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August 28, 2015 . G
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GULF BREEZE RADIO LICENSE LLC e ™ =
1200 NEW HAMPSHIRE AVE. NW wTE o on
WASHINGTON, DC 20036 Soe O
SUBJECT: GULF BREEZE RADIO LICENSE LLC P

Ref. Number: M14000005623

We have received your document for GULF BREEZE RADIO LICENSE LLC and

your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.
The designation of the registered agent must be at a Florida street address.

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

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

Neysa Culligan

Regulatory Speciaiist Il Letter Number: 715A00018257
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[.,ll'MI’l‘ED LIABILITY COMPANY
subinits the fol

'S"l‘!.'l‘l".I\’l ENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant (o the provisions of sections 605.0114 or 605.0116, Flarida Statutes,
Florida.

the undersigned linited liabilit

h in rf:’ec.(s}‘;g'rnf ’3}
1. Name of the limited liability company: 4“/# grc,e.z,e_ ﬁ ac{b Z-J‘C&?SQ LLC—
2. (a)%’ﬂ-% FL Stachions 'l"blcin na, LLC

C
(b) .
Principal office address of limited liabilit)(‘témpany:
Note: MUST BE; ST
1

(g R EL Kado S'rl'g-_ﬁrmg ﬂdf@ Lee
Mailing address of limited linbility company:
TET ADDRES:
2470 Old Plant Kood
be Pere, WI SYis

(Note: MAY BE POST OFFICE BOX)
106t Collier Cadec iy 7
WNagks , FL._341/0
8/ (a/o'?O/‘/ Mt 280005623
3. Date of filing/registration in Florida Document number
5. (@ Corgorathin Serute Compan

4,
Registered Agcm and Registered Office shown on the recurds'ot‘ the ¥orida Depl. of State:

[20/ Hays Street

Registered Office Addréss

owing statement in order to change iis regisiered office or registered agent, or boll

MUST BE FLORIDA

75//&6@5’: ee, FL

TREET ADDRESS,

3230/-2A525

- D@Vr'c/ 0 A_/e;'/ )

Enter name of
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W Registered Agent andfor NEW Registored Office addyess: TR 2
% GuLﬂ Breeze /(yaa{b Ll i =
NEW Registered Office Address: < fon)
1061_Collier Conder Uby *9 ”
Qlo! 174
7
Noplec . 34110
1
I{ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan%e or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited }ability company, it is herchy confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
“]Wf organization or the operating agreement of the limited lLiability company.
‘ e e (2 E. Bru st
Signature of n memnber or authorized representative of a member Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree tg act in this capacity. | further agree fo comply with the S
prow‘sio);vs of gﬂ smm‘?gr relative to rhg praper a%d compleﬁz performance of rg_b' duu'?es, and I am ﬁ:mrhar wr{ﬁ and accept -
the obl '?aa'ons of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is bein filed
to merely reflect a change in the regis office address, I hereby confirm that the fimited tiability company has been
notified)in veriting of this change. ~*
/\Q/r—) 4 d :;' '
Siature of Registered Agent

Divislon of Corporationse P.O, Dox 6327+ Tallahassee, FL 32314
. FILING FEE: $25.00
INHS 18 (2/14)



