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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: _ Santorini Cage 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 concemihg this matter to the following:

Lisa A. Schneider, Esq. o _%
Name of Person o Er‘@
- | m S
Lo TR
GUNSTER, YOAKLEY & STEWART, P.A. —~ 53,
Firm/Compmny < e} ff =~
777 South Flagler Drive, Suite 500 East W om
o &5
Z
West Palm Beach, FI. 33401
City/State and Zip Code
mcramer-scharlati@aunster.com
E-mat] address: (o be used (or faiure annual report notification]
For further information concerning this matter, please call:
Mary E. Cramer-Scharatt, CP.,FRP ¢ 561 ) 650-0728
Name of Person Arca Code & DaylGme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Canter Circle Tallabhassee, Flovida 32314
Tallabassce, Florida 32301
Enclosed is a check for the following amount;
$25 Filing Fee [[]$ss Fiting Fee & Certified Copy
H09000254645 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 undersigned limited
liakility comparty submits 1hé following siatement in order jo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company; Santorini Gage Holding, LLC
2. (a) Principal office address of limited liability company: 11621 Kew Gardens Avenue
Note: MUST BE STREET ADDRES, Suite 109
Palm Beach Gardens, FL 33410 |
b) Mailing address of limited liability company: 11621 Kew Gardans Avenue
(Note: MAY BE POST OF FICE BO Suite 109
Palm Beach Gardens, FL._33410)
July 27, 2008 LD3000072228
3. Date of flling/repistration in Florida 4. Document number

5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: QY Corporate Services, Inc.
Registered Office Address: 777 South Flagler Drive 2
Suite 500 East 2 =
Wast Palm Beach. FL 33401 o &
m 2P
o B
(b) Enter name of NEW Reyistered Ageat and/or NEW Registered Office address: S -‘5;%:;%‘_“
Ty
NEW Registered Agent: Kathryn K. Theofilos = =<
NEW Registered Office Address: 11621 Kew Gardens Avenue o 5.
(MUST BE FLORIDA STREET ADDRESS) Suite 109 ;: gt

Eamaeamﬁma:m___ﬂ_@_ws 10 25
ur

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 registere agifnt 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 limited liability company or as otherwise provided in the articles of organization
or the opgfiting agreemepChf i liability co Y,

ignature oWa member or authonzed répresentative of o member

Lisa A. Schneider, Esq., Authorized Represantative
Printed or iyped pame of signee

I hereby gic;r rrhe
% wi, ¢ provi
o P

Chaprer bIBN\F,
acg Feyy, I pe

statutes relative (0 ¢ 'ran ate performance o unes,
gtept the obligations aj‘?ny pm‘?ljon as registered agenf as prpv'{a%?)i oF. in
Emg; tled 1o mere yrg/?secr a change in the registered o_&ce

iability company has been notified in writing 6f this change.

L 7!‘ as registered agent ﬂmi agree ta gct n rfu’s capacity. 1 further agree to
hiil e pr comp ﬁ

doncument 1y
at the imied

athryn K. Theofilos

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