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July 23, 2013

FLORIDA DEPARTMENT OF STATE

THE ORLANDO PHILEARMONIC PIAza FoUNBATRY mgptions
812 B ROLLINS ST SUITE 300
ORLANDO, FL 32803

SUBJECT: THE ORLANDO PHILHARMONTC PLAZA FOUNDATION, INC.
EEF: N13000006057

We received your electronically transmitted documant. However, the
dogument has not been f£iled. Please make the followlng corrections and
refax the ecomplete dooument, including the electronic filing cover sheat.

The current name of the entity iz ag referenced above. Please corract
yvour document acgordingly.

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

If you have any queastions concerning the filing of your decument, please
call (850) 245-505D,

Teresa Brown FAX Aud. #: H1300015B693
Regulatory Specialigt II Letter Number: 113A00017858
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Artictes of Amendment

ta
Articles of Incorporation
of -3
THE ORLANDQ PHILHARMONIC PLAZA FOUNDATION, INC. L
4
(Name af Corporation as currently filed with the Florida Dept. of Stute) : {) J‘-faf:',:'q\
.
N13000006057 2 2%z
{Dogwmem Number of Cofporation (if known) = A
P el
Pursuant 10 the provisions of section 617.1006, Florida Stues, this Florida Nor For Profit Corporation adopts the following '% ’" o
amendmant(s) 16 its Articles of incazporation: 2 ".:.J-,’-;;\
A, If amending name, enter the new nume of the corporation; \‘é ’;:‘rﬂ

N IA The naw

nrme nnst be distinguishable and comain the word "corporation® or "fncorporated” oF the abbreviarion 'Corp.” or “Inc.”

~Company™ or “Cg, * pugy nor be ysed in the none.

B. Enter new principal office nddress, if applicable: N/ A
(Principul affice oddress MUST BE A STREET ADDRESS )
C. Entor new mailing address, il applicahie: NIA

(Muaifing addrexs MAY BE A POST OFFICE BOX)

D. ) amending the vepistered agent and/or rogisterad offics address in Florida, enter the name of the
new registered apen] pnd/gr [ie new repistered office addresy:

Nyme of New Registered lgent: N/ A

{FToruda sireet udddress)

Nuw Registered Office Address:

» Florida
(Clity) : (Zip Code)

New Reglstered Agent’s Sigaature, il changing Repistered Agem:
! hereby ucoept the appointingn! as registered ugens. [ am jamiliar with and accept the obligasions of the position.

Signatire of New Registered Agent, if chunging
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I amending the Officers and/or Directors, enter the title and name of each ofTicer/director being removed and titke, name, and
address of gach Otficer andror Director being added:

{Autach addditlunal sheels, Iif necessary)

Please noie the uffiver/director rivfe by the first lener of the office title:
P - President: V= Vive Presldent; T— Troasurer; 8= Secrerary; D~ Director; TR* Trustee; C = Chairman or Clerk; CEQ = Chigf'
Exeentive Officor, CFO = Chivf Fingneinl Officer. [f an officerdirector holds more than one title, fist the first letrer of each office

held, Presidens, Treasucer, Director wonld be PTD,

Changes showld be noted in the following manncr. Currently John Dot is listed as the PST and Mike Jones is listwid ux 1he V, There is

Mike Junes, V ax Remove, and Sally Smith, SV ax an Add.

Examplé:
X Change
X Remove
X Add
M
{Check Ona)
D Change
X Add

—Remove

2) __ Change

X

Add

Remove

3) ____ Chanpe

Add

Remowve

4} —_ Chango

Add

Remove

b Change
Add

— Remove

6) . Change
Add

Remove

dohn Doe

Mike lanes

PT

Y

sV Rally Smith
Title

Name

John Casebier

g change, Mlke Jones leaves the corporation, Sally Smith is named the V und 5. These should be nated as John Doe, PT as a Change.,

Address

741 Dixie Parkway

Christopher Ranck

Winter Park, FL

32789

1654 Bridgewater Drive

Heathrow, FL

32746
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E. Il amending or ndding additional Articles, enter change(s) here:

farach additionul sheyis, If recessary). (8¢ specific)

N/A

407 84) 0168

T-785
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. il other than the

The date of cuch amendment(s) adoption:
dare this document was signed.

Effective date i applicable:

(ho mare thar Y days after amendmen: file duwre)

Adoption of Amendment(s) {CHECK O[ﬂ?)

B The amendmeni(s) was/were ad opiid by the members and the number of votes cast for the amendment(y)
was/were sulficient for approval,

0 There are no members or members entitled t vore on the smendment(s). The amendments) was/were
adopied by Ihe board of diroctors. -

Dated J U{I{A—S‘iz 2{ -
Signature /}/( /

John Casebier

{Typed or printed name of person signing)

President

(Title of person signing)
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