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Articles of Amendineut
1o
Articles of Tucorporation
of
BORA BORA BEACH HOTEL, INC.

Name of Co
POT000096035

ntly filed with the Florddn

State

P.002/005

{Document Number of Carporation {if known)
its Articles of Incorporation:

A. If sinending name, enter the new game of the corporation:

Pursuant to the provisions of section 607.1006, Floride Statutes. this Florida Prafit Corperation adopts the following amendment{s) to

“chartered, * "'professional association, " or the abbreviation *P.A."

The new
"Inc.,” or Co.," or the designation "Corp,” "Inc," or "Co". A professionn! corporation nawe ninst contain the word
B. Enter pew prigcipal office address, i applicable:
{Principal office address MUST BE A STREET ADDRESS )

nania mnst be distinguishable and comaln the word “corporation,” “company, * or “Incorporated” or the abbreviation “Corp., "

C. Enter cew malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or yegistered office nddress ip Fiprida, enter the name of the
nevw registered agent and/or the new registered office nddyess;
Neire of New' Regtstored Azent

Neww Reglstered Office Address:

{Florida street addrass)

, Flotida
{Chy)
Newr Re; ent’s Sl

afurp, If chaugug Re

teied

{Zlp Code)
tered Agent:

! hereby accept the appolmiment as registered agent. I am familiar with and accept the obligations of the position.

Check if applicable

Stgnanire of New Registered Agent, if changing
@ The amendment(s) is‘are being filed pursuant co 5. 6070020 (11) (¢), F.5.
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If amendiag the Officers and/or Directors, entey the title and name of each officer/director belng removed and title, name, and
sddress of ench Officer and/or Director being added:

(Atterch additional sheats, | necessary)

Pleaye note the officer/director title by the first lettar of the qffice ritle:

P = President; V= Vite President; T= Treasurer; S= Secratary; D= Dirgctor; TR= Drustee; C = Chairinem or Clerk; CEO = Cittef
Erecuitve Qfffcer; CFO = Cltlaf Financial Officer. If an qfficer/divector holds more than one ritle, list the flvst Jetter of ecich office held,
President, Treasurer, Director would be PTD.

Cheanges should bs noted in the following mamer. Cirrently John Do is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones letrves the corporation. Salhy Smith is named the V and S. These should be noted as Jolm Doe, PT as a Change,

Mftke Jones, V as Reniove, and Sally Smith, SV as an Add,

Example:
X Change PI  JohoDos
X Remove Y MikeJooss
X Add SV SaliySiith
Title Name Address
(Check One)
1) ___ Change ' Frangisco Martinez-Celeiro. 555 NE 15TH STREET
_ Add SUITE #100
X Remove MIAM], FL 33132
2) _X Change DB T Francisco M. Martinez-Mivashiki _SS5NE ISTHSTREET
Add SUITE #100
: Rewgove MIAMI, FL 33132
3) ___ Change S VP AliciaGarcfa = _SSSNPISTHSTREFT..
_X add SUITE #100
Remiove MIAML, FL 33132
3) __ Chauge VP Angela Villalibre Berciano 555 NE |STH STREET
X Add _ SUITE #100
 Remove MIAMI, FL 33132
5) ___ Change _
_____Add
_____Remove
6) . Change _
Add

Remove
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E. If nmending or adding additional Articles, enter change(s) here:
{Attach addirionai sheets, {f necessarv).  (Be specific)

{({f not applicable, indicate N/A '
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The date of each amendment(s) adoption: , if other than the
date this documeat was signed.

Effective date If apphicnble:

{no more thay 90 days after amendment fife dete)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremnents, this daie will not be listed as the
docunmant's effective date an 1he Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The ameodment(s) was/were adopied by the incorporators, or board of directars without shareholder action and shareholder
action was not required.

'fﬂThc amendment(s) was/were adopted by the sbareholders, The number of vores cast for the smendment(s)
by the shareholders wes/were sufficiant for approval.

{3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement

must be separately provided for each voting group enthtled to vote separately on the amendment(s): » o
- L)
“Tha number of votes cast for the amendment(s) was/weie sufficient for approval . " ;:;
e 1y
by " PEREN
(voting group) oo 4
l-.“:. . :E
. 35
Daed__0R/30/202 | /2 on -
( S =
. g =
Stignanre '
(By a directar, president or — if directors or officers have not been
selecred, by an incorporator - if in the hands of a receiver, trustee, or other conrt
appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

__Direcior and President
(Title of person signing)




