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COVERLETTER

TO: Amendment Scction
Division of Corporations

" Alachua County African & African American Historical Society, Inc.

NAME OF CORPORATION:
N20000011723

DOCUMENT NUMBER:

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

Plcasc return all correspondence concerning this matter 1o the following:

Dr. Jacob U. Gordon
{Name of Contact Person)

Alachua County African & Alrican American Histonical Society, Inc.
{Firnv Company)

11317 NW 8th Road
{ Address)
Gainesville, FL 32606
(City/ State and Zip Codc)

jgordon07 @gmail.com . ﬁ
FE-mnai] address: (1o be used Tor Tuture annual report notification) =
—~im
j:' i
For further information concerning this matter, please call: - )—:1
T A
IV e
Dr. Jacob U. Gordon 785 249-8173 (nﬁ o
al Ll
{Name of Contact Person) {Arca Code) (Daytime Telephone Ni \beT
~ =
=
m

1 52Ha 01 10p g

[3$52.50 Filing Fee

Enclosed is a check Tor the following amount made pavable to the Florida Department of State:

] $35 Filing Fee  TI$43.73 Filing Fee & T3$43.75 Filing Fee &

Centificate of Status

Mailing Address

Amendment Section
Division of Corpormtions
P.O. Box 6327
Tallahassce, FL 32314

Cenificd Copy Cenificate of Status

{Additional copy is Cenified Copy

enclosed) {Additional Copy is
Enclosed)

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassce
2413 N. Monroc Street. Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2024

DR. JACOB U. GORDON
11317 NW 8TH ROAD
GAINESVILLE. FL 32606

SUBJECT: ALACHUA COUNTY AFRICAN & AFRICAN AMERICAN
HISTORICAL SOCIETY, INC.
Ref. Number: N20000011723

We have received your document for ALACHUA COUNTY AFRICAN &
AFRICAN AMERICAN HISTORICAL SOCIETY, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please select only one type of action for each member.

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

[

m

If you have any questions concerning the filing of your document, please caiggj
(850) 245-6050. ,; ~
Morgan E Lovett % =
Regulatory Specialist || Letter Number: 724A00013278 E?; o
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Articles of Amendment
to

Articles of Incorporation
of

Alachua County African & African American Historical Society, Inc.

{(Name of Corporation as cnrrentiv filed with the Florida Dept. of State)

N20000011723

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statics. this Florida Not For Profit Corporation adopis the lollowing

amerkiment(s) o its Articles of Incorporation:

A. If ameoding name, enter the new name of the corporation:

N/A

The new

neame must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.”

“Comipuny” or “Co."" muay not be used in the name.

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enternew mailing address, if applicable: N/A

(Mailing address MAY BE A POST QFFICE BOX)

Vel r%a:-
= Erj =
. H amending the registered agent and/or registered office address in Florida, enter the name of the ot PR
new _registered agent and/or the new registered office address: - C_{ =
T : —
Nane ol New Registered Avent. : E: g o
LY
m "?: 3

ma -
{Fioridu street address) - ﬂ "
New Registered (Mice Adedress: ,"’_1 E)-i —_
- m m

. Flonda
(1) (#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herebv accept the appointment as registered agent. [ am familior with and accept the obligations of the position.

Signatire of New Registered Agent. if changing

=



If amending the Officers and/or Directors, enter the title and name of eich officer/director being removed and title, name,

and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary

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

P = President; I'= Vice Presidens; T'= Treasurer; S= Secreiary; D= Director: TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Ixecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer. Director would be PTD.

Changes should be noted in the fotlowing manner. Currenily John Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the 1V and S. These should be noted ax John Doe, PT as a Change,

Mike Jones, I as Remove, and Salfv Smith, 51 ax an sdd.

Exmnple:
N Change
Remove

Add

[ [

Type of Action
{Check Ong)

1) Change
X Add

Remove

2} Change
Add

X Remove
3) Change
Add

Remove

43 Change
Add

Remiove

3 Change
Add

Remove

1 Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets, if necessary).

I‘é’l< IEE

-
&

John Doe
Mike Joncs
Sally Smith

Name

Alyssa B Cole

Address

3120 NW 315t Blvd

Siephanie Birch

Gainesville. FL 32605

1810 NW 23rd Bivd - Unit 197

Gainesville, FL 32605

{Be specific)
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Afucie Bl The purpocs of the Alachs County Afhean & AMiCEn American Maiorcal Socety, e 18 o promole the study, 1osearch, JAChETg 2nd preservion of Alrican,

Altican American. and African Diaspara Studies in Atachua County, Florida and beyond.

Sand organZALDN 18 orgarized exciuswaly 10F Chantamse, aducnhonal, and stemiic purposes. induding, 1or such purposes, the maxng of distibulions Lo

organizatons (nal qually as arempl organizations descibed under Secion 301(c)3 of the Internal Ravenue Coda, of conespendng sechion of any tuture [ax code

Arcts VIl Crsolttion Claise  Lipon the aissolution of the organiation 8ssats snall be disinoutled lor one O MGG AXAMOL PUTDCSSE within the maaneng of




Section 501(c)3 of the Internal Revenue Code, or corresponding section of any future federal tax code, or shall be

distributed to the federal government, or to a state or local government, for a public purpose.
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Article 1. May 6, 2024.  Article VIII. May 6, 2024. il other than the

The date of cach amendment{s) adoption:
date this document was signed.

May 6. 2024

(no more than 2 davs after amendment file date)

Effective date jif applicable:
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this daic will not be listed ass the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



& There are no members or members entitled 1o vole on the amendmeni(s). The amendment(s) was/were

adopied by the board of directors,
May 6, 2024

Dated
oo
{By the chairmuan or vice chairman of the board. president or other officer-if directors

Signature
have not been selected. by an incorporaior — if in the hands of a recciver. trustee, or

other court appointed fiduciary by that fiduciary)

Jacob U Gordon
(Tvped or prinied name of person signing)

President
(Title of person signing)




