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Articles of Amendment
to

Articles of Incorporation
of

FIRST ALL INCLUSIVE, INC.
(Name of Corporetion as currently filed with the Florlda Dept, of State)

P13000059417

(Document Mumbcr of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Asticles of Incorporation:

A. If amerding name enter the new name of the corporation:
NA '

The Hew
name must be dmu;gwshab!a and conlain the word “corporation,” “company,” or “incorporated” or the abbr.-.;muan/

“Corp.," "Inc.,” or Co.," or the des:gnauon “Corp,” *“Inc,” or "Co". A professional corporation name mitst cont@ﬂle U;f;:/
word “chartered,” “professional association,” or the abbreviation “P.A.” - U ,
N/A G FEL, '
B. Enter new principal office addresy, if applicable: : PR o '
(Principal gffice address MUST BE 4 STREET ADDRESS ) - A
G
A
Z)
T
C. Enter new mailing address, if applicable: N/A. -
(Maiting address MAY BE A POST QFFICE BOX)
D. ing th apent registered office address in Florida, enter the name of the
new regigtered ngent and/or the new registered office address:
Neme of New Registered Agent Nia
(Florida street address)
New Register, ce Address: NA , Florida
(City) {Zip Code)

I hereby accept the appo:mem as registered agent I am familiar wuh and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pape 1014
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If amending the Officers and/or Directors, enter the title and name of each ufﬁc:r/du-ector being removed and title, name, and
address of each Officer and/or Director being added:

(ditach additional sheets, if necassary)

Flease note the officer/director Htle by the first letter of the office title:

P = President;, V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financlal Officer. If an afficer/director holds more than one tile, list the first letter of eack offica
heald. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cuwrrently John Doe is lisied as the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mika Jones, V as Remove, and Sally Smith, SV ag an Add.

Example:
X Change T Jo o
X Remove ¥y Mike Jones

X Add 5V Sally Smith

Type of Action Title Name Address

{Check One)

1 X_ Change ﬂ - PERLA AYDEE PUENTE Resendez 4770 BISCAYNE BLVD.
__ Add SUTTE 1430
 _ Remove MIAMI, FL 33137

2) ___ Change
_Add
e Remove

3)  Change _—

___Add
— Remove

4) ___ Cbange -

__ Add
Remove

5) __ Chage -
__ Add
v Remove

6) ___ Change .
__Add

Remove
Fage 2 of 4
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E. Iifamending or addinp addidonal Articles, enter change(s) here:
(Attach additiona! sheets, if necessary).  (Be specific)

N/A

nruvisinnsfor fmp lemenhng the smendment i not contained in the amepdment liself:
{if not applicable, indicate Nid)

N/A

Page 3 of 4
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The date of each amendment(s) adoption: _ AYGUST 16, 2016
date this document was signed.
Effective date il applicable:

, if other than the

. (no more than 90 doys afier amendment file dats)

Note: IF tho date insertad in this Block does not meet the applicable statutory filing requirements, this datc will not ba listed as tha
document’s effeotive date on the Department of Siate’s recoeds.

Adoption of Amengment(s)

ONE
L1 The amendment(x) was/were adopted by the sharcholders, The number of votes cast For the amendmept(s)
by the shareholders was/were sufficisnt for appraval,
£ The amendmant(s) wasfwera approved by the shareholders through voting groups. The foliowing statement
must be separntsly provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the smendment(s) wasfwere sufficient for approval
by N/A

{voting group) = 5%5
. . . = g
B The amendment(s) was/were sdopled by the board of directors without sharcholder action and shareholder = =m
action was not required. e ‘2,-;:
- L,
1 The amendment(s) was'were adopted by the incorporators without sharehoider action and shareholder =t
sction was pot required. =
' X Be
oust_C0 2 iz
o %
Signature | |

FERLA AYDEE PUENTE RESENDEZ

{Typed or printed name oF persop signing)
PRESIDENT

(Title of person signing)
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