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v o® " COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Aegean Disc Holding, LLC

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

Please return all correspondence concerning this matter to the following:

Lisa A. Schneider, Esg.
Name of Ferspn

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

77 Sol Flagler Drive, Suite 500 East
Address

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

mcramer-scharatt@gunster.com
E-mail address: (to be used Tor Tutre annual reporl potification)

For further information concerning this matter, please call:

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

Tallahassee, Florida 32301

Eaclosed is a check for the following amount:

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

INHS18 (5/08)
H09000254634 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

}"ugs;;g,m ;o the progis*r‘g;ns’haf s?fria_m 6(3.%416 n?r. 608‘&.';08, F’,‘,’;ﬁ,d" Stratutes, thedundersigned limited
liability company submits the owing stalem lo 1 ] j
Liability cor % :’gthe e e i I4 ent in order to change Iis registere o_ﬁige or registered

1. Name of the limited liability company: __Aegean Disc Holding. LLC

2. (a) Principal office address of limited liability company: 11621 Kew Gardens Avenue
Note: T BE STREET ADDRES. s.ﬁm 109
Palm Beach Gardens, FI. 33410
b) Mailing address of limited liability company: 11621 Kew (Gardens Avenue
(Note: MAY BE POST OFFICE BOX) Suite 109
i Paim Beach Gardens, EL_33410 ,
July 27, 2009 L09000071844,., B :
3. Date of filing/registration in Florida 4 Documentmumber 0 & -0

Reglstered Agent: Qx_go_rm;amﬁ_amms_lng_‘:ﬁ\:é_ﬁ_
L

Registered Office Address: 777 South Flagler Drive = @
Suite 500 East o .
West Palm Beach, FL 33401 < =3

hd

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

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) Suite 109 .
Paim Beach Gardens ___FL33410

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
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the opgrating agrmcn&e lj’ted liability igpany.
Fa

Signalurs of 2 member or authorized representative of & member

Lisa A. Schneider, Esg., Authorized Representative
Printed or typed name of signee

co wifn the provisions o
q a1 am fam '§w‘th

L}ggmr , LS Or,
addvress, I perebyfon

Signature of

I hereby g ce%w the appoint ; as registergd agent and agree to act in this capgeity. [ further ?ree to
a
i

statules relutive to the proper ardd complete performantce of L, fies,
cgeplt e abligatio IO dmy position as regisiered agent as provi ed for.in
ogumant e:gﬁ'ﬁe t0 fner. yrg%ecrac r;:g_e in the regn‘tgred nffice
at the limited liability compeany has Been norified in writing of this chiinge

¢gn K, Theofilos

g of Lorporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 1% (R5/08) H09000254634 3



