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COV

TO:  Regisiration Scction

Division of Corporations

GERVASI BROADCAST GROUP, LG
SUBJECT:

ER LETTER

Name of Linmited Liability Company

Pear Sir or Madam:

The enclosed Registered Agent/Registered Offiee Change and fees) are submitied for filing,

Please return all correspondence concerning this matter t

ANTHONY A GERVASLHIR

Name of Person

o the folowing:

Firm/Compuny

204 S SEACREST CIR

Address

DELRAY BEACHL FFLL 33444

CitdStaie and Zap Code

ANTHONY @ GERVASITR.COM

L-manl address: (1o be used for future annaal report natification)

For further information concerning this mateer, pleasce call:

ANTHONY GERVASI] Sty

Qi

| 310-05011

Jo

Name ol Person

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Enclosed is a cheek for the following amount:
0 $25 Filing Fee

INHSIN 12/14)

Arca Code & Davuime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Taltuhassee

2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

B/SSS Filing Fee & Certitied Copy



' S'l'.'\'i'.liz\'l ENT OF CHA:\'GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH 'OR
EIMITED LIABILITY CONMPANY

Pursuant to the provisions of sceetions 603 0114 or 603 0116, Florida Statiwes, the undersigned lmited liabilioe company
sthmits the following statement in ovder (o change (ts registered office or registered agem. or both, (o the State of Floride,

GERVASI BROADCAST GROUP IO

I, Nuame of the limiied hability company:

204 S SEACREST CIR
2. () ' ()

Principad oftice xddress o finuted linbahity company: Muailing address of imited Habibty company:
{Nare: MUST BE STREET ADDRESS) (Note: MAV RE POST OFFICE BOX)

DELRAY BEACTHL FE 33444

0772472017 LITIMHI 303260
R Pate of filing/regisiration i Florida 4. Document numbuer
50 UNITED STATES CORPORATION AGENTS, INC
B Ruepistered Agent and Registered O1fice shown on the reconds of the Florkly Dept of St
FR302WINDING OAK COURT
RL‘{.'.i.\h:E?)FﬁL‘U r\d?]l’&\\' (MUST BE FLORIDA STREET ADDRESS)
A
TANMPA FL}_‘th?
(b) ANTHONY A GERVASLIR

Lnter name of NEW Registered Avent and/or NEW Registered Office address:

NEW Registered Ofhee Address:

204 8 SEACREST CIR

DELRAY BEACH oy 33

I the imited Hability company is not organized under the Faws of the State of Florida, it is hereby contirmed din afier the
change or changes are made. the Florida street address of tie registered office and the business office o the registered
agent will be identical. Oroin the case of a Florida limited Hability company, ttis hereby confirmed that the change(s)
was/were authorized by an afBirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or theeptTiating ayreement ol the Himited liability company.

_ Aoy Geauns

Printed or typed name af signee

Signature s ember or authorized L Ttative of a member

f herehy accept the app, ent as registered agent and agree o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes refarive mo the proper and complere performance @l my duties, and | am ﬁlmih‘ur with und accepr
the obligations of my position as r('gr'.\‘tc’r('(/ agent as providedAaf in Chapier 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered offietadgress”T hereby confirm that the limited Tiability company has been

notifred in writing of this change. ' ) ’ ’

sSignature of Registered 5

of Corporationse P.0). Box 6327e Tallahassee, FI, 32314
FILING FEE: 825.00
INHSIS (2714



