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COVER LETTER

TO: Amendment Section
Division of Corporations

N _ g{
NAME OF CORPORATION: \i pls i (,nmmum#ul @j'nﬁphoﬁ!%

DOCUMENT NuMBER: ___N ) 7 P00 0D L\ %91—}

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

Please return all correspondence concerning this matter to the following:

e B F vy
{Numc of Contact Person)

VUUU)HL D/Dmmumtu g)umohm“

Fmru’ Cfs}npdn{ )

24990 & Paakeving (e

(Address)

Dmnw Ly AL 22707

(City/ State and Zip Code)

Yrac, C\umpr@()mm\ el

E-mailaddress: (1o 'be used for Reiore dnnual reporl notification)

For further information concerning this matter, please call:

(Arca Code)  (Daytime Telephone Number)

(Name of Contact Person)
Enclosed is a cheek for the fullowing amount made payable to the Florida Department of State:

03 835 Filing Fee  CI$43.75 Filing Fee & 3$43.75 Filing Fee &  0J$52.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status

4‘755 \/ m (Additional copy is Certified Copy
i P (] enclosed) (Additional Capy is
wgﬂbj \)UUU'\ sent + Chshed Enclosed)
oy YoU -
Mailing Address Strect Address
i Amendment Section

Amendment Section
Division of Corporations Division of Curporations
Clifton Building

P.Q. Box 6327
Tallahassee, FL 32314 2001 Executive Center Circle
Tallahassce, FL 32301

Nu atochad Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2019

TRACI A FLUMER
2420 S PARKVIEW AVE
ORANGE CITY, FL 32763

SUBJECT: VOLUSIA COMMUNITY SYMPHONY, INC.
Ref. Number: N17000004824

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

The document you sent in is for changing the registered agent. You will need to
file Articles of Amendment for Non-profit corporation to change the officers.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemigux
Regulatory Specialist || Letter Number: 719A00022233

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

\/Ol,liji(\_ ngm\u\i h %( wONDON lr\{l,

(Name of Corporation as currently filed with-the Morida [)ept ,ol'State)

M A TD0oa0U $ AU

(Douumni Number of Cor[&oranon {if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Nor For Profit Corporation adopts the fullowing
amendmeni(s) to its Articles of Incorporation:

A. I{amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corpuration” or “incorporated ™ or the abbreviativn “Corp. " ur “lne”
“Company " or “Co.” muy nat be used in the name.

B. Enter new principal office address_if applicable: Qq QD S Pﬂrk\fl i e{,() A’Uﬂ
(Principul sffice address MUST BE A STREET ADDRESS ) A - ;
D noy ( by L 32713

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) hOme _(0H PHDC‘J P[/L)

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:

Nume of New Revistered Agent: L! (‘J_r { ‘1 r \m [)f

2420 S, MwkViewo boe. Qrnnpg Ln mm
New Revistercd Office Address: (i st s cﬂa

leﬁ Nes [\I_.f bl Florida_ S )| ,gf_')

(Cr'],v) (/ ip Code)
™~
=
New Registered Agent's Signature, if changing Registered Ageng: = -«1
I hereby uccept the uppuiniment as registered agent. | um familiarfwith ungaccept the ianxs af'the posigfon. ! .
= = .
" i
/)/}/J// /. >
fl 1
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If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of cach Officer and/or Director being added:

(Atach additional sheets, i necessury)

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

P = President; V= Vice President; 1= Treasurer: S§= Secretary: O= Director; TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Execurive Qfficer, CFO = Chie¢f Financial Officer. If an officer/direcior holds more than one titie, list the first letter of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand S. These should be noted as John Doe. PT as u Change,
Mike Jones, Vas Remove, and Sallyv Smith, 5V us an Add.

Example:
X Change
X Remowe
X Add

Type of Action
(Check One)

1 Change
z Add

Remove

2) Change

Add

X Remove
3) Change

l_ Add

Remove

4) Change

Add

JF Remove

3) Change
Add

Remove

5) Change

Add

Remove

T Juhn Doe

Ages

LS

Secr

Sey

Mike Jones
SV Sally Smith

Name Address

gﬂndm Hoq L20D E@%[Qg fon D2
Deland FL 32720

Denald L Kline Se. 545 Sapppec (ove D2
D@Q)a_ru_ FL/
| 227713
Naotalie Wnbs %wn H4op W- Burlid Av.

DeLanp, £ 23020

iﬂiﬁhmfl E. \/ri\ughn g Elis4ae De
4 L2315
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E. If amending or adding additivnal Articles, enter change(s) here:
(artach additionad sheets, if necessary).  (He specific)
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The date of cach amendment(s) adoption: L//,{%Zﬂf/‘ / / ; 90/6} . if other than the

date this documnent was signed.

Effective date if applicable: //-M/ /, %/9

fno mote than 90 duvs after nendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

B/Tht amendment{s} was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

O 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 m :3(9

Slgthl‘/) ﬁ// ﬁ%ﬂpﬂ >

v
(By the chairman or<ice chaffman of the board, president or other officer-if directors
have not been selected, by an incorporor — if In the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

%f/ ﬂ F/-Umr”//

{Typed or printed name of person signing )

'/))W‘> ident:

{Title of person signing)
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