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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2015

GULF BREEZE RADIO LLC

RINI O’'NEIL

1200 NEW HAMPSHIRE AVE NW
WASHINGTON, DC 20036

SUBJECT: GULF BREEZE RADIO LLC
Ref. Number: M14000005627

We have received your document for GULF BREEZE RADIO 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 concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 215A00018257

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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e S']_‘:\TEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
. LIMITED LIABILITY COMPANY

f

Pursuanti to the !p

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the wdersigned limited liability company
a;;bm_gs the following statement in or
orda.

der (o change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: G//# B"E&?«C— /ea.a//'a, [—'L'C- :
2 @ o T+D FL Rodio Statns Aoldas e % B FL_ Kadie Shochians Hoblings, Lec
Principat oftice address of limited liability coinpany:

Mailing address of limited liabilily company:
(Note: MUST BE STREET ADDRISS)

(Note: MAY BE POST OFFICE BOX
2470 Old Plank Road 6! _Goflier Center (Vay #9
be Pece, WL 5YUS Ndp/es. . 34410
8/b[20n¢

Datc of ifling/regislralion in Florida 4

S5 @ ,_&_@m:ﬁm_servm ony

Registercd Agent and Registered Office shown on the rccords'of the I-‘]éridn Dept. of State:

/0] _Hafs Street

Registered Oftice Address”  (MUST BE FLORIDA STREET ADDRESS)

“llghassee, FL_ 32301-2525

3 MY PoP oD S 627

Document number

2 e
, FL - =
14 f ] .‘:': . }’ﬂ

() DQVIC{ O NelI D
Enter name of NEW Regjstered Sgent and/ar NEW Repistered Office ade : -

%GH{# Brceze_ Ieao‘"o' L :::".::-'2

NEW Registered Office Address:

06! Collier Conler Wby #9
Na}ﬂleg , FL. 3(///0

go -1y 87 438 Sl

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the Chﬂl"l%

¢ or changes arc made, tbe 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 liability company,

it is hereby conlirnied 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 articlesof organization or the operating agreement of the limited b

ility company.
Signature of & metnber ar authorized sepreseniative of a member

Printed or typed name of signee
! hereby accept the appointment as registered agent and aﬁree {0 act in this capacily.
provisions of all siatutes relative to the proper and comple
the obh§ f

I further ugree to comply with the
e performance of rgg duties, and [ am familiar with and accept
arl'cj;%u 0 m}: position as registered agent as provided for in Ch 5, F.S.
lo mere,

apter . Or, if this document is bea’r:&g filed
Iy reflect a change in the registered office address, | héreby canf#m that the limited liability company has been
nof{ﬁe%of this change. %

— é J . ¢ .\D

“Signintite of Registered Agent i

Division of Corporationse .0, Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



