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COVER LETTER

TO: Amendment Section’
Division of Corporations

NAME OF CORPORATION: 4\6 Ui Uw{es &Qmm\.ml)m‘ P\’\\‘\)\@(mon(u Orehgg\’l"ﬁ

DOCUMENT NUMBER: __ N (b2 /2. %0Y0 0 B

The enclosed Articles of Amendment and fee arc submitied for filing.

Please return all correspondence concerning this matter to the following:

DQ\/t‘d Lew S

{(Namc of Contact Person)

\[1\\&0‘65 Phithsnmeinie

(Fum/ Company)
291 Kain L\lu Koo o
! (Addrcs‘s)
Fhe Villages FL 22163
T 7 (City/ State and Zip Code)

O\M&ew\'snc.pe.ru"\\e@ mens ¥ o nal

E-mail address: {1o be used for future annual report notification}

For further information concerning this matter, please call:

Tavid lawis at ( 630 ) L’QD’AKQB

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

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[ $35 Filing Fee Bﬁgﬂs Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Staws  Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment M\ \Q 56
to : w -6
Articles of Incorporation f&q\!‘ JJ \ :;-"ﬂ{\ =

o7 1 gRidP .
- Vil \&.C\ec_, GBN\M re ﬂ\\h&ﬂ‘mntaﬂ@ry\ bia e,
ww -“9 /
_NO0Asoosno 8293

(Mocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stanics, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

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

The Vilages Philharcvonio, Tu e, mee

name must be distinguishable and coniain 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: Aq \ \ Q&\ﬁ L \QL l'O‘:”D
(Pri ] dd MUST RE A STREET ADDRESS )
incipal office address ﬁﬁ(’_ U \\&_QEQ ] r‘L— 33‘ "03

€. Eunter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Sorme ad cbode

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

Name of New Registered Agent:

10A% Lalee Sumber | onding

{(Florida street address)

New Registered Office Address:

i i \E Ui u“ qgg , Florida ng b 2

(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent. 1am familiar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing
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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:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CF(Q = Chief Financial Officer. If an afficer/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 lisied 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

Type of Action

{Check Onc)
1) Change
Add

2) Change
e Add
_& Remove

3) ___ Change

Add

i Remove

4) Change

Add

g Remove

5) Change

X aaa

Remove

6) Change

g Add

Remove

PT John Doe

y__ Mike Jones
SV Sally Smith
Title Name Address

Vranels Pag‘icuu,\o 1585 Blease Loog

e UiMagee, €L 30103

fred Wainen 311 Gooding Place

the Village, = 2351b3

Nl&r?_i,@‘"er Dieck 062 DaX Forest Drive
the Villages , Fi- 32163

J)V\r\ Wadn‘h 2ed5 Dorkferd Terroce
‘ﬁ\e\hl\ggeg TL 82167

Keﬂ*‘r\ \eckowski  Sood CawsHhon oy

St Cloud Fr 3477

ﬂh‘l’ﬁhlﬂ U-dafdl 14064 I-J—erSe l:c\r‘rtj Qﬂﬂ-&
Drlando  FL 33825
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Clhcmcl?e David Lews o President %
“Jreasufter
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The date of each amendment(s) adoption: MM _?[ l X clo‘ l‘} if other than the
date this document was signed. -~ '

Effective date if applicable; Mau a\, o\
(na moredhan 90’days after amendment file duate)

Adoption of Amendmeni(s) (CHECK ONE)

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

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

Dated MM &0 r}b\l‘}
Signature MQJ\C&J\J AN j%d(_‘

(By the chan'man or v& 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 appointed fiduciary by that fiduciary)

Maraarel Dick

{Typed or p}inlcd name of person signing)

YPresidonk

(Tite of person signing)
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