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TO: Amendment Sectuon

COVER LETTER
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

LAKE WALES EDUCATIONAL BROADCASTING CORPORATION
N23000014476

lhe enclosed Articles af Amendment and Lee are submined for filing.

Please return all correspondence concerning this matter 1o the following:
GLEN PHILLIPS

{Namce of Contact Person)
=
(Firmy Company) = J—
Lo iz
A -
Gl GREENFIELD CT, @ T
N
= A -
(Address) o
-} a
=
WINTER HAVEN, FL 33884 -
T = )
(Civ/ Staie and Zap Code) -
1
elenandsol@@gmail.com
' - - T lemuil address: (10 be used for future annual report notificationy -
For further information concerning this matter, please cull:
GLEN PHILLIPS 863 221 <4498
al
{Name ol Contact Person) (Arca Codet  (Pavtime Telephone Number)
Enclosed ix o cheek {or the following amount made pavable o the Florida Deparunent of State:
= 335 Filing e L843.75 Filing Fee &

(384375 Filing Fee &
Certificate of Siatus

[71$52.30 Filing Fee
Certified Copy

Certificale of Status
(Additonal copy is Certificd Copy
enclosed) (Additonal Copy is
Inclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion
Division of Corporations

POy, Box 6327
Tallahassee, FIL 32314

Division of Cuorporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



Articles of Amendment
10
Articles of Incorporation
of
LAKE WALES EDUCATIONAL BROADCASTING CORPORATION

(Naume of Corporation as currently filed with the Florida Dept. of State)
N23000014476

(Document Number of Corporation (if known)
amendment(s) w s Artiekes of Incorporation:

Pursuant to the provisions of scetion 6171006, Florida Statutes, this Florida Not For Prafit Corparation adopis the following

A IHamending muone, enter the new namme of the corporation:

name must be distinguishable and contain the word “corparation”™ or incorporated ™ or the abbreviation “Corp. " or “ine,”
“Company ™ or "Co. " may not be used in the naeie.

The new
B. Enter new principal office address, if applicable:

(Privcipal affice address MUST BE A STREET ADDRIESS )

C.

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

o "é
.-4‘:": = —
[4
g = g‘ { ?
D. I amending the registered apentand/or registered office address in Flovida, enter the name of {he"r_:- [l L
new registered agent and/or the new registered office address: ?r’f; ‘;\) s
=y i
- . : P ]
Name of New Revistered Avent: S oo Y
e B
.'-1': " - L)
(FFlarida steeet adidress) » (,".1
- - A
New Revistered Office Address:
. Florida
(Cirvy
New Registered Agent’s Signature, if changine Registered Avent:

{Zip Code)
[ herchy aceept the appointment as regisiered agent. am familiar with and aceept the obligations of the pasition.

Stenature of New Reglstered Agem, if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, nume,
and address of cach Officer and/or Director being added:

{Attach additional sheeis, if necessary)
Please note the officer/director tide by the first leiter of the office tile:

P = President; V= Fice President; 7= Treasurer; §= Secrctarv: D= Divector: TR= Trustee; C = Chairman or Clerk: CE() = Chicl

Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one e, st the first lener of cach office
hetd. President, Treasurer, Divector would be PTD.

Changes showld be noted in the folloving manner. Curvently John Dov s disied as the PST and Mike Jones is listed ws the V. There iy

o changre, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT as a Change,
Mike Jones, Vus Remaove, and Salle Smith, SV ax an Add.

Example:

N Change T John Doe
X Remove v Mike Jones
N oAdd SV Sally Smith

Type ol Action Title Name Address
{(Check One)

1) Change
Add

Remowve

2} Change

Add

Remaove
3) Change
Add

Remowve

4y Change
Add

Kemove

3} Change
Add

Ed
LT
Renmove

6) Change L
Add

Remove

E. If amending or adding additional Articles, enter chanpe{s) here:
(antuch additional sheets, i necessary),

(Be specitic)




Artiele TV
The manner in which dircetors are clected or appainted is:

The Board of Directors of LAKE WALES EDUCATIONAL BROADCASTING CORPORATION will elect or
appuint any addiional or replacement directors.
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The date of cach amendment{s) adoption:
date this document was signed.

Effective date if applicable:

. il other than the
(ner more than 9 davs after amendment fife daie)
Note: Ifthe date inserted i this block does not meet the applicable sixtotory fibing requirements. this date wili not be lisied as the
document’s effective date on the Department ol State™s records,
Adoption of Amendmeniys)

(CHECK ONE)
wiasiwere sufficient Tor approval,

O The amendment(s) was/were adepted by the members and the number of votes cast Tor the amendment(s)



B There are no members or members entitled 10 vote on the amendment(s), The amendmentis) was/were
adopted by the board of directors,

November 19, 2024
Dated

. . . . r N g PRy .
(By the chairfian or vice chairman of the h();tr(l,"]prcsulcnl or other officer-if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Cilen 1. Phillips

{Typed or printed name of person signing}

Dircetor {(Member of the Board of Directors)
3

{Title of person signing)




