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. COVER LETTER

i
N .

TO:  Rewistration Section
Division of Corporations

) e ALEG Presents SE.LLC
SUBJECT:

Name of Foreign Liumited Liabiline Compans

Dear Sir or Madam;
The enclosed application, certificate wird fee(s) are submited ton 1iling.
Please retum all correspondence concerning this matter to the tollowing:

Legal Depariment

Name ot Person

AEG Presents SELLC

Finn/Company

1300 Australian Avenue South. Suire 201

Address

West Patm Beach, FL 33409

Cuv/State and Zip Code

ddoniranceseois aegpresents.cont, nbubech/arzegpresents com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

bha DonFrancesco ( 3fl tE1-3013
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N Manroe Street. Suite 10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

825 Filing Fee . = S30 Filing Fee & (3 S33 Filing Fee & = $60 Viling Fee.
Certiticate of Status Cerified Copy Ceruficate of Status &

Cenified Copy
CR2EDSS (9 15,



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depantment of

State: AEG PRESENTS SELLLC

Enter new principal oltice address. it applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy
MAY BE A POST OFFICE BOX)

. . Ce e Ly . AMOEOOG0NAT2Y
2. The Flonida document number ot this limited liability company is; 800000-7

Prelaware

s

. Jurisdiction of its organization:

. . P 1023 W)X
4. Date autherized o do business in Florida:

SECTION 11 {3-9 compleie only the applicable changes)

S New name of the limited liability company:
{rpust contain “Limited Liability Company, - ~L.L.C..7 or =LLC

-2
=5
e ooy

(I name unavailable, eater alternate name adopted for the purpose of transacting business in Florida and atachaZ
vopy of the writien consent of the managers or managing members adopting the altemate name. The alternate nide
must comiain “Limited Liability Company,” “L.L.C.7 or “LLC.) O

40 A

L1 HY

6. it amending the registered agent andéor registered officer address un our records. enter the name of the igw

revistered arent and’or the new registered office address here: . d

d.l

- . ‘.ﬂ

Name of New Registered Avent: ~n
New Registered Ottice Address:

Frrer Florda Strezt Addresy
. . Florida
Ciny Zip Code

Mew Registered Avent’s Sigpature. it changming Registered Agent:

1 hereby aceept the appointmient ay regisiered ugent und agree o act o1 this capacine, 1 rther agree i comply with
the provisions of ell staitees velarive 1o the proper wid complete performuance of my: durics. and |am tamilicr with
and aceepl the obfigations of my position as registered ugent ws provided for ir Chapior 803 F S0, i thix
clocment i hem filed o mercly reflect a change o0 e registered office address, Eherchy contirm that the limited
tinkiliny compuny has heen notified inwriting of this change.

I Changing Registered Agent. Signatre of New Registered Agent

N



7. IWthe amendment changes the jurisdiction of orgaaization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603 0902 (1 (e). indicate that change:

Titier Capacity Nane Adddress Trpe of Action

SVP Jobn Valentino L0 Australian Asenue South, Suite 201 e

= Add

West Pelima Beacth, IFL 33409

CIRemove

CJAdd

—Remove

TJAadd

— Renmone

JAdd

ZRemone

JIAdd

Z Remove

Y. Attached is 2 cernicate, i1 required: no more than 90 dayvs old, evidencing the
atforementioned wmendments ). duly authenticated by the orticial having custody of records in the
Jurisdiction under the taw of which this entity is vrganized.

-_--’_'__-‘-
/0460
“ élgnmurc of the authonzed Tepresentative

Seaw~n AT T < oo
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[y ped or printed name of signee

Filing Fee: 32504
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