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COVER LETTER

TO:  Registralion Section
[Division of Corporations

SUBJECT: ~_ Floridy key) media,  LL¢
Name of Limited Liability Company

Dear Sir or Madam:

The enclused Registered Agent/Registered Olfice Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter Lo the following:

Richued Lopea

Mame ol Person

Firm/Company

830 Crunc Bivd (Cl/a,n(:)

Address

Suyarlad}' ey , FL 33042
City/State and Zip Code

riclklopaa C {1 leeys media. com
“Eimail address: (o be used for future annual report notification)

Far lurther information concerning this matter, please call:

Roberi Holladay ag 218

Name of Person

,_ 348- 104
Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

U 325 Filing Fee 0 3$55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2022

FLORIDA KEYS MEDIA, LLC
830 CRUNE BLVD [Qvaanie Ayl
SUGARLOAF KEY, FL 33042

SUBJECT: FLORIDA KEYS MEDIA, LLC
Ref. Number: L13000115991

We have received your document for FLORIDA KEYS MEDIA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 822A00028937
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY COMPANY

Persuant o the pravisions of sections 6050114 or 605.0118, Florida Statutes, the undersigned limited liahilite compery
submits the following statement in order to change its registered office or registered agent, or both, in the Swte of Florida.

1. Name of the limited liability company; Flo_ﬁdﬂ’ ls eyJs Modi« L R
2o HOQ Hudson Lunc (b) P.0. Box 4ROE
Principal office address of Yimited liabilily company: Mailing address of limited liahility company:
(Note: MUST REESTREET ADDRESY) {Nate: MAY BE POST QFFICE BOX)

Monroe LA metl

moarve, LA _Ni2Yi

_8hihi3 113000 115941

3 Dite of filing/registration in Flonda 4, Document number
5wy Richurd Klidenicle
Repistered Apent and Registered Office shown on the records of the Florida Depl. of State:
- ~
__ 1009 Simonton Steeed R T
Registered OMice Address  (MUST BE FLORIDA STREET ADDRENS] [
- =
- - —— = e e '1. :
key West CFL 33040 g -
- E
= (o]
b R;chad _Lr)pea g o
Fiter manw of NEW Reypistered Agent andior NEW Registered Offive address: . ro

830 Crane Bivd @VCW\C)

NEW Registered Office Address:

___S'_t_)_qwluafkc,y L 33042

It the limited liability company is not organized under the Jaws of the State of Florida, it ts hereby confirmed that after the
change or changes are made, the Florida strectaddress of the registered office and the business office of the registered
agent will e ddentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was.were authorized by an allivmative vote of the imcmbers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

ule N%" __Roberd Holludyy Member

Signatre of a member o authorized ropresentative of 3 member B Printed or typed name of signee
! hereby uecept the qppotniment as registered agens and agree (o act in this capacity. | further u)grm_- fo cum[ﬂ_v with the
proviswons of ol statutey refative to the proper and compleie performance of my dutics, qud | am famitiar with and accept
the abliguiions of gy phsition as registered agent as provided for in Chapiér 005, F.5. Or, if' this document is buu}g_hh'd
to merely reflect fofhaha the registered nbrcv achelress, Thereby confirm that the limited Tiability company has ficen
notiried inowring ;

TCigmature of Repistered Agent 77
\ -

Division of Corporationse P.Q. Box 6327 Tallahassee, FL. 32314
FILING FEE: 325.00

INIIS 1S (21 4)



