(Requestor's Name)

RARMAIUATRARANE

800067799558

= L
22 &
e e
o
—m Gz
> o
2% =
m-<

[J Pekur [ war [] maw Fo 2
- =
o8 ¥
- =E =2
(Business Entity Name) am P

>

2N IR —— — e

Documsnt Numben) 0B/27/06—-01020--023 **B7.50

Certified Copies Certificates of Status

Special Instructions to Filing Offi

relupn ol chee

Office Use Cnly

C e
o ao B
B
}7',50 2013
6
< O

ﬁ%@ 4

ERE!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2006 e e

CHRIS P. TSOKOS
AFGLC INC.

10413 BUTIA PL i
TAMPA, FL 33618- 4117

SUBJECT: AMERICAN FOUNBATION OF GREEK LANGUAGE AND
CULTURE, INC. .

Ref. Number: N48864 TS

We have received your document for AMERICAN FOUNDATION U|- "TTEEK .
LANGUAGE AND CULTURE, INC. and check(s) totaling $35.00. However, your
check(s) and dodwment are belng returned for the following:

The application/form 5‘%53 does not meet the requirements of this office;
please complete the attach®Lapplication/form.

Amaen ments for nonprofit corpoﬁﬁb%ﬁée‘d in compliance with section

61¢'10 , Florida Statutes. Please see th ed information.
e%e eturn your document, along with a copy of this ie%’mfso days or
|I|nsg will be considered abandoned.

U.i o i
It yau have any quest:ons concerning the filing of your document, please call
5(850 4546880.

1.4 =,

KarerFGib’§on

Document Specialist Letter Number: 106A00023312

Division of Corporations - P.OQ. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER
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: TO: Amen(iment Section )
Division of Corporations

NAME OF CORPORATION;: AMERLICAN FouprlDhT7r08/ OF &REEE.
LANGUACE B-wp CvtToRE |

DOCUMENT NUMBER: __ A <8 &6 72

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

Please-return all-correspondence concerning this matter to.the following:

m———- em ~ e

PrROFE, CHess 1. ‘Tsakaa‘s‘ PRESIDENT

{Name of Contact Person)

AERLn ] FONPATION EF EREEIL LANEOASE AVD COLTVRE
{Firm/ Company)

(202 Careicqa ofe Aviea
{Address)

T Rwrar  EFL. 33417

(/City/ State and Zip Code)

For further information concerning this matter, please call:

FROE. runis r. Tgoltol a (T3 ) 261-1952
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[J$35 Filing Fee  {1$43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
EHECR IAS STM 0 enclosed) (A;i:‘ijiona:il)Copy
iH APRIL Tl 18 ENCLosE 7.5 0

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment %‘3}7 "f,) \‘%
o to LR
Articles of Incorporation e, %
of " "0
o7, @

AMERICAM FOUNDATI OM OF GRELL LANE VACE AND LU RE

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

NA438cs

(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:

NEW CORPO.RATE NAME (if changing):
N/4

(must contain the word "corporati'on," "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in

language; “Company” or “Co." may_ not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ArricLe vin JOFFiceRS =DELETE /f*”ms,‘?nuﬂ,s‘) T’;%.

ARTICLE .ﬂ/ﬂamlj OF TRUSTCES

DetL ' % L 3 - 5 o SolDATES
T rPPaKEATLS k.n.urzmS} TJOHL ARTONE Mae] [teTsS

ADD THE Eoiioennlé TA _ARTIcLE (X~ BoAnpDd & g TRUSTEES

Mes  mppin GCorrer

mMrs . MAryso ARscris
2. Diwn Koszas
Mes. Diwa Pivees

Mes  MAgpacorsec Ahes 3%

Miss. QOPHIR “Tad NTi=S

pugs. Tt A JUsvorAiroS
it DEAN  PAWY s

(Attach additional pages if necessary)
{continued)




The date of adoption of the amendment(s) was: MR Rept 2006

Effective date if applicable: _ /Z#, 20w &

(no more than 90 days after amendment file date)

Adoption 0{ Alhendment(s) (CHECK ONE)

The amendment(s) was {wef¢) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

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

Signature *(Q,L— f 7:2—-/ PM

(By the chairman or vice chairman of the board, pfe’sident 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.}

Pror cwrny s P. T<olkes

(Typed or printed name of person signing)

PRESIDEMT
(Title of person signing)

FILING FEE: $35




