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COVER LETTER

TO: Amendment Section
Diviston of Corporations

BORA BORA BEACH HOTEL. INC.
NAME OF CORPORATION: 0 ) AL '

POTODGN96D3 5

DOCUMENT NUMBER:

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

Please return all correspundence concerning this matter to the following:

ALICIA GARCIA

Name of Contact Person

BORA BORA BEACH HOTEL. INC

Firm/ Company

535 NE 15th STREET SUITE 100

Address

MIAML FLORHIA 33132

Citv/ Stare und Zip Code

AGARCIAGPEGASOCORP.COM

E-mail address: (o be used tor fuiure annual report notification)

For further information concerning this matter, please call:

ALICIA GARCIA 305 | 576-7800

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

W 535 Filing Fee (843,73 Filing Fee &  TJ$43.75 Filing Fee & 1J$52.30 Filing Fee
Centiticate of Status Centified Copy Centificate of Status
(Additional copy is Certifted Copy
enclosed} (Additional Copy

1s enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Talkahassee. FL 32314 2415 N Monroe Street, Suite 810

-

Tallahassee, FLL 32303



Articles of Amendment

to f”’ . o

Articles of Incorporation = {I-" D
° PO X

of '

BORA BORA BEACIH HOTEL., INC, : .
oo ‘ 1021 HAR 31 PH 640
(Name of Corporation as currently filed with the Florida Dept. of State)

POTO000Y6033 LoD Sl o OF STATE
Sear 1 Aip RS T

EETA A"

. - v "y 17t | SN
{Document Number of Corparation (if knoiint

Pursuant 10 the provisions of section 6071006, Florida S1atuwes. this Floridu Profit Corporation adopts the following amendineni(s) 1o

its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

The  new

seme mist be distinguishahle and contain the word “corporation, ™ “cempany, " or “incorporated ™ or the abbreviation "Corp, "
“hne, U or Col o the desivnarion CCorp, " e or CCa L professionad corporation pame must comtain the word

“chartered.” Uprofessional association.” or the abbreviation P07

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A PONT QFFICE BONS

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Resistered Alyeenl

fFlorida street address)

New Revistored Officy Address: . Florida
(v 1Zipy Cocdes

New Registered Acent’s Signature, if changing Registered Agent:
Fherchy aceept the appointment as regisiered agomt, am famidiar with and aceeps the obligations of the position.

Signature of New Registered Agent, If changing

Check if applicable
& The amendment(s) isfare being filed pursuant ta s. 607.0120 (113 (e). F.S.



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

(Antach additional sheets, if necessaryy

Please note the officersdivector title by the first levter of the office title:

P = Presidens: V= Viee Presidens; T+ Treasurer; N= Scerciary; 1= Dircctor: TR= Trustee; C = Chairman or Clerk? CEO = Chicf
Pxecutive Officer: CEO = Chief Financial Officer. I e officer’divector holds more than one title, lisi the first lerrer of cachl office held
President, Treasurer, Director woudd be P,

Changres should be noted in the followimg menmer, Curvesntly: Johe Doe iy Histed ax the PST and Mike Jones i liswed as the V2 There is
a chunge, Mike Jones leaves the corperation, Sattv Smith is named the Vand 8. These showld be noted as Jolin Do, P as o Change,
Mike Jones, Voas Remove, and Sally Soith, SV as an Adid

Example:
N Change 1) John Doce
X Remove vV Mike Junes
_N Add AW Sally Smith
Type of Action Title Name Address
(Cheek One)
X . P Francisco M Martinez-Mivashiki 535 NE 13th Sweet Suie 100
1) Change
My, FL33132
Add
Remove
D Francisco Martinez-Celeiro 353 NE 15th Street Suie 100

X
2) Change

Add Muam, F1 33132

Remove
3 Change

Add

Remove

- Change

Add

Remove

5 Change

Add

Roemove

) Change

Add

Kemove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, if necessaryy.  (Be specific)

N/A

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares.
provisions {or implementing the amendment if not contained in the amendment itsell:
Ui not applicable, indicate N/A4)

N/A




03/22/2021
The date of cach amendment(s) adoption: . it other than the
date this document was signed.

EMfective date if applicable;

(e more tha 9O davs giter amendmient file dae)

Note: [ the date inserted in this block does not meei ilie 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)

= The amendmeni(s) wasfwere adopted by the incorporators. or baard of directars withoul sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The jollowing stutemen
must be separdtely provided for cach voting group entitfed o vore sepurately on the amendimentis):

“The number of votes cast {or the amendmentis) was/were sufticient lor upproval

by

voting group)

037222021
Dated D

Signature

(By a director. presider other ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other count
appointed tiduciary by that fiduciary)

Franicisco M Marinez-Miyvashiki

{Twped or printed name of person sigaing)

President

{(Title of person signing)



