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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT QR
BOTH FOR CORPORATIONS
Pursucni o the provisions of sections 607.0302, §17.0502, $07.7208, or 617.1308. Florida Statutes, this
Statemend of change 1s submited for a corporation organized under the laws of the Siate or _Flonida
in order 1o change 13 regisiered office or registered agend, or both. in the Sigte of Flovida

I, The rame of the carsorasion;_ DAVID ASSOCIATES VIl MANAGEMENT CORP.

2. The principal office address:

319 Clematis Street, Suite 708, West Palm Beach, FL 33401

3, The matling address (if different);

4. Date ol incorperation/qualification: 02/25/2005 P05000030430

Document number:

5. The name &nd gtreet acdrass of the curre. registered egerz and regisiersd ofMice on file with the
Flerida Department of State: (I resigned, enter resigned)

LISA GERARD

318 Clematis Street. Suite 708

West Palm Beach, FL 33401

€. The name and street 2ddress o7 i new registered agent (if ¢hanged) and for regisiered oftice
(if changed):

HILLARY O'BRIAN

3198 Clematis Street, Suite 708
PO Sov NOT seccsabie

West Palm Beach, FL 33401

The stree) addass

of {1s 1c
as changed wifi e ident

authorized by rasolution duly adopted by its board of di{[ec:ors or by an officer so
koard, or the corporation has besn notitied in writing of the change’

ALFRED N. MARULLI, JR.

[aihd » Agrhc i
I hereby accapt the cppoinnnens as registered ageni ond agrex 1o act in this cepuzily,

[jwikér cgree (o comply wilts; the provistons of ol statutes relative 1o the proger and complete
performance of my duties. end [ am janillar with and gecept the obligation of my pesitior oy registered
agént. Or, If this document is being jiied merely o retlesr a change in the regisiered office cadress, |
hereby confirm thar the corporarion fas been notified in writing of this change.

; ’VLf_i(c;;_n;’i P ilwh )
TSl o] g';m:ru =3 This

17 signing on behalf of an entisy:

Typed 9" Primied Nam:
© % ¢ FILING FEE: $3500 "~ =

MAKE CHECKS PATYABLE TO FLORIBA DEPARTMENT CF STATE

MAIL TO, DIVISION Or CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (0312)

i §ist:md offize and the sireer address of the business office of its registzred agent.
weniicai.
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