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COVER LETTER

TO: Amendment Section

vision of Corporations

The Villages Phitharmonic. Inc.
NAME OF CORPORATION:

NOX0000089493
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please returm all correspondence concerning this matter to the following

Paula Bamett

tName of Contact Person)
Pino Law Group PLLC

(Firm’ Company)
99 S, New York Ave.

{Addressy

Winter Park. FLL 32789

{City/ State and Zip Code)
paula’apinolawgroup.com

E-mail address:{to be used for future annual report notification)

o

-1 'r’"l

For further information concerming this matter. please call: N

Paula Barnen 407 423-78310 :
al
{Name of Contact Person) {Arca Code)  {Davume Telephune Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:
—
= S35 Filing Fee  TI$43.75 Filing Fee & TS$43.75 Filing Fee & T3$52.30 Filing Fee ;‘1
Certilicate of Status Centified Copy Certificate of Status

(Additional copy 13 Certitied Copy

enclosed) (Addiuonal Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporatuons Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FI. 32514

2413 N. Monree Street. Suite 810
Tallahassee. FE. 37303



Articles of Amendment
o

Articles of lacorporation

The Villages Phitharmonic. Inc,

of

{Name of Corporation as currentiy filed with the Florida Dept. of State)
N0300000899:

tDucument Number of Corporation (if known)
amend menat(s) to s Articles of Incorporation:

Pursuant 10 the provisiens of section 617.1006. Florida Statutes. this Flordida Not For Profit Cosporation adopis the following

A. I amending name. enier the new name of the corporation:

nurmxe must be distinguishable und comuin the word “corporation” or “incorporated” or the abbreviation “Corp ~ or “inc.”
“Company "™ or “Co.” may not be used inn the nunme.

T'he new
B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new _mailine address, if applicable:

(Muiling address MAY BE -\ POST OFFICE BOX)

D. If amendine the resistered acent and/or reeisiered offlice address in Florida, enter the name of the
new registered agent and/or the new registered office addiess:

Nume of New Revistervd -leent:

. |
s
New Revistered Ojtice Address:

tFlaruds urect chinessr

New R

- v
. Flonda

Wiy
istered Agent’s Signature, if changine Registered Agent:

(Zip Codes
I hereby uccept the appointment us registered ugent.

{ um fumitiar with and accept the ohligations of the position.

T o
— U

-
mal

Signature of New Registered Agent. if chunging



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

If amending the Officers and/or Directors. enter the title and name of each officer/director being remosed and title, name,
v Attach additionad sheets. if iveessary)

Please nete the officer director title by the first leter of the office ritle

P President; Vv Vice President: T Treaswrer: N Necretary: D Director, TR Trustee: (O Chairman or Clerk, CEQ Chief
Fyecative (ficer: G} Chief Financiod (fticer. If an officer direcior holds more than one title. 1ist the first letter of each office
held. Presiden. Treasurer. Director wonld be PTD.

Changes should be noted in the following manner. Curremiy John Dov is fisted as the PNT und Mike Jones is listed w ibe V, There s

a chunge, Mike Junes leaves the corporation, Sullhe Smith is named the 1 and 5. These should be noted as John Doe. PT as a Change.
Mike Jowes, 1 us Remove, and Sulhy Smith, SV as an Add

Esxample:
X Change
X Remwove

N Add

=

John Doc
Mike Jones

'§I<|

Type of Action Title Namke
{Check Once)

Address

b Change T Phillip Oliveira
X  Add

PO Bax 390
Oxford, FLL 34484

Remove

2 Chanze
Add

_ Remove
3 Change

__ Add

_ Remove

4) Change
Add

Remove

3 Change
Add

ER=]

e ~3
Remove

Z r
6) Change
Add

Remove

k. If amending or adding additional Articles. enter chanse(s) here:
(antach wdditionad sheets. i veessary),

:; .L“.’J |

tBe specific
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The date of each amendment(s) adoption: . if vther than the
date this document was signed.

Effective date il applicable:

tno more than W dayvs after amendment file dates

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Adoption of Amendment{s) (CHECK ONFE)}

B The amendmentts) was/were adopied by the members and the number of votes cast For the amendmenits)
was‘were suthcient for approval.



o

Ihere are ne menthers of members ertithed to vite oo the aooodrmct(s), The amendmonty s} waswere
Sdopited by the boand of directons.

Augwa 35,2023
I¥ated

[ll}'tl\cd:;'f:mn(t\ﬁocduhmmcﬂhchmd.m\i‘tmlw(nbtroﬂkcr—ifdjrccm
huve oot been sebected, by an moorporztor — i in the hands of 2 receiver, ttee, of
ather oot appodted fiduciary by e Gdociary)

Marcella Richunbson

(1'yped of primied pamme of poyson Jigning)

(Titke of porson signing)

3 l.\\"




