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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

ROBERT MEACHAM

TRIPP SCOTT P.A.

110 SE 6TH ST, FLOOR 15
FT LAUDERDALE, FL 33301

SUBJECT: CARLISTY MEDIA, LLC
Ref. Number: L18000169777

We have received your document for CARLISTY 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):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialtist 111 Letter Number: 118A00016916
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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

Carlisty Media, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Robert C. Meacham

Name of Person

Tripp Scott P.A.

Firm/Company

110 SE Sixth Street, Floor 15

Address

For Lauderdale FL 33301

City/State and Zip Code

rcm@trippscott.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Nina Pavlovich (954 5257500
1 )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [rivision of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Flortda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
d 523 Filing Fee O $55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the I/Jm\'i.w'mrs af sections 605.0114 or 6035.0116, Floridu Statuies, the undersigned limited fabitity company
submits the following statement in order 1o change its registered office or registered agent. or both. in the Siate of
Florida.

Carlisty Media LLC

. Name of the hinuted hability company;

20 {b) .
Principal othice address ot limited lability company: Maling address of limited liability company:
(Note: MUST BESTREET ADDRESS) fivere: MAY BE POST OFFICE BOX)
1205 NE 9th Avenue
Fort Lauderdale, FL 33304
July 13, 2018 100315869761
3. Date of filing/registration in Florida 4. Dacument number
5 () Blake Meacham

Registered Agent and Registered Ofhce shown on the records of the Florida Dept. of State:

(MUST BE FLORIDASTREET ADDRESS)

Registered Othce Address
1205 NE Sth Avenue

Fort Lauderdale E._.1133304

b) Tripp Scott PA

Enter name of NEW Registered Apent and/or NEW Repistered Office address:

3714

Robert C. Meacham

€22 W gz g

NEW Registered Office Address:

110 SE Sixth Street, Suite 1500

Fort Lauderdale Fl 33301

H the fimited habilitv company is not organized under the laws of the State of Flonida, 1t is hereby confirmed that afier
ges are made. the Florida street address of the registered office and the business office of the registered

the change or che
agent will besidefitical. Or. in the case of a Florida limited liability cunl[’}‘gm_:.- 15 hereby canfirmed that the change(s)
G lig

trized by g affirqative vote of the members of the lim Iy company or herwise provided in
forganiz: operating agreement of the limited-iabildy company. /
_ { -] [ fé:’f T [lechin
Signaglre of a menfher or authorized representhiive of a member (N Printed or typed name of signce
appointment as registered agen! and agree (g act in ihis capacitv. [ further agree to CO!.H[J/_I' with the
atites relgrive to the proper and complefe performance of my duties. and { am Jumiliar with and accept
h as registered agent as provided for in Chapter 603, F.S5. Or, a_[ this document is being filed
gistered office address, I hereby confirm that the limited Hability company has Béen

was/wersdu
the artiglesy

[ hereby accepit
provisions of all
the obligationyof my posi
o merely reffect a chan

“in the g

notified in feritivggof thds chcm’C
[ S0 J el g ™

Sig’r&.rfru of Registered Agent
Division of Corporationss P.O. Box 6327 Tallahassee, FIL 32314
FILING FEE: 825.00
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