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COVER LETTER
TO: Registration Secticn
Division of Corporations
SURJECT: Aegean Disc, LLC

Name of Limited Liability Company
Dear Sir or Medam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please returp all correspondence concerning this matter to the following:

Lisa A. Schneider, Esq.

Name of Person

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

777 South Flagler Drive, Sulte 500 East
Addresg

wWest Palm Beach, FL 33401
City/State and Zip Code

mecramer-scharathf@qunster.com
E-mail address: (lo be used for future annual report notificalion)

For further information concerning this matter, please call:

Mary E. Cramer-Scharlatt, C.P, FRP  at¢ 561 ) 650.0728
MName of Person Arca Code & Daytime Iclcphone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporationg
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tatlahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

[/] $25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHSI8 (5/08) <
H09000254633 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, Florida Statutes, the undersigred limited
liability company submits the following statement in order 10 change iis registered office or registered

agent, ‘or boih, in the State of Florida.

]. Name of the limited liability company: Aegean Disc, LLC |
11621 Kew Gardens Avenue

2. (a) Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS) Suite 100
Palm Beach Gardens. F1_33410

11621 Kew Gardens Avenue

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFEICE BQ. Suite 109
Palm Beach Gardens, FL 33410

July 22, 2009 LOS000070384
3. Date of filing/registration in Florida 4. Document number

S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

Registered Agent: GY Corporate Services. In¢.

777 South Flagler Drive
Suite 500 East
West Palm Beach, FLL 33401

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registcred Office address:
Kathryn K. Theofilos

NEW Registered Agent:

NEW Registered Office Address: 11621 Kew Gardens Avenue

(MUST BE FLORIDA STREET ADDRESS) Suite 108
Palm Beach Gardens  ,FLL.33410

If the limited liability company 1s 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 registere agi::nt will be ideatical. Or, in the case of a Florida limiteds> <<,
liability company, it is hereby confirmed that the change(s) was/were authorized by an afTirmativé®ote w3
liability compeny gr as otherwise provided in the articles of organiZgBon =) <
] ™

of the members of the limpit

or the operating agrepmgnt of the limited liabilHy company.
g m pany 2
: b onke
w0
Signature ol u member or vuthnzed representolive of o metml ) & -<L;
== Do
. . - . el S
Lisa A. Schneider, Esq., Authorized Reprasentative ch %w
Printed or typed namc of signee g
o 1 -42
reedqprn

corgg with tfe provisions of all stgtules relutive u}!he proper and complete perfurinante o
ﬂa m familidr wil decept the obliearions of my position as registered agent as

ar RO8, I8 OF i this doic;émgem 15 peing filed 10 mere yrgffec: a change n the regi !ﬁred %ﬁce
addr S.I hereby copfifm that the limited Liahtlity company Has Been nofified in writing afsr is chinge.
S@EWWA tJKathryn K. Theofilos

DjYykion of Corporations, P.O. Box 6327, Tallahassce, FL 32314

FILING FEE: $25.00

I hereby a CCff the appoz‘ntme%‘ as registered agent and agree lo qct in this cap?ciw. i fur?er
Htie
rpw'cZa%,' or |
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