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COVER LETTER

.TO: Amendment Scction
Diyision of Corporations

NAME OF CORPORATION: __WFTh Qenp STATOW Jw.

DOCUMENT NUMBER: Nouppo0ialDs

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

EpMmun s Pagaosks

{Name of Contact Person)

WITE Re0io Sintosd, JTaw

(Firn/ Company)

1130 Sw v AVE

{Address)

OhLp g FEL 3447

(City/ State and Zip Code)

Twfo & CLpssiC Hipeata, Com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Epmoon  PASBwsKS at_ Yp-429 - b

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

0 835 Filing Fee  K1$43.75 Filing Fee & [J%43.75 Filing Fee &  (J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2022

EDMUND PAJEWSKI
1130 SW 6TH AVENUE
OCALA, FL 34471

SUBJECT: WITG RADIO STATION INC
Ref. Number: N04000012105

We have received your document for WITG RADIO STATION INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Claretha Goiden
Regulatory Specialist Il Letter Number: 322A00024215

0Ny 21 P 1: 53

www.sunbiz.org
l i ALY Al d S N
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Articles of Amendment

to
Articles of Incorporation F E [
of L- Froams D
WIETC  RpniD  STADW , e 2022 NOY-2 1 ap 3. L8
(Name of Corporation as currently filed with the Florida Dept. of State) RIT 7+
SOAREY s -
VLR"er’n-"
NRYDOOOIZIOS Tar s wni b DIATE
¥ SCTATETAY I 1o o o

(Document Number of Corporation (if known)

Pursuant to the provisiens of section 6171006, Florida Statutes, this Florida Not For Prafit Corporation adopis the following
amendmeni(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation “Corp. " or “Inc."
“Company™ or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: & DM P —Pﬂ' JEWSKI
312| HALLow DRIVE

(Florida street address)

New Registered Office Address:

DerLTon A Florida 3 1 38

(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the position.

Ll LK

Signature of New Registered Agent. if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

and address of each Officer and/or Director being added:

- (Anach additional sheets, if necessary)

. Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ) = Chief
Executive Officer: CF(Q = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurcr, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V und 5. These should be noted as John Doe, PT as « Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doc
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
) Change £o EOmuvd  PAasgL,siT 3i20 Hhlipw DL
¥ Add Papwe R AN 1Y
Remove
2) Change VD) S il .
w%__ Add ey O H338S
Remove 22\ __Balew B
3) Change D Kpen)  Pamitnsics DA Fe 2N
W Add
Remove
4) Change D GLotin  MiLLa 10 wos sy WAy
W Add Ve g ont HEgY
Remove
5) Change P Thomag 0. Copmollpy 2o s (Y A
Add bcha_Fr 3ya
* _ Remove
) Change vf Bﬂ.ﬁg Lifsarn N30 Swo (#H px
Add OCAA__FL 3 )
~L__Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).

(Be specific)




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:
* (Antach additional sheets, if necessary)
- Please note the officer/direcior title by the firsi letier of the affice iitle:

P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

L
=i

John Doe
Mike Jones

Sally Smith

V?|<|
<

—
=
[s]

Type of Action Title Name Address

{Check One)

f’

1) Change Tiameas D, Lo;...-.qn”a“{ 1913 Agmomnn D
Add LAD Laxe  FL 33159

X Remove

i

2) Change Tmmns AL Copoefl e 1943 Aemeap DL
Add Aoy Lok Fu <9

¥ Remove QU _pMNE W X
3) Change Bec~pn J. Lo Gcawn FL 544720
Add

% Remove

F

4) ____Change N EDR&{ Lawon QLULNE |1TH AE
Add CeaLs  FPu duqio

k Remove

5) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 days after amendment file date}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B8 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



[0 There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

~

Dated 7/ e j 27

Sigatue \%xﬁ (i

{By the chairman or vice chairman oft%¢ board, president or other officer-if directors
have not been selected, by an inco or — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

T HomAS D CannNoi en

i {Typed or printed name of person signing)

DA cSipel T

(Title of person signing)




