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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, Florida 32372

(850) 656-4724

DATE 08/12/2021

“WALK IN**

ENTITY NAME Backpack Barber Foundation

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flarn gfyy
ceffc‘/ﬁoa’ a?/y
XXXXX Certifieate of Status

WPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTT™

C&f&ﬁu{ 5%‘# :?f Arte & Amendwents
&f&f&az‘o ﬂf ﬁm( & fa:ra%a,

YAPOSTIUE ) NOTARAL CERTIFICATION*™

COUNTRY OF DESTINATION
NUAMBER DF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

e

TOTAL OWED $43.75




COVER LETTER

TO: Amendment Section
Nivision of Corporations

BACKPACK BARBER FOUNDATION, INC
NAME OF CORPORATION:

NEBOODO09 1 88
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier o the following;

DANIEL P. SOKDLOFF, CPA

(Numc-of Con!ac? Person)

TAX ADVISORS OF SOUTH FILORIDA

{Firmy Company)

715 E. HILLSBORO BLVD, 2ND FLOOR

{Address)

DEERFIELD BEACH, FL. 33441

{City/ State and Zip Codc)

DEOKOLOFF@TAXSOFLA.COM

F-miail iddrisst (16 e use! Tor future annual /epor noti ication|
For funther information concerning this matter, pleasc call:

DANIEL P. SOKOLOFF (954) 360 - 8477
at

(Name of Contact Person) (Area Code)  (DDavtime Telephone Number)
Enclosed 1s a check for the following amoeunt made payable 10 the Florida Departiment of State:

[ $35 Filing Fec M543.75 Filing Fee & O$43.75 Filing Fee &  (3$52.50 Filing Fee

Centificate of Starus Cenified Copy Centificate of Status
(Additional copy is Cedtified Copy
enclosed) {Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahoasey, 'L 3231+ ZA13 M, Munnuce Sucel, Suite 811

Talluhassee, FLL 32303



Articles of Amenidtment
i}
Articles of Incorparation
of

BACKPACK BARBER FOUNDATION, INC

{Name of Corporation as currently filed with the Flarida Dept. of Statg)

{Document Number of Corporatton (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporatien adopts the following
amcndment(s) to its Articles of Incorporation:

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

The now
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

R. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: ;:; GO
(Macling address MAY BE A POST OFFICE BOX) _ P
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D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered dgent:

t#lornda sireet mddresna

New Registered Office Address:

. Florida
{Cirvy (Zip Code)

New Repistered Agent’s Sipnature, if chanping Registered Agent:
{ herehy aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signanere of New Registered Agemt, if changing



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of cach Officer and/or Director heing added:

{Attach additionul sheets, if necessary)

Please note the officeridirector title by the first letter of the office wdle:

I'= P'resident; ¥'= Vice President; T'= Treasurcr; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CF() = Chief Finuncial Cfficer. If an officeridirector holds more than one title, list the first letter of each office
held. President. Treasurcr, Director wanld be PTD.

Chuanges should he noted in the jollowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith is numed the ¥V and §. These should be noved as John Doe, PT as a Change.
Mike Jones, ¥V s Remove and Sally Smith, 5V as an Add.

Example:
X Change rr Iohn Dos
X Remave ¥ Mike Jones
X Add Y Sally Smith
Type of Action ile Name Address
{Check One) .
Py — b -il
SO < o=
1) Change T DANIEL SOKOLOFF 715 E. HILLSBORQBLVD o, "
%X Add IND FLOOR T -
A — fom o
N T:—‘ f=a
Remave DEERFIELD BEACH. PR 33441
23 change _ o
Add

Remove
3y Change

Add

Remove

4) ___ Change
) Add

Remove

3) Change
Add

Remove

&) __ . Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attuch sdditional sheets, if necessary).  (Be specific)
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. 1f other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable: )
{no mare than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.
Adoption of Amendment{s) (CHECK ONE)

~

h The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval,



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

Nated ;}( JOAHS T OI) ‘7 & '
s \ yr
l . (} CLH / - ‘
13 . ~ Er N - , ) .
Signature / o /}:\/ 1CEA J ey 1 Pgard rewieC

. - - L . .
(By the chairman or vice chairmin of the board. president or other officer-if dircctors
have not been selected, by an incorporator  if in the hands of a recciver. trustee, or
other court appointed fiduciary by that fiduciary)

(\ FhEL f‘" §0/< é’i O’ng‘

{Typed vz printed name of persen signing)

r/T!\CF[MJ‘T ) Posrd Afavhes )

(Title of person signing)

Wy <1 9av 1202
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