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COVER LETTER

TO: Amendment Sectieon
Division ot Corporations

Fort Lauderdale Symphonie Winds, [ne
NAME QF CORPORATION:

NOSOOOKY 325
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subminted for 1iling,
Please return all correspandence concerning this matter to the following:

Carlos Pinera

(Name of Contact Person)

Fort Fauderale Symphonic Winds. [ne

1Firm/ Company)

FA33 silver Woods O

t Address)

Roca Raton, F1., 33133

(Cin/ State and Zip Codey

worl@bellsouth.net

[-mal address: (o0 be used Tor Tuture annual report notincation)
For lurther information concerning this matter. please call:

Carlos Pinera 934 830-6309
ai

i™Name of Contact Person) (Area Codey  (Daytime Telephone Number)
Enclosed is a clieek for the following umount made pavable wo the Florida Department of State:

B S35 Fiting Fee  0I$43.75 Fiting Fee & TIS43.75 Filing Fee & 852,50 Filing Fee

Certificate of Stutus Certitied Capy Certiticate of Status
i Additionul copy is Certitivd Copy
enclosed) {Additional Copy is
Encloased)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Drivision of Corporations

PO Box 6327 Clifton Building

Tallahassee. FIL 32312 2661 Laceutive Center Cirele

Tallahassee, FILL 32301



Articles of Amendment
to
Artictes of Incorporation
Fort Lauderdale Symphonic Winds, Tne

of
NOSKAKH 1 323

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

(Nucument Number of Corporation (ifknown)
amendment(s) o its Articles of Incorporation:

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

Pursuant i the provisions of seetion 6 171006, Florida Statutes. this Florida Not For Profit Corporation adopts the (ollowing

nutme must be distinguishable and comain the word “corporation’
“Company " or “Co. " may not be used in the name.

The new
or Tincorporated” or the abbreviation “Corp " or inel”
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
—
- —
A
DA A1
™ _,‘:.; ﬁ ——
K} v - » - "‘
C. Enter new mailing address. if applicable: - \ r"
{Mailing addrexs MAY BE A POST OFFICE BOX) Ve — m
T & O
-1
J¥
v o]
" ob
D. If amending the registered agent and/or registered office address in Florida, enter the name of the .-
new registered agent and/or the new registered office address:
, . . Sally Craje
Name of New Regisiered Ageni: . N
103 Lake Emerntld Drve #5106
New Revistered Office Address:

8 deriddid vireet address)
Chakland "ark

"o RRRIS!

. Florida
(City)

New Registered Agent’s Sienature, if changing Registered Agent:

(Zip Code)
Fhereby accept the appointment as registered agent. | am familiar with and accept the oblivations of the position.

=

DY, j(/\ﬂv{q

N1 HaiTee WX pr’i.?lt'rw! Agent, Jf(,'huigi).ﬁ
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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 cach Officer and/or Director being added:

{Adtach additional sheets. if necessary)

Please note the officeridirector title by the first letter of the office 1itle:

P = Presideni: V= Vice Presidenr: T= Treasurer: 5= Secretury: D= Direcior: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Execntive Officer: CFO = Chief Financial Officer. if un officerfdirector holds more than ene title Iisi the first letter of each office
held. President, Treasurer, Direcior would be PTD,

Changes should be nowed in the foliowing manner. Currenily John Doe iy listed as the PST and Mike Jones is listed as the ¥, There is
a change. Mike Jones leaves the corporation. Sally Smiith iy named the Vand S. These showdd be noicd as Joln Doe, PT as a Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add,

Lxample:
X Change PrT John Doe
X Remone vV Mike Jones
N Add Y allv_ Smiih
Type ol Action Title Nume Address
1Cheek One)
P Jim McGonigal TS0 5. ARAGON BLVD
1) Change
Sunrise, 133313
Add
Rensove
. \Y Michele Nicklas S04 Gardens Drive
2y Change
Apt 14
Add
Pompano Beach, FLL 33069
Remove
. . h] Wendy Powell H6710 Tvler St
3y Uhanuge - 3
Holhewood, FI, 33024
Add -
Remave
. ) Anne Orvicto 209 N Birch Rd
4) Chunge
#302
Add
Fort Lauderdale, FE 33304
Remowe
X R P sally Craie 105 Lake Emerald Drve
5) Change - ‘
#5316
Add
Cakland Park, L, 33304
Remove
&) Chuange
Add

Remose
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E. If amending or adding additional Articles, enter changeis} here:
Catrach additional shevts, if necessary).  (Be specific)
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Augual 1, 20M8
The date of each amendment(s) adoption: . il other than the

dute this Jdocument was signed.

Effective date if applicable:

(10 more than 90 davs after umendment file date)

Note: 1 the daie inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s elfective dute on the Department of Stite’s records,

Adoption of Amendment(s) {CHECK ONE}

B The amendment(s) washaere adupted by the members and the number of votes cust tor the amendmentis)
wasfuere sutticient for approval.

O There are ne members or members entitled 1o vole on the amendment(s}. The amendment(s) wasiwere
adopted by the board of directors.

s 912 >org
Signuture /l/\—/

=

(13 the chairman or vice chairman of the board. president or other otticer-if directors
have not been selected. by an incorporator — i in the hands of a receiver, trustee. or
other court appointed tiduciary by that liducian

Carlos Mtnera

UTvped or printed name of person signing)

Treasurer

( Title of person signing)

Page dof 4



