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COVER LETTER

TO:  Amendment Section
Division of Corporations

susEcT: WSPD-St Fee Sz le

Name of Corporation

DOCUMENT NUMBER: Pir 0004|335

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniele 0N 5ol

Name of Contact Person

WSPT. ST PETE SA2D

FimyCompany

S0 [eis ST A

Address

ST, Rettys toee, Fro 337

City/State’and Zip Code

> studiedala @ gmeal Ceinn
E-masl address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

VAN ELE o Mvson a(_¥o ) 43o - 4oy
Area Code &

Name of Contact Person Daytime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 26061 Executive Center Circle

Tallahassee, FL 32301

CR2EGAS (03/12)



Karen T. Bradley
3080 Jones Lane,
Clearwater, Florida 33759

June 6", 2019
Re: Dissolution of Corporate Shares and Responsibilities associated with WSPJ-St Pete Jazz, Inc.

Dissolution of Corporate Shares

This is to notify all and any Shareholders, Officers, or Directors that [ Karen T. Bradlev am canceling my
fifty(50) percent shares in WSPJ-St Pete Jazz, inc. eftective as of the date of this letter. I agree to relinquish
these share, leaving Daniclle Johnson in sole possesston of one hundred (100} percent ownership of WSPJ-St
Pete lazz, Inc.

This letter will also serve to dissolve Karen T. Bradley of the role of Incorporator as outlines in Article 4,
Oftficer, in Anticle 5, and Director, in Article 6 of WSPIJ-8t Pete Jazz, Inc. Corporate Bi-Laws.

[t is agreed upon that the remaining Shareholder assumes all responsibility for content aired on WSPJ St Pete
Jazz Radio Station.

115 requested that the address of: 3080 Jones Lane, Clearwater, Florida 33759 no longer be used in representir
WSPI-5t Pete Jazz, Inc. as 1t appears in the Articies of Corporation.

The above content of this letter has been agreed upon by both parties histed below:

Karen T. Bradley

Tane D). 6819

Rt:blgnmf3 Partner Date

Damcl Johnson

Mﬁu \ Gl s

T

Sole Residing Owher Date

Pa.o] 100 4 karean t:;.fcu::ifeb for ol joncdesests
/g//C\ b Al_t &/LL«

MMJBW%



BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

FL-.
in order to change its registered office or registered agent, or both, in the State of Florida.

l. The name of the corporation: WSFES- 5t PeTe 3’/%2?7 /NC/ .

2. The principal office address: 36 2—6 fQIS ST N. a1 PETEE]@S@U%,FL 3370

3. The mailing address (if difterent):_SAYME

4. Date of incorporation/qualification: _S / 9,/ 17

Document number: 2 | 7 @000 41§35
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

KrveN Befoief
2080 SNES LANE

Cretmwaras, FL. 33759

6. The name and street address of the new registered agent (
(if changed):

if changed) and /or registered office -

DANIEUE ToinsoN

—

2628 (@S ST N. ST. Pernstees A 33701~

P.O. Box NOT acceptable

The street address of its e
as changed will be identical.

%jstered office and the street address of the business office of its registered agent,

Such change was authorized b
authonzed by the bo

v resolution duly adopted by its board of directors or by an officer so
ard. or the corporation has been notified in wnung of the change’
kS D‘Q/(/‘—(;,ZE/‘ M A

Signature of anvalt{cer or durector

Deviielle Yehnd on  ovwiner
Printed or fyped name and title
I hereby accept the ::J'ppor'wfm’f:n}'1 as registered agent and agree to act in this capacin.
fe

! further agrée to comply with the provisions of all starntes refative jo the proper and complete
performance of my duties, and I am familiar with and accept the obligation o

ageni. Or, if this document is being filed merely: to r?i

hereby confirm that the corporation has been notifie

Signanire of Regisfered Agent

ek
' Date
It signing on behalf of an entity:

Danitlle Johingon

Typed or Printed Name

my position as registered
lect a change 11 the regisiered office address, I
in writing of this change.

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TAlL AHASSEE, FL 32314
CR2EC45 (03/12)



