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FLOFHDA CAPITAL COURIER SERVICES INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / {850) 491-9625

Please use funds from this account: 120210000160: $43.75

Authorization Signature: sz\/\

BUSINESS NAME DOCUMENT #
HELLENIC CULTURAL SOCIETY OF SOUTH FLORIDA INC. N22000013989
__ Certified Copy

_X_Certificate of Status

NEW FILINGS AMMENDMENTS

___Profit Corp _X_Amendment

___Not for Profit __Resignation of R.A. Officer/Director
___Limited Liability ___Change of Registered Agent
___Domestication ___Revocation of Dissolution

__LLLP ___Merger

___CORP ___Articles of Conversion

__ Other ___Restated Articles of Incorporation
___ Other ___Statement of Authority

OTHER FILUINGS REGISTERATION/QUALIFICATIONS
__Apostille ___Foreign Filing

___Country ___Reinstatement

___Annual Report __ Qualification

___Fictitious Name ___Other

EXAMINER’S INITIALS:



COVER LETTER

TO: Amcndment Section
Brivision of Corporations

NAME OF CORPORATION: Heri eac  CoLTypAal $8GeTY of fourd_Froeipg
DOCUMENT NUMBER: N 4200001398

The enclosed A rticles of Amendment and (e are submitted for tiling,

Please return all correspondence conceming this matter to the following:

Arena Gootap S

{Name ol Conlact Person)

(Firm/ Company}

9]
3F (ALANIALD C:/C.-
(Address)

Boca "Anton FL_334R2

(City/ State and Zip Code)

Qthena @ i a[/’ Cemn

T--mail address: (To be used for ttyrpimnual repor notificution}

I or furiher information concemning this matter, pleasc call:

MawNA _CUREIE . 959 - 993-745¢

{Name of Conlaet Person) (Area Code)  (Davtime Telephome Number)

I'nclosed is o cheek Tor the following smount made pavable to the Fiorida Deparunent of Stnte:

\ o,
(1835 Filing Foe G378 Filing Fee & CI$43.75 Filing Foc & T1952.50 Filling Fc

Certilicate of Status - Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Section

Dhvision of Comarmions Division of Corporations

PO, Box 6327 The Centre of Tallahassce

Tallahassae, ¥, 32314 2415 N. Monroc Sueet. Suite 10

Tallahassee, 1L 32303



S

Articles uf:,mendmcnt 9994 FEB 16 AH {0: 1k
Articles of Incorporation . PP S C
of . '.1—:._'."
UELENIC _CULTURAL SociETY of [ovrH Fropinh INC
(Namk of Corporation as currently filed with the Flovida Dept. of State)

N 2 2000013 989

i Document Number of Corporation (i known)

Paraiant to the provisions of section 6171006, Florida Statates., this Florida Not For Profit Corporation udopts the following
amendment{s) lo its Articles of Incorporation

A. If amending name, enter the new_name of the corporation:

/ A The new

eme nast be distinguishable and contain the word “corporation” o incorporuted ” or the abbreviation “Corp.—or Ine.

“Company” or “Co, " may not be used in the name.

B. Enter new principal office addgess, if applicable: Aj /A
(Principal office address M UST BE A STREET ADDRISS ) 4

(Mailing address MAV BE A POST OFFICE BOY)

C. Enter new mailing address, if applicable: 4
A// /K

D. If amending the registered agent and/or registered office address in Florida, entee the name of the
new registered agent and/or the pew registered office nddress: /.
7

(Floruts streer address)

. Florida
i) (Zip Coxde)

New Resistered Apent's Signature, if changing Registered Agent;

! hhervby accept the appoiniment as registered agent. ] am famitiar with and accn’{u the obligations of the position.
N /A

Signature q'..\’m/ Registered Agent, if changing




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 sheers, if neeessary)

Please now the afficer’director title by the first levier of the office title:

P = President: V= Viee President: T= Treasurer: 8= Secrewn: D= Director; TR+ Trustee: O - Chairmarn or Clerk; i) - Chiel
Fxeeutive Officer: CFO = Chief Financial Officer. if an officer:director holds more than one title, list the first leiter of cach uffice

held. President, Treasurer, Direetor wauld be PTD.

Changes should be noted in the following manner. Curently Jole Doe is listed as the PST and Mike Jones is listed as the V. Thew is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S, These should be noted as Jols Doe, PTasa Change.

MMike Jones, U as Remove, and Sallv Smith, 817 as an otedd.

Example:

X Change T Johp [Dov

N Remove v Mike Jones

X Add Sy Sallv Smith
Type of Action Title Name

{Check Oned

1) __ Chenge Tlepsul el CYWTHiA Z21T1S

Address

V31 RN, Tl L

q{_ Add

Remove

2) Change

(7| 2%330

Add

Remove
1)

Change
Add
Remove

1) Change

Add
Remave

3 Clumnge

Add
femove

f) Clunge

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, ifnecessavy. (Be specific)

]

!
INEA
i




The date of each amendment(s) adoplion: L irother than the
date this document was signed.

Effective dute if applicabfe:

(o more than 90 davs after anterdment Sile dete)

Note: [I'the date inserted in this block docs not meet the applicable statutory filing reguirements. this date will not be listed as the
Jdocument’s eflective dale on the Department of State’s recons

Adopliq,n{)fAmcndmcnt(a) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast tor the amendment(s)
was/were sufficient Jor approval.



_ There are no members or members entitled 1o vote on the anwendment(s). The amendment(s) washaere
adopted by the board ol directars.

Daated Of-/6 207 S,

Signature % e ——

(B the chaimuan ot vice chairman of the board, president or ather officer-if directors
have not been seleeted, by an incorporatar — i€ in U hands of 1 receiver, buslee, of
olher court appointed fiduciary by that fidwciary)

/Q-'% 2. 6; DNeenan

(Tvped or printed name of person signing)

egé Lry #a('k/

(Tt af person signing )




