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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR. CORPORATIONS

" Pursuans to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change it submitted for & corporation organized under the laws of the State of Nevada
in arder to change its registered office or regiviered agent, or both, in the State of Florida,

CLEAR CHANNEL BROADCASTING, INC.

1. The name of the corporution:
2. The principal office address; 200 EAST BASSE ROAD SAN ANTONIO TX 78209

3. The mailing address (if different):

4, Date of incarporetionvqualification: 9/29/1994 Document number: F#000005085
5. The name and street address of the current registered agent and registered office on file with the E\m =
Plorida Department of State: (If resigned, enter resigned) . E =2 E,',
CORPORATION SERVICE COMPANY g_;: I :1"!
- on —
i~ —
1205 HAYS STREET .’:‘" _c; g m
TALLAHASSEE FL 32301 cv = 9
32: o:: :
E oy

6. The name and street address of the new registered agent (if chunged) and /or registered oﬁice

(if changed):
C T Corporation System

c/o C T Corporation System, 1200 South Pine Island Raad
F.0. Box NOT seeeptablo

Plentation, Florida 33324

The street address of its re%lstcred office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authonzed by resolution dul
authonz y the board, or thc corporation has

y ad ted by its board of or by un officer so
bcgnp nouﬁ’ed inwriting o be gtéy

Nichial MeCroy, Searetary
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corporation has been notified in wridng of this chan

C T Corporation System 08/26/2011

By:
Snatare of Reguatered Agent Date

If signing on behalf of an entita(f:, tin Bold
ristin Bolden

‘{.mb_&ﬂ/ Assistant Sacretary

Typed or Printed Name

*w * FILING FEE: $35.00 ¥ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
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