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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (L~} must be completed)

1. Name of limited liability Company as it appenrs on the records of the Florida Department of

CLEAR CHANNEL OUTDOOR. LLC
State: o

4830 Norh Loop 1604 W, Suite 111

[ater new principal offtce address, if applicable:

San Antnnin, TX 78249

(Principal office address

MUSTBE A STREET ADDRESS)

. .- . . 4 N i W, Sui
Fater new maiting address, if applicable: : 830 North Loop 1604 W, Suite 1!

(Mailiug address , 240
MAY BE A POST OFFICE B80X) San Antonio, TX 78249

S T MY 5373
2. The Florida document number of this limited liability company is: 1900000577
1. Burisdiction of its organizaiion:
. . L 062019
4. Date authorized to do business in Florida: 06706/20K¢ :
: -3
SECTION 11 (5-9 complete only the applicable changes) : A

5. New name of the limited liability company:
(must contain “*Limited Liability Company, * "L.L.C." o1 "LLC.}

(I name unavailable, enter altemate name adopiced for the purpose of transacting business in Florida and atach a
copy of the writien consem of the managers or managing members adopting the ahermate name. The alternate name
must centain “Limited Liahility Company,” "L.L.C7or "LLC™

fi. If amending the registered agent and/or registered officer sddiess on our records. enter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered OfTice Address;

Enter Florida St eel Address

, Florida
City Zip Code

New Repistered Agent's Signature, if changig Regisicred Agent:

1 herehy accept the appoiniment as registered agenl and agree 10 act in this capaciny. { Jurther agree to comply with
the provisions of all statuies relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligativns of my position as registered agent as provided for in Chapter 603, F.S_ Or, if this
documeni is being filed 10 merelv reflect a change in the registered office address, [ herely confirm that the limired
liability company has been notified in writing of this change.

I Changing Registeced Agent, Signature of New Repistered Agent
3
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7. I the amendment changes the junsdiclion of organzation, indwale new jurisdichion:

8. 1f the amendment changes person. title or capacity in accordance with 605.0902 ¢ )(e). indicale that change:

‘Titlef Capacity Nanmk Address Type of Action
Al . Lynn Feldman 4830 Nank Loup 1604 W, Suiic 111
Manager BAd

San Antomo, TX 78249
ClRemove

Manape Bavict Satler 4530 North Loop 1604 W, Suite 1]
fanager QARG

San Antoato, TX 78249

CIRemove

T Ak

ZIRemove

___ — Ciadd

CIRemove

ClAdd

Remowve

9. Attached is a cenificate, if requited: no mere tan 90 days vld. evidencing the
aforcmentioned amendment(s), duly ayghenticaled by the eflicial having cusiody of records in the

jurisdiction under the faw wh/' ht dW{l.
/ v TN

~ Signature of the authotized representative

Alex Winkelman, Assistant Sceretary

Typed or printed name of signee

Filing Fee: $25.00
q
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