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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [T ERMUAD CAdL ASScafnan oF NOMEN [k RADIo AN D sELaf\s /T ) AC
DOCUMENT NUMBER: [N Q 3@@@,@ [346_47

The enclosed Articles of Amendmenr and lee are submitied for filing,

Please rewurn all correspondence concerning this matter 1o the following:

DR MickhaL Ll FERRIER , PRreSOen T

(Name of Contact Person)

[NTERNADONRL ASSeafnol OF AbMieh 1 RADIS AN D TGS, U

{Firm/ Company)

OO Vit te S6uARE BAD  SUTE 2~ S)

(Address)

T PAUASSEE L B2B12—

(Cr/ State and Zip Code)

'})ne Sident @ awetnovg

E-mal address: {Ig be used for Tature annual report notification)
For further information concerning this matter, please call:

Dr. Muchelle Ye e at (740\ 200 - 1595

(Name of Contact Person) (Area Code)  (Daviime Telephone Number)

Enclosed is 2 check for the following wimount made payvable to the Florida Depattment of Slate:

ﬁ $35 Filing Fee (584375 Filing Fee & TSd3.73 Filing Fee & T1852.50 Fiting Fee

Certificate of Swatug Cerified Copy Cerntificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32312 2413 N Monroe Street, Suite 310

Tallahassee, FE 32103



Articles of Amendment
to

Articles of Incorporation
of

JACERMD OV A0 ATOINS OF Womad 11 £ A0 AND TELE WSIon, AW <

(Name of Corporation as currently filed with the Florida Dept. of State)
7 2 4 ] -
NR3Gopp 13456

(Document Number of Corporation (if known)

Pursuant to the provisions of section 61 7. 1006, Florida Statutes, this Florida Not For Profit Corporation adopts ihe following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new nante of the corporation

/

name must be distinguishable and contain the word “corporation
“Company " or “Co." may not be used in the nanie.

The new
ar “incorparated " or the abbrevietion “Corp. " or "Inc.’

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

—

=2
R )
=
P
C. Entcr new mailing address, if applicable: ('_;;
{Mailing addresy MAY BE A POST OFFICE BOX; \ -
/ D
1. If amending the registered agent and/ur registered office address in Florida, enter the name of the £
new registered agent and/or the new registered office address:

Name of New Registored Ageni:

tFloridu streel address
New Registered Office Address:

. Florida
Cinv)

(Zip Codel
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agene.  Fam familiar with and accept the ohligations of the poxition,
A fl It § 4 F ! ) /

/

Signature of New Registered Ageni, if changing




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

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

felitach additional sheews, if necessary)
flease note the afficerddivecior itle by the jirsi lever of the office title:
P = President; V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEC = Chief
Executive Officer, CFO = Chicf Financial Officer [Fan officer/director holds more than one ditle, lst the first levter of cach 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
w change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us a Change.
Mike Jones. ¥ as Remave, and Sally Smith, 8Y av an Add

ixample:
N _Change
X Remove
X Add

Type of Action
{Check One)

1

2)

)

4)

3)

@)

E. If amending or adding

Change

X~ Add

Rurmove

Change
Add
Remove
Change
Add

Hemove

Change
Add

Remuove

Change
Add

Remove

Change
Add

Remove

PT

\Y

SV

Title

P

John Doe

Mike Jones

Sallv Smith

Ndame

Address

R M E TeReR A ViuAge safre BYD
3 -50 ]

ThbdAssse T 22802

additional Articles, enter change

(aitach additional sheets, if necessaryyt.  (Be specific)

5) here:

/

i

/




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

Effective date if applicable:

(o mare than 90 davs after amendment jile date)

Note: [f the 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 Departmeni of Siate’s records.

Adaptiopof Amendment(s) {CHECK ONE)

The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere suffictent for approval,



0 There are no members or members entitled wo vote on the amendmentisy, The amendment(s) was/were
adopicd by the board of directors,

Dated q NDWMW K023

Signature m

(Bv the chairman or vicé Lhmrm{y of the board, president or other officer-if directors
have not been selected. by arf’ incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

M\Cha e 1.3, FeRrRER.

. . T~ . -
(Typed or printed name of person signing)

PRESIDENT | AT INC

{Title of person signing)



