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Articles of Amendment 2”5 HAY | 5 AMIG: |6
to
Articles of Tncorporation sare T RF STATE
of raaHASSER. FLORIDA
MY BUCKET LIST, INC. B e
(N on_as currently filed with the Florida Dept.'of State

N14000003314

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be disiinguishable and coraln the word “corporation”™ or “incorporaied” or the abbreviation “Corp.” or “inc. "

“Company™ gr “Co." may not be used in the name

Eater new princl 10¢ addross, if applic:

B.
(Principal office address MUST RE A STREET ADDRESS)

C. Enter ailing add ifa ble:

(Malling address MAY BE A POST OFFICE BOX)

D. )¢ amending tha registered agent and i in Florida, enter the name of the
registered age d/oy the new tevod office ndd H

Name of New Registered Agent;

(Florida sireat addrest)

New Registered Qffice Address:

, Floelda
(City) (Zip Codz)

New Registe ent’s Signa stered Agent:
! hereby accept the appuintmem as regisiered agent. | am famitiar with and accapt the obligations of the position.

Signature of New Registered Agent, if changing
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It amending the Officers aud/or Directors, enter the tithe snd name of each officer/directar being removed and titie, name, 3 nd
address of each Officer and/or Director being added:
{Attach additional sheets, if necesscry)
Please note the officer/divector 1itle by the first letter of the office title:

P = President: V- Vice President; T Treasurer; S= Secretary; D= Director; TR= Trusiee; = Chairman or Clerk; CEQ = Chief
Exacutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than une litle, list the first letter of each affice
held President, Treasurer, Director would be PTD.
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Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V., There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shouid be noted as John Doe, PT as a Changs,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Example:
X Change PT Johp Dos
¥ Remove v Mike Joneg
X Add sv Sally Smith
Type of Action itle Name Address
(Check One)
D HOLDEN, CHRSTOPHER 2200 SAFE HARBOUR CT
iy ___ Change
Add ALVA, FL 33920
Remove
D
2) Change BAILEY, JESSYKA 3814 5. ELM 8T,
—_— . -
X Add TEMPE, AZ 85282

—_Remove

3) ___ Change
____Add
. Remove
4) ___ Change P
Add

Remove

35) Change

Add

Remove

6} Change

Add

—

Remove
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dditipnal Articles, enter chan ere:

{antach addiiional sheets, if necessary).  (Be specific)
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Tha date of eoch amendment(s) ndoption: , if other than the
dae this document was sigmed, ,
Eflective dute i noplicable:

(no more than 90 days afier cmendnesn file dato)

Noge; I the dote insested in this block dots not meet the applicable statutory Gling requircments, this date will not be listed as the
document's effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)
B The smendenent(s) wasfwere adopted by the members and the nambet of votes east for the atmendment(s)
washwere suffizient for approval

O There are no members or members entitled (o voie on the amendment{s). The amendment(s) was/were
adopied by the bosrd of director.

Doted !\/Lék! 16-\ ' |
Signsuire @‘&1/\)%@\ 7

{By the chaliman or vice chairman of the boerd, president or other officer-H directors
. buve ot born selocred, by an inccrporator — Ifin the lands of a teceiver, tatstec, or
other court appointed fiduckary by that fiduciury)

EVANS, DAVIDR

(Typed or printed rame of persom signing)

PRESIDENT

{ Tite of person signing)
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