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- COYER LETTER

TOQ: Repgistration Section
Division of Corporations

SUBJECT: Urban Rudio Liceases, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted for filing,

Please return all correspondence concering this matter to the following:

Numze of Person

CT Corporation Syzem

Firm/Company

1203 Govurnory Squere Blvd,
Address

Tallahasseg, FL 3230]
City/Stale and Zip Code

cathyrogers@urbanradia.tm
E-mail adiress: {lo be used tor uture annual repont nutilicution)

For further information concerning this matter, pleasc call:

at (
Mumg ol Person Arta Code & Daydme Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ragistration Section Registration Seution
Division of Corporations Division of Corpasations
Clifton Building P.0. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tuliahassee, Florida 32301

Enclosed is a check for the following amount;

& $25 Filing Fee QO $55 Filing Fee & Cernified Copy

INHS1Y (5/08)
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FLOIS» [1/162010 2 ' Zystom: Ouline

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limi d
linkility comparny submils th ing siale in ordger § e et e e
P  eon tﬁ ny submits o fe &i{%fng sigtement in order to change its registered office or registere

1. Name of the limited fability company: Urban Radio Licenses, LLC

2. (a} Principal office address of limited lisbility company:

(Note: MUST BE STREET ADDRESS)

134 . Dixie Hwy., Suite 206
Hallundale Beach, FL 33009

{b) Mailing address of limited liability company:

(Note:_ MAY BE POST QFFICE BOX)

134 8. Dixio Hwy., Suite 206

Hullundale Beuch, FL 33009
06/15/2000 MOU000001 179
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ’ CorpDirect Agents, ne.
Registered Office Address:

515 E. Park Avenue
Tulluhatsee, FI, 32301

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Istund Road
ST BE FLORIDA STREET 4ADDRESS,
- Plantation JFLL_33324
If the limited liabllity company is not or.

ganized under the [aws of the State of Figrida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business oftice of the reglstere aﬁn will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed t

5 t the change(s) was/were authorized by an affirmative voie
. p the members of the lipited liabi}ity company or as otherwise provided in the arlicles of arganization
g the operating agreemént df the limited liability company.
‘f -
gn

Signature ol amember o suthoriced representative of o

mnmjr . - '
Madonnu Cuddihy, Authorized Repreacntative ’
Prinled or typad name of signeo
1 her cept the appaint as registered agenl gand agreg (o gt in
cogggz{:?]% the progiE?om a'}" a’ﬁ sl 5% fm, o

; eing filed 16 mere

m Lhat :ﬁmired Jiagﬁ

By ;;u's capaeity. 1 further agree to
%tu ey relalive io the proper an com,? ale performanie of my
am familidr wi % decept the obligations of my posit regit
%prer 8 F,8 Or, if this ent is
address, [ hereby confir ¢
C T'Corporution System

» £3 . L
Signative 5t %gnslercg Apenl :

or in
eint istere :
ty company hus baen noti ad in w’ul'n:fn':g ‘gﬁgﬂ ah‘gﬁé
Barbara A, Burke
Speciat Aagistant Sacretary
Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

uties,
o red agent as provide
ly reflect a ¢
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