 Filing Fee 0O $30.00 Filing I'ee & O $55.00 Filing Fee & m $60.00 Filing Fee,
Certificate ot Stutus Certified Copy Certificate of Slatus &
tadditimnal copy s enclosed) Certified Capy

Caddional copy iy enclosed)

MATLING ADDRESS! STREET/COURIER ADDRESS:
Registration Section Rugistration Scetion

Division of Carparations Division of Corporations

P.O. Box 6327 Clition Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassce. F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dawvid Associates V, L.L.C.

(Name of the L.imited Liability Company as it now appears 0n oor records. }
(A Florida Limiied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on January 29,1999 and assigned

Florida document number 1.99000000377

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liubility Company,” the designation "LLC™ or the abbreviation “L,1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Floride street address

. Florida
Ciry Zip Code

New Registered Aegent’s Sienature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 10 comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I aom fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605. FF.S. Or, ifthis dogument is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm thai the irmrfed !adtn'/zfy
company has been notified inwriting of this change. -l ‘c__:
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If amending Authorized Person(s) authorized to manage, enter the litle. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Txype of Action
MGR Alfred N, Marulli, Jr. 319 Clemauis St., Ste 708
OJ Add
W. Palm Bceh, FL 33401
= Remove
O Change
AMBR David Associares V MN SPE, LLC 319 Clematis St., Ste 708
= Add
W, Palm Bceh, FL 33401
0 Remove
{1 Change
O Add
{0 Remove

0O Change

0 Add

O Remove

O Change

0 Add

C? Remove

v . —r

RS -~
BT C@ange

.0 A
=
Ra?ove
EA SO
Ab . -
O Change
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D. Ifamending any other information, enter cha nge(s) here: (dttach additional sheets, if necessary.)

Article V - Management - of the Articles of Organization for this Limited Liability Company are hereby

completely amended to provide as follows:

“The Company is managed by its Managing Member as provided in its Operating Agreement, as amended

from time to time."

Article VI - Admission of New Members - of the Anticles of Organization for this Limited Liability Company

are hereby completely amended to provide as follows;

"The Members of the Company shall have the right 16 admit new members to the Company only as provided in

the Company's Operating Agreement. as amended from time 10 time”

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date wil} not be listed as the
document’s effective date on the Department of State’s records. .

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

July 12 2017
Dated ,

¥ "\ Signature of a member or authorized representative of @ member U

Alfred N, Marulli, Ir, as Manager of David Associates V MM SPE, LLC. a Delaware limited Iiébi_lity C

Tyvped or printed name ot signee

N o=t

IS
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