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’ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Give a Kid a Backpack Foundation

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following;

Rosanna Kingston
(Name of Contact Person)

Give a Kid a Backpack Foundation
(Firm/ Company)

. P.O.Box 120397
o (Address)

Ciermont, FI 34712
(Cily/ State/ and Zip Code)

For further information concerning this matter, please call:

Rosanna Kingston at ( 352 } 394-5089

(Name of Contact Person) ' (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

LI 335 Filing Fee 1 $43.75FilingFee & (A $43.75Filing Fee& [0 $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
- enclosed) (Additional Copy
is enciosed)
Mailing Address Street Address
Amendment Section ' Amendment Section
- Diviston of Corporations . Division of Corporations
P.O. Box 6327 ST 409 E. Gaines Sireet

Tallahassee, FL 32314 Tallahassee, FL 32399
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Give a Kid a Backpack Foundation inc.

FAX COVER SHEET

TO: ﬁ’“km& LU]J

COMPANY: J)cﬂ- Anngndments
FAX NUMBER: §20 -~ 245~ &%9

FROM: Pmamru .f(_';f;f),s'{'_u,-,
DEPARYMENT:
PHONE NUMBER: J'D'J- 260 - .5'08‘;‘
FAX NUMBER: g,“ (B lﬂ&é&hﬁs ,ch (ot

NO. of PAGER:
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p.0 Box 120397
Clermont, Florids
84N2-5089

ons: {352) 304-6089
Fax: (362) 394-5018
www. Gl CKPACKS.com
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Articles of Amendment ~ / L
Articles of Incorporation O & {2
of Sl
. Give a Kid a Backpack Foundation, Inc. A"A""T& el S Fit s
28 el T
{Mame of corporation os currently filed with the Flosida Dept, of Staie) T C{f;i;,fw&

N oY 0000096 <

{Document number of corporation (if known)

Pursuant to the provisions of section 617.10086, Florida Statutes, this Florida Not For Profit
Corporgtion adopts the following amendment(s) to its Articles of Incorporation:

NEW ORATE NAME (i :

fanist contain the word "corporation.” “incorporated.” or the abbreviation "corp.” ar "ine.” or words of like import in
langunpe, "Conpany” of "Co." may hot be used in the name of & nor for profit corporation)

AMB—\;' DMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Nutnber(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLEVH  New fitls and new mambers for DIRECTORS /OFFICERS

Sacrelary

Jesslcauvuen

12518 Plaza Amada

San Diego, CA 82128

Asst Gacratary

Michalle Mailon Jenkins

716030 Keftlan Circle

Monlverde, Fl 34756

Treasurer

Allisgon Williams

1044 Arbor Hill Circla

Minnaoia, F1 34715

{Anach sdditions] pages if necevsary)
{ewntinuad)
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The dute of adoption of the amendment(s) was; AVgust 12,2005

Effective date if gpolicable:

{no more than 50 days after amendment (tle date)

Adoptlon of Amendment(s) (CHECK ONE)

[0 The amendment(s) was (werc) 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 (were) adopted by the board of directors.

Signed this 12 __ day of _Auaust , 2005

- -y / %fw——-
Signature Meriana /Cin

{By the chalman or vice cha{phan of the boatd, president or other officer- if directors
huve not been selected, by & incorporator- if' inn the hands of & recoiver, trustee, ot
other court appointed fiduciory, by thet fiduciary)

Rosanna Kingston
(Typed or printed name of persop signing)

Pragidan!

{Title of person signing}

FILING FEE: $35



