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, COVER LETTER
TO: Registration Section . - .
Division of Coerporations

SURJECT: %?’A/f/ei/,z,c‘/?//( F:;/—Qfﬁﬁ Fron” L5 @Azpﬂ LVE

Name of Limited Liability Company

he enclosed Articles of Amendment and fees) are submitied for Nling

Please return all correspondence concerning this matier 10 the following

y 2 //Vfw/ ( /4(4;,%%;

Name o [Person

it esceme Fepepdrion 2F FL. st

F |rmn'(_mnp.m\

F L Pneriss SIveE

Address

THR o oyl Fe. 4657

Citv/State and Zip Code

/‘/ﬁfﬂﬂ} T/on/ﬁﬁ FOFL .o

Zemath address: (to be used for futuee annual report notitication)

For further information concerning this matter. please call:

///54 7o w727, L7/ ET7EE

0 :1 Wa L2 20N LL

. =
- - — 2 Nt
Name of Person Arca Code [Davtime Telephone Number ‘;91‘:
(o]
i et
> e
)
. X . . , — T
Enclosed is a check tor the following mmount: S

gi 325.00 Filing Fee 0O S30.00 Filing Fee &
Certtficate uf Status

x
0 £55.00 Filing Fee & 00 $60.00 Filing Fee.

Certified Copy

Certificale ol Status &
(addizional copy is caclosed)

Certilied Copy

tinhditiomal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

2661 Exeeutive Center Cirele
Tallahassee. FIL 32301

Tallubassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2017

NICK ANTON

PANHELLENIC FEDERATION OF FLORIDA INC.
7 N PINELLAS AVE

TARPON SPRINGS, FL 34689

SUBJECT: PANHELLENIC FEDERATION OF FLORIDA INC.
Ref.Number: N38577

We have received your document for PANHELLENIC FEDERATION OF
FLORIDA INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a

Florida Nonprofit Corporation. Please complete and return the enclosed blank
form(s).

Please be aware that the filing fees are different. We will need an additional
$10.00.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Diane Cushing
Senior Section Administrator Letter Number: 517A00022744
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Articles of In?‘nrpormmn (_3) '/.;C.)A
of P ‘?fnf'
s—— (, ‘5_ '«%
FONVHELLENIC _FEPERATION OF fFL_ /7. ",
(Name of Corporation as currently filed with the Florida Dept. of State) ,_%

N ZE5 7T

(Document Number of Corporation (it known)

Pursuant Lo the provisions of section 6 17.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendiment(s) tu its Articles of Incaorporation:

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

The new
name must be discinguishable and comain the word “corporation”™ or “incorporated ™ or the abbreviation =“Corp. " or “Ine,
CCompany” or “Co.” may not be used in the namy

B. Enter new principal oflice address, if applicable: ; ﬂ/- ﬂ/’/\f-z LpHAS '4‘/-5
(Principal office address MUST BE A STREET ADDRESS )
T ARPe SARIWES
frd
F7.0R1DA G4657

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) fﬂ £ /_'40;7( [ Z2/
ClenRuATER [ FIE5 7

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:

Naswe of New Registered Avenr:

{Floride strect dedidiess)
New Registered Office Address:

. Florida
(Cirv) (Zip Cade)

New Registered Agent's Sienature, if chanvino Revistered Agent:
Fhereby aceepe the appointment as registered agent, L am familiar with and aceepr the obligations of the position.

Stgnanire of New Registered Agew. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name. and
address of each Officer and/or Directer being added:

(Atach additional sheets, if necessary)

Please note the officerfdirector title by the first lester of the office tiile:
P = Presidents: V= Vice Presidens: T= Treasurer: 5= Secretary: D= Direcior: TR= Trusiee: © = Chairman or Clerk; CEO = Chicf
Excewrive Offtcer: CFO = Chicf Financial Qfficer, If un opficerfdirector holds more than one sitte. list the firss leiter of cach office

held. Presidene. Treasurer, Direcor would be 170D,

Changes should be noted in the following manuner. Carrently dolin Doe is listed as the PST and Mike fones is listed s the V. There is
« change. Mike Jones leaves the corporation, Saliv Smith is named the V and 8. These shendd be noted as John Doe. P as a Change.
Mike Jemes. Voas Remaove and Sally Smith, SV as an Add.

Example;

X Change I'r

N Remove v

X Add sV
Tvpe of Action Title

(Check One)

) @Chnngc W
_Add

Remaove

2y _ Change JTR-
_X_ Add
. Remowe

3) ‘X_ Change Al
Add

Remuve

4) Change
\\
_[-_ Add

Remave

3) Change
Add

Remove

) Change
Add

Remuove

Juhn Do
Mike Jones
Sully Smith

Numwe

Wik Auron

kry SkeRD)Lis

Address

/9 purrtoe <<
Depepin v 34678

LI7 BT7HENS ST,
TRAR o SPRIE F<.
2589

TNao ok oo O\ N\ao QQ\_,'_\Q) =

AN Macnex Passant
Qliox vaedax SU RNV
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k. If amending or adding additional Articles, enter changets) here:
(antach additional sheers, i necessary). (B specific)
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The date of cach amendment{s} adoption: . if'other than the
date this document was signed. . ' '

Effective date il applicable:

(e more tan ) davs after amendntent file dare)

Note: 1 the date inserted in this bluck does nat meet the applicable statotory tiling requirements. this date will not be listed as ihe
document’s etlective date on the Departiment of Slaie™s records,

Adoption of Amendment(s) (CHECK ONE)

Q{ The amendment(s) was/were adopted by the members and the number of voies cast for the amendment(s)
was/were sutlicient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated /=% — / 7

Signuture M /%

{ By the chairman or vice chirman of the board, president ur other otficer-if directors
have not been selected. by un incorporator — if in the hands ol a receiver. trustee. or
other court appointed tiduciary by that fiduciary)

Vick  Awror”

{Typed or printed name of person signing)

(Titke of person sigﬁ@-
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