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COVER LETTER

TO:  Registration Section

Division of Comporations

 FULLWAVE TOWER & BROADCAST, LLC
SUBJECT:
Name of Limited Liability Company
Drear Sir or Madam;
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied tor filing,
Please return all correspondence concerning this matter to the following:
Alicia Richards
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
Corporate Center One, 33(H Southwest Pkwy, Ste 400
Adldress
Ausiin, TX T8733
City/Sute and Zip Code
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call;
Alicia Richards Eh}] 37274
at )
Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassec

Tallahassee, L 32314 2415 N, Monroe Street, Sune 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
U 325 Filing Fee O 8§55 Fiting Fee & Centified Copy

ENHSTR (2/14)



O 02/28/202¢ 1045 AM, 15129570210 - 18506176382

g 2of 3
H24000079398 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6500 14 ar 605.0116. Florida Statutes. the undersigned limited liabiite company
submits the following statement in order to change i registered office or registered agene, or both, in the State of Florida,
1.

) . - C FULLWAVE TOWER & BROADCAST, LLC
Name of the mited liability company;

N 32T BRYANT STREET (b} 2T BRYANT STREET
Principat office address of limited Habilsty company: Mailing adiliess of himited listslny company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFEFICE B(IY)
DENVER, CO 80211 DENVER, CO 8021
342022 M22000001907
i Date of Nhingfregistraton in Florida 4. Document number
CTCORPORATION SYSTEM
5. {(a)

Registered Agent and Registered Ofice shown on the records of the Florida Depr. of State:
1200 SOUTH PINE ISLAND ROAD

Registered Othee Address

(HUST BE FLORIDA STRELET ADDRESS)
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by Registered Agent Solutions. Inc. A0 @ m
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Enter name of NEW Registered Agent and/or NEW Repistered Office address - =
pal C"
o, @
2854 Remington Green Lo, 2 wn
L:_j Hid [
NEW Repistered (Mice Address;
Ste. A
Tallahassee

32308
Fl

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited Liability company. it 1s hereby confirmed that the changes)

wasiwere authorized by an atfirmatve vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

" FuliWave Holding Co. LLC

Full Wave Holding Co. L1C
Signature of i member or authorized eepresentative of a nwmber

FullWave Holding Co. L

Printed or typed nanie of signee
Fherebv acceept the appointment as registered agent and agree to act in this capacite. | further ¢

gree i ('runf{\' with the
provisions of all statutes relative o the proper and complete performance of my duties, and | _um]l;uniliar with and uccept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is heing filed
to merely reflecta change in the registered office address. 1 hereby confirm that the limited tiability company hus been
notified in writing of this change. - i ;
Mn.g‘/d:w

Mackenzic Hibier, Asst. Sceretary
Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (2itdy



