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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2017

JOCELYNE CLARKE
534 10TH STREET N
NAPLES, FL 34102

SUBJECT: RADIO RADA, INC.
Ref. Number: P17000053288

We have received your document for RADIO RADA, INC. and your check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

dt-the_corporation_is—a- PROFIT_comporation-it-must_e_signed-by-a-director) |
Cpresndent—or*other-off icer_=if directors or officers have not been selected, by an

incorporator - it in the hands of a receiver, trustee, or other court appomted
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appomted fiduciary, by that fiduciary.

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

If you have any questions concerning the filing of your document, please call
\85(0} 245:6050.
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COVER LETTER

TO: Amendment Scection
Livigion of Corporations

NAME OF CORPORATION: l iél I) ‘[Q B_AM_MJ

DOCUMENT NUMBER: /D/ 70&&&539; 38

The enclosed Articles of Amendment and [ee are submitted for tiling,

Please return all covrespondence concerning this matier 10 the following:

Joce e Clagke

ame of Contact Person

NIA

ﬁi?m/( f:nn;mn_\'

534 0% ST AL

Address

Noples, FIL_2L)2

Citvs State and Zip Code

oleapning 55U

E-mail address: (1o be used tor fuﬁrc annual tepor] nguification)

For funher intormation concerning this mater. please call:

_:WC[@(&/SL w29 63104

Name o Contact Person Area Code & Davtime Telephone Number

Enclosecd is a cheek for the following amount made payable wo the Florida Department of Stale;

5;14 Filing Fee O92.75 Filing Fee & [3843.75 Filing Fee & 0S82.50 Filing Fee
Certitivate of Status Cuerntied Copy Certificate of Staius
{Additional copy is Cenified Copy
ciclosed? (Additional Copy

1 enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Section

Division of Corporations Divisivn of Corporations
P.O). Box 6327 Clifton Building

Tallahassee, FIL 32344 2661 Executive Center Circle

Tallahassee, FL 32301



Articles o Amendment
to
Articles of Incnrpnration

Qﬂ’]d!ﬂ RA')A M:

{Name of Cnrnnrntunn as currcnth filed with/the | I-Im‘uh Dept. of Stare)

PlHoon 52244

(Doc.mncm Number of Corparation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Proftt Corporation adopis the following amendmeni(s) to

its Articles of Incorporation:

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

A///4' The new

name must be distinguishable and comain the word “cm;nJrarr'nrz. " teompany. T or “incorporated” or the abbreviation
“Corp. " Uine, " or Co, 7 oor the designation "Corp, T e, or “Ca T A professional corporation name must contain the
ward “ehartered, " Uprofessional avseciution, ” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) E‘ ’ 1 z E' z 3 2 2 f

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) §mm 2 as ahoy €. -

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

Nume of New Registered Agent 54177 Q

(Flarida street address)

New Revivtered Office Addregs: , Flords
(Ciryy (Zip Code)

New Registered Ageni’s Signature, if chanping Repistered Agent;
f herebuv accept the appointment as registered agent. [ am familiar with and accepi the obligations of the pusition,

Page 1 of 4



If amending the Officers und/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:

(Artach additional sheets, if necessary)

Please note the officer/fdirecior title by the first letrer of the afjice 1itle:

B = President: V'= Vice President; T= Ireaswer; §= Secreiarv: D= Director: TR= Trusive; C = Chairmun or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Dircctor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ux the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is uamed the V and S, These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Salty Smith, SV as un Add.

Example:
X Chunge T John Doc
X Remove ¥ Mike Jones
_N Add Y Salily Sinith
Type of Acuon Tile Name Address

(Check One)

1) ___ Change Co0 LE( :.l-cZ :D_QSIBQEA@S_ MZMM{_A Ve,
e Fort Myers,Fl 3390/

x Remove

y__owme S | Roberd Fertile gl Dr.
X Add Féﬁi&@ﬂ;}ELﬂ?ﬂ/ _

Remove

3 Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. Wamending or addine additional Articles. enter change(s) here:

{Attach additional sheets, if necessary).  (Be specifivy
7 \r/ L |

F. If an amendment provides for an exchange. reelassification. or cancellation of issued sha res,
provisions for implementing the amendment if not contained in the amendment jtself:

(if not applicable, indicate N/t
7/ / *
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The date of cach amendment(s) adoption: ’?;//“/’20/ ?— i other than the

date this document was signed.

Effective date if applicable: ?///20/ ?-

’ \ ! B
frier merre than 0 davs l{ﬂw' amendment file dute}

Note: 1 the dowe inserted in this block dues not mecet the applicable statutory filing requiremenis, this date will not be bisted as the
document s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number ot vates cast tor the amendment(s)
by the sharcholders wasfwere sufficient for apptoval.

L1 The amendmentst wasfwere approved by the sharcholders through voting groups.  The follesving statement
must he separately provided for cach voting group ehtitled (o vore separately on the amendmentisy:

“The number of votes cast for the amendment(s) was/were sefticiens Tor approval

by

(veing group)

aclion was not rCC]l.lerd.

O rhe amendmentts) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

s 2/1/ 720

Signature

. . v _— g
{Bv u dircctor, prc.»::dcn'{ OMIHCCI — if dircctors or oificers have not been
selected. by wn incorporator — 1 i the hands of a receiver, tustee, or other court
appointed Nduciary by that fduciary}

W._Robert fpmﬂ/

(Tyvped or printed naime ut”pc'r\un signing

Secretary

(T}tlu of person Nn_nun,)
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