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Articles of lncurporahon

of
FIRST ALL INCLUSIVE, INC
{Name_of Corporation s currently filed with the ¥lorida Dept. of State)
P13000099417 '

(Cocument Number of Corporation (if known)

Pursuant 10 the provisions of section 607. 1006 Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [famending name, epter the new name of the corporation:
Nia : The new

name must be distinguishable and contain the word “corporation,” “company,” or “Incorporated” or the abbreviation
“Corp.” “Inc.,” or Co.,” or the designation "Corp,” "Inc,” or "Co". A prafessional corpordation name must contain the

word “chartered,” "professional association,” or the abbreviation "P.A."
4770 BISCAYNE BLVD., SUITE 1430

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS ) MIAMI, FL 33137
C. Euter new malling gddress, if applicable:
(Muiling address MAY BE A POST QFFICE BOX) 4770 BISCAYNE BLVD., SUITE 1430
MIAMI, FL 33137
D. I j i agent and!’or ister & nddyess in Florida, enter the game of the

4770 BISCAYNE BLVD., SUITE 1430
(Florida streat address)

, Florida 3137
Ciy (Zip Code)

New Registered Office Address:
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If amending the Officers and/or Diractors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the qffice title:

F = Presicens: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEO = Chief
Executive Officer; CFO = Chief Ftnanclal Qfficar. [f an officer/direcsor holds more than one title, list the first letter of each cffice
held President, Treasurer, Director would be PTD,

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Swith is named the V and §. Thesa show!/d be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Exzample:

X Change BT Iohn Doe
X Remove A4 Mike Jones
X Add 14 Sally Smith

Type of Actign Title Name  Address
(Check Ong) . -

1) Change N/A N/A

— Remove
3) Change —
Add

Remove

4y ____ Change -

Add

Remove

L7 R Cﬁauge

Add

Remave

6) . Chmge -
Add

o Reamove
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E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary),  (Be specific)

N/A

F. If an amendment provides for ap exchange. reclassificntion, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsslf:
({f not applicable, indicate N/A) :

N/A
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SHVISION OF CoRpaR YT
2008 AUG 12 AM 9: 29

Thelate of each amendment(s) adoptiont AUGUST 10, 2016 , if other than the
date this document was signed.

Effective date if applieable: __2UGUST 10, 2016
{ro more than 90 days afier amendmen fild date)

Note; I the date inserted in this block does not meel the applicable swtutory {iling requirements, this date witl not be listed 25 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

LI The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the ghareholders was/ware sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following staterent
must be separately provided for eack voling proup entitfed 1o voie separately on the amendment(y):

“The number of votas cast for the amendment(s) was/were sufficient for approval
N/A "
fwting group)

by

B The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators without shareholder action ard shareholder
action was not required.

S VY

Signature MIN®
{By a directdr, other officer — if directors or officers have not been
seleated, by Ao rator ~ if in the hands of a receiver, trustee, or other court
appointad fidul by that Gduciary)

PERLA AYDEE PUENTE RESENDEZ

(Typed or priated name of parson signing)
PRESIDENT

{Tltle of person signing)
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