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COVER LETTER
TO: Registration Section .
Division of Corporattons
SUBJECT: Santorini Cage, .LLC
Name of Limited Liability Company
Dear Sir or Madam:

“J_‘he enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisa A. Schneider, Esq.
Nume of Pesson

GUNSTER, YOAKLEY & STEWART P.A.
Firm/Company

777 South Flagler Drive, Suite 500 East
Address

West Palm Beach, FL 33401
City/State and Zip Code '

mcramer-scharlatt@gunster.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary E. Cramer-Scharlatt, C.P., FRP 5 (_ 561 ) 650-0728
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08) .
H09300254642 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Floridy Statutes, the undersigned limited
liability company submiis the P[ollowing statement in order to change its registered office or registered
agend, or both, in the State of Florida.

1. Name of the limited liability company: Santorni Cage., LL.C
2. () Principal office address of limited liability company: 11621 Kew Gardens Avenue
(Nore: MUST RE STREET ADDRESS) Suite 109
Palm Beach Gardens Fl 33410
(b) Mailing address of limited liability company: 11621 Kew Gardens Avenue
(Note: MAY BE POST OFFICE BOX) Suite 108
Paim Beach Gardens, FL 33410
March 25, 2009 L09000029129
3. Date of filing/registration in Florida 4, Document number &
poal O~
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. d}:é}alc:;%
X
Registered Agent: GY Comorale Services, Ing2> ke i]
o frmeme
Registered Office Address: 777 Soblth Flagier Drive M~ = _
: Suile 500 East 2= T
st Pa ch, F 4 —
85 =
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 207 ©o
NEW Registered Agent: Kathryn K. Theofllog
NEW Registered Office Address: 11621 Kew Gardens Avenug
MUST BE FLORIDA STREET ADDRESS) Suife 109 U330
Palm Beach Gardens L334

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Iimitcc)i( liability company or a5 otherwise provided in the articles of organization

or theoperagagreement glimirad tiability cp
[\ ' L‘!- T

Signnture of a ncenber ‘or authorized ©

Lisa A. Schneider, Esq., Authorized Representative
Prinited or typed name of signes

1 herghy qacegt the appainiment as registered agent gnd agree to got in this eapacily. 1 further agree to
compiy ‘with thefpravigions of all 5!7,!:: e relative 1o fhe proper an com‘? ate fe:_-forman e of
and ! a gx:h Wi € tere

{4 .

1y (uEIEs,
agent as prpvu%:y forin

d accept the obligationg of my positjon as regy
Chapt ( this dopm[n_em is hein :fSl dtév rgere ¥ ecr% change n tne registered office
addresd, [ that the limited Hability company ey been notified in writing uy‘J this chithge.

Kathrtyn K. Theofilos

i % of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

H09000254642 3
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