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CIJ CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington , De 15808

800-927-980C0
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Soraya Sariaslani soraya.sariaslani®cscglcobal . com
Date: June 25, 2018
Crderd: 797157-099%
Re: HUBBARD RADIO WEST PALM B¥ACH, LLC
Enclosed please find:

X Change of Registered Agent and QOffice.
XX Check in the amount of $25.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
xiX Please return evidence to the f{ollowing:

Attn: Soraya Sariaslani

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

xX Return envelope 1s also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with thig filing, please call our office.

QUCA . XCOA




‘
STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuuni to fih'[[
subntily the pollowing stuteme
Florida.

. Name of the limited liability company:

2. (a} 701 Northpoint Parkway

wovisions of sections 6030114 or 6030116, Florida Statuies, the undersigned limited liahilice company
nt in order o change ity registercd office or regisiered agent, or both. in the State off

HUBBARD RADIQ WEST PALM BEACH, LLC

{b) 701 Northpoint Parkway

Muailing address of imiied hubility company:

Principal office address of fimited lubility company:
{(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Suite 500

Suite 500

West Paim Beach, FL 33407

Wesl Palm Beach, FL 33407

M18000011419 ]

12/18/2018

CT CORPORATION SYSTEM

3 Date of filing/registration in Florida

4. iDocwument number

3w

120G SOUTH PINE ISLAND RD.

Kegistered Agent and Registered Office shown on the recards of the Floridu Dept. of Seate:

(MUST BE FLORIDASTREET ADDRESS)

6102

Repistered Ctice Address

Somn -
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—

PLANTATION

{h1 _Corporation Service Company

Enter name of NEW Registered Apent andfor NEW Repistered OfMice address

i no
. FlL__ 33324 ™~
3 N
) - &
h =
o

1201 Havs Sireet

NEW Registered Office Address:

Tallahassee

. Kl 32301

If the limited luability company is not organized under the laws of the State of Florida, it is hereby confinmed that atter
the change or changes are made. the Florida street 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 confirmed that the change(x)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
{ organization or the operating agreement of the limited hability company.

the articke

St fo QDM)—

Jill Cilmi, Authorized Person
Printed or typed name of signee

Signulur;:’({l' member or authorized representative of a member

I hereby accept the appoimiment as.registered agent and agree (o act in this capaciiv. | jurther
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and aceept
the uhligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
o merely refleci’a change in the registered o

nuotified in writing of thit change.

Y\ r\xly_u_\d.”ﬁ'\ b\ Vi

c-:fgree 1o comply with the

7
}'}’Ice address. | hereby confirm that the limited '/jahilil_v company has been

BY: Gracce I5. Kirbv, Assistant Vice President

“Signature of Registered Agent CUI’p(\IilliOﬂ Service Company
Division of Corporationse P.(). Box 6327e Tatlabassee, FL 32314

INHS1R (201

FILING FEE: 525.00




