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y COVER LETTER

. TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ 7445 AACHILLES UMD A TN, T/C

DOCUMENT NUMBER: N OCFEELLOIRE

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

— -
Azwres 4 LIrranas
(Name of Contact Person)

729:,,. /45%5‘ gw oé—‘iéﬂfr .ZC‘_.-

(Firm/ Company)

/7 /V/éaﬁm Fael7s Crcke

~ (Address)

@mmc/gecza[,/:l 3Rr7%

{City/ State and Zip Code)
/{:9 b recee q:@cz&/cm

E-mail address: (to be used tor Toture annual report notification)

For further information concerning this matter, please call:

Ttes o Greanss 386 5 ST

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

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

[ $35 Filing Fee 3 $43.75 Filing Fee & L) $43.75 Filing Fee & ,ﬂ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {(Additional Copy
. is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment DIviSion OF%‘{()I? F STATE
to 09 P PORATIONS
Articles of Incorporation L~ :
of 2 PY 342

TR SACHILES EarfDA7700) TC |

Name of Corporation as currently filed with the Florida De f State

NEFIIEEE,2 &

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, 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 new name must be distinguishable and contain 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;
(Principal office address MUST BE A STREET ADDRESS')

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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Articles of fiynind. M*‘“
Hro R

THE ACHILLES FOUINDATION, INC,

The undersigned incorporator, for the purpose of forming a Florida not-for-
profit corporation, hereby udopts the following Articles of Incorporation:

Article 1
'The name of the corporation 1s:
THE ACHILLES FOUNDATION, INC.

Article H
The principal place of business address:

19 NIAGARA FALLS CIRCLE
ORMOND BEACH. FL.. 32174
Add: COUNTY SF VOL £ 5/A

The mailing sddress of the corporation is:

19 NIAGARA FALLS CIRCLE
ORMOND BEACH, FL. 32174

Article HI1 ﬁs-‘“—ﬁ‘- e B PSS
The specific purposs for which this corporation is orgunized is: FoR CHARIFABE AMDSTIEN 77

5?ECFICM/[' O PROMCTE AND PROVIDE HISTORICAL RESEARCH. ARCHAEOLOGICAL
UDIES AND EXCAVATIONS. DISSEMINATION OF RESULTS.
!’RO FECTION AND PRESERVATION OF ANTIQITIES, AND EDUCATION ON
THE ANCIENT WORLD, HELLAS. AND THE HERO ACHILLES.

Article IV
The manner in which directars are elected or appointed is:
AS PROVIDED FOR IN THE BYLAWS.

Article V
The name and Florida street address of the registered ugent is:

JAMES G BRIANAS PHD
19 NIAGARA FAILLS CIRCLE
ORMOND BEACIH, FL. 32174

Aoty - Aptecte VI
Adde  Artelo VI0



. The date of each amendment(s) adoption: M OEY
L {date of adoption is required)

Effective date if applicable: (Prbeve

(no more than 90 days afier amendment file date)

A(.ioption of Amendment(s) (CHECK ONE)

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

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

o
Dated Aeeee 27 ROY
Signature /ézyﬂw /M""ﬂ‘—’

(By the Ehairman or vice 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)

Awites Cr. Bf‘f;’”‘?s

(Typed or printed name of person signing)

Fresideut

(Title of person signing)
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