&6 0000 6067300

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN TRV

100304443671

10230707 --024--019 #2345 00

-
[l ——t

- ™

Iz [ )

=m 9

SR .
ol L S
[ ¥ RE C) Rk
=1 !
T B g
— :-' 3’.' 1. ?
P S K 3
o P v
—_ tw -
23—

Cf-:, e



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant (o the [prrwi.tiar.x
ing statement in order ;o change its registered offi

Florida
DAVID ASSOCIATES v, LL.C.

of sections 605.0714 or 505.0116. Florida Staruces, the underss
ce or registered agens, or both, in

ned iimiced liabifity compary:

& .
the Srate of

suhmits 1he follow
1. Npme ci'the limited liability company:
]

Mailing sidzeas of imuted lich:biny company;

(Npige_MAY BE PQST QFFICE 80V

2. (2)
Prinzipal oTice address of Timited tability compam:
(Notge MUST BE STREET ADPRESSH
318 Clemalis Street, Suite 708

319 Clematrs Street, Suite 708
V/est Palm Beach, FLL 33401

West Palm Beach, FL 33401

88000000377

Document number

01/221589
3 Date of {iling/registration in Florida 1
5. (a)
Registored Agent znd Reistered Office shown on the rauords of the Florids Dept of Srarc
LISA GERARD
(MUST BE F, T, b0, t

Reqsiered Office Address
316 Clematis Sireet, Suite 708

West Falm Beach, FL L 32401

(®)
Enmr aume of NEW Reghitered Agemt andior NEW Repigtercd Offige sdthreny

HILLARY QO'BRIAN

aEM Regiyered Office Address
218 Clematis Street, Suite 708

‘West Palm Seach, FL £l 33401

If the timited fiab)

e of the registered

iy company is not organized under the laws of the Staie of Flarida, it is hereby confirmed that afier

y eonfirmed shat the chanee(s)

e or chriges are made. the Florida street adaress of the registered office and the business off
i
pany or as otherwise previded in

the chan 1
2gent will be idfatical. Or, in the case of & Florida Finited lishility company, it is hereb
wasfvere Jofickine®y an affinnative voie of the members o7 the Jlimited liakitity som
Hzation or the operating agreement of the limied liability compary,
ALFRED M. MARULLI, JR., MGR
Printed or tyzed mame of sighee

.

5=ae of 3 fNTRvar or £othneized reprewntaivs of o meraber

{ hereby cecapt 1he appainiment as registered agemi cnd agree 1g Got in this capecity. | further agree 1o L‘ar_’rﬁ{r with the

provisions of cil stariles reiative o the proser and complete perjormance of my cries, and ! am jaumliar wit and accept

the obliganons of my position as registersc agen! us provided for in Chapler 6U3, F.S. Or, i 1hix docwnmens 5 being filed

o merely réfeer s :‘xchnge ;;: the registered oiflce address, Frereby congirm that the limited liability compary hay heen
OF (RIS Chgnge.

rotifed in -'-'”E _ i -
[RE/EPS S AU

Sipnaere S HeRistEred 4g8nt
hvision of Corporationss P.O. Box 6227« Tallahassee, FL 32314
FILING FEE: 525.00

INHSIE (214




