Fax (1) 682271

£61) 439-66

December 5, 2000

Florida Department of State

Division of Corporation
409 East Gaines Street
SOOOODas
Sy s

TIES——a
T e

Tallahassee, FL 32399
ILA‘
AR5, 00 20,00

RE:  WTFM, LLC
Document No. LO0000004246

Dear Sir:
Enclosed please find (1) Amendment to Article of Organization for WTFM,
LLC and (2) Statement of Change of Registered Office or Registered Agent...

Please return the Certificate of Status to the above referenced address at

Yours sincerely,
7?‘“/1 /)/17/\ y

Paul Mapes
Chief Financial Officer

your earliest convenience.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
fiability co

agent, or bot

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections
m%any submits th

¢ followin
in the State of FGorida. €

608.416 or 608.508, Florida Statutes, the undersigned limited
statement in order to change its registered office or registere
1. The name of the limited liability company is:

d
THU R) LLE (—‘ﬁ;rm&rﬂj WT‘FM) LLC.) o
2. The mailing address of the limited liability company is : now {0l Belvedere Road
APV[! |37) 7000

Suire# 4o South, West Pulim Beads, FL 33406

3. Date of fﬁi_lléffegig;crafi_c;n in Florida

L. 0000060 H 24(

" *4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

enry B . CWpewl-&r

Name

Yqo East Sample Raa-dl S’i’_f.’ﬁ'

2ol 7
- Address T — =3
Pormpoino Beach, FL 330064 zZ& cé
~ City, State and Zip ‘;? = my
. = —
6. The name and address of the new registered agent and/or office: 336% ~ T
2o
. Paul_Hapes . %=29
Name o = w @
lol_Belvedore Road, SkH4er South 23,
Florida street address (P.O. Box NOT acceptable) B =0
'A.!&S-l' Pﬁ‘[i"" Bm‘-[’l . FL £ ’-fD(,
City,r State and Zip '
If the limited liability company is not organized und
confirmed that after the change or chan

and the business office of the registered a
gi:tbﬂity company, it is hereby ¢

es are made,
e members of the limited hib

er the laws of the State of Florida, it is hereby
the Florida street address of the registered office
%fnt will be identical. Or, in the case of a Florida limited
onfirmed that the change(s) was/were authorized by an affirmative vote of
ility company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
{Sigtature of a_member or anthorized representative of a member)

At T, Meyer

(Printed or typed name of signee

I hereby accept the appointment. as registered agent qnd agree to qct in this capacity. I further agre_e fo
cc;gpbr with the provisions of all .s‘tt;'tu eg relative to the proper and complete performance of my duties,
and 1 am familidr wit qm% decept the obligationg of my position g regzstﬁre agent as provided jo
Chapter 508, F.S. Or, if this ogum_en_t is bein ’%led o merely rg/fect 4 Cf anage I the regis
add@ss, I heéreby, confirm that the limited liability company has been notifie
¥ A o At
(Signature of Registered Agent})

ded forin
ir Writing of ttﬁ reg oﬁrﬁce

is change.
INHS18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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