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Gainesville for All, Inc.

Flecrida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

November 21, 2024

Dear Florida Department of State empioyee,
Enclosed please find an amendment to the Sunbiz filing for GAINESVILLE FOR

ALL, INC. to add the recently appointed Treasurer, Geralyn Mackritis, to the list
of officers for the organization.

Please call if there are questions concerning this amendment to the Officer and
Directors listing.

\
Sincerely,

James L'awre
Presiden‘%
Gainesville-For All

PO Box 358018 PHONE 585-415-4340
"&’&" , - EMAIL Gnv4alli@gmail.com
:ﬂvo gsﬁy%@uu Gam;zs;glg, FL FACEBOOK www.facebook.com/GNV4ALL
WEBSITE Gnv4all.com



COVER LETTER

TO: Amendment Section
Division of Comporations

GAINESVILLE FOR ALL. INC.
NAME OF CORPORATION:

N2O0O0D093 18
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subimitted for filing.
Please return all correspondence concerming this matter to the following:

James Lawrence

{(Nume of Contact Person)

GAINESVILLE FOR ALL, INC,

(Firm/ Company})

9907 132ND ST

{Address)

LIVE OAK, FL 32060

{City/ State and Zip Code)

GNV4ALL@gmail.com

Tr-mail address: (to be used Tor future annwal report noulication)
[For further information concerning this matter, please call:

James Lawrence 385 415-4341)
at

(Name of Contact I'erson) (Arca Code)  (Davtime Telephone Number)
Enclosed 15 a cheek for the following amount made pavable to the Florida Department of State:

00 $35 Filing Fee 0184375 Filing Fee &  ®3$43.75 Filing Fee &  13$52.50 Filing Fec

Certificate of Status Certitied Copy Certificate of Status
(Additionu] copy 1s Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing A ddress Strect Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

PO Box G327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, 71, 32303



Articles of Amendment
to

Articles of Incorporation

of
GAINESVILLE FOR ALL. INC. =
{Name of Corporation as currently filed with the Florida Dept. of State) :_
N200000093 18 ¢
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Fionida Siatwtes, this Florida Not For Profit Corporation adopls the {ollowing-
gamendment(s) w 1ts Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

NOT APPLICABLE

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

name must be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation "Corp. " or “Ine.’

B. Enter new principal office address, if applicable:

—

The new

NOT APPLICABLE
{Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: . .
P ABLE
(Mailing address MAY BE A POST OFFICE BOX) NOT APPLICABI

D.

If amending the

egistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NOT . l
Naume of New Revistered Agent: NOT APPLICABLE

tFlarida street address)
New Registered Office Address:

NOT APPLICABLE

. Florida
(Cirvi

(Zip Codde)
New Registered Agent’s Signature, if changing Registered Agent:

! herebv accept the appointment as registered agent. [ am familiar with and accept ithe oblivations of the position

Signature of New Registered Agemt, if changing



[famending the Officers and/or Directors, enter the title and nume of cach officer/director being removed and title, name,
and address of each Officer and/or Divector being added:

{Letach additional sheets, if necessaryi

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

1= President. V= Viee Presideni: T'= Treasurer: S= Secretanv: D= Director: TR= Truswee; C = Chairman or Clerk; CEOQ = Chief
Execuiive Qfficer: CFO = Chief Financial Officer. [f an officeridirector holds more than one title. list the first fener of each affice
held. President, Treasurer, Direclor wonld be 11,

Chenges shondd be noted in the following memer. Crrrentlv dohn Doe is Listed as the PST and NMike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sallve Swiith is nemed the Vand N, These showld he noted as John Doe, PT as a Change,
Mike Jones, 17 as Remave, and Sedly Smith, 817 as an dd.

Exampie:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Activn Title Name Address

(Cheek One)

N Chunge T Geralvn Mackritis 4111 NW 16th Blvd, #35301 8
X Add Gainesville, FL 32633
Remove
by Change
Add

—  Ruemowve
3y Change
__Add

—_Remove

4) Change
Add

Remove

5} __ Change
Add

Remaowve

0 Chunge
Add

Remove

E. If amending or adding additional A rticles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific

NOT APPLICABLE




The date of cach amendment(s) adoption: 1f other than the
date this document was signed.

November 1 2024
Effective date if applicable: ' g

(o more than 90 deavs afier amendmen file dasei

Note: 1t the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be histed as the
document’s effeetive date on the Department ol State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The umendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval.



O There are no members or members entitled o vote on the amendmeni(s). The amendments) wasiwere

adopted by the board of directors

Novemher 2024
Pated

Stpnature j-ﬂﬁ\t . /J/_N M_M\L/{—/

= iy . T NP4 N ) - P
{8y the ghairman or vice ch"{’uwmn/m the Hoard. prestdent or other officer-it directors
have 12‘\1 been selected, by, o i})&\r[x)rumr — it in the hunds of & reeciver, trusiee, or
other fourt appomted fidicar? by that fiduciary)

“James Lawrence

{I'vped or printed nume of person signing)

President

(Title of person signing)



