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COVER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; FORBIDDEN ISLAND TRAVEL, INC.
DOCUMENT NUMBER: | 14000045820

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

Please return all correspondence concerning this matter to the following:

YVETTE BARBERA-MUSA

Name of Contact Person
FORBIDDEN ISLAND TRAVEL, INC.

Firm/ Company
419 WEST 49 STREET, SUITE 209.

Address
HIALEAH, FL 33012

City/ Stete and Zip Codo

edward@forbiddenislandiravel.com

E-mail address: {to be used for fiture anmsal report notification}

For further information concerning this matter, please call:

YVETTE BARRERA-MUSA at ( 05

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount mads payable to the Florida Department of Stata:

[J $35 Filing Fee [J$43.75 Filing Fee & {J$43.75FilingFec &  []$52.50 Filing Fee

Certificate of Status

Mailing Address
Amendment Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

9/¢ 910Z-81~50 wrd Lg:Z2i50

Certified Copy
(Additional copy is Certified Copy

Certificate of Status

(Additional Copy
is enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallnhassee, FL 32301
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Articles of Amendment

to
Articles of Incorporation

of

FORBIDDEN ISLAND TRAVEL, INC. N
(Nams of Corporation as currently filed with the Florida Dept. of State) - 5:7
- A
P14000045820 G
= >
(Document Number of Corporation (if known) ST

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

A, M amending name, enter the pew name of the corporntion;
NO CHANGES The new

name must be distinguishable and contain the word “corporation,” “compamy,” or “incorporated™ or the abbrevimtion
“Corp., " “Inc,” or Co.," or the designation “Corp,” “Inc.” or “Co”. A professional corpovation name must contain the
word “chartered,” “profexsional association,” or the abbreviation “P.A."

B. Enter new principal office address. if suplicable: 419 WEST 49 STREET,
(Principal office address MUST BE A STREET ADDRESS ) SUTTE 209.
HIALEAH, FL 33012
C b addres, if aplicabls: 4 49 STREET
(Mailing address MAY BE A POST OFFICE BO. 19 WEST )
SUITE 209.
HIALEAH, FL 33012

419 WEST 49 STREET, SUITE 209.

(Florida street address)

Address: . Floﬁd333012

(City) {Zip Code)

New Registered Agent’s if ch
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelofd
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If amending the Officers and/or Directors, enter the title and name of esch officer/director being removed and title, name, and
address of each Oficer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T'= Treqasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Gfficer; CFO = Chigf Financial Officer. If an officer/director holds mors than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
o change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smitk, SV as an Add.

Example:
X Chenge PT  JolnDog
X Remove A4 Mike Jopes
X Add sy Sally Smith
(Check One) )
1 —3.(__ Change P YVETTE BARRERA-MUSA 419 WEST 49 STREET,
A SUITE 209.
___ Remove HIALEAH, FL 33012
2) i Change —“VP_ EDWARD FREIRE 419 WEST 49 STREET,
_ add SUTTE 209.
___ Remove HIALEAH, FL 33012
3) ___ Change -
—Add
— Remowve
4) ___ Change -
—  Add
—.__ Remove
5} ___ Change -
— Add
. Remove
6) ____Chango -
. ..Add
—_ Remove
Pegelof4
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E. i amending or adding additiona] Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)
NO CHANGES
nruvislong !o; lmnlgmenﬂgg ﬂne nmendment if not coutalned In the amendment jtacl:
(i not applicable, indicate N/A}
NO CHANGES
Page3 of 4
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Ths dats of sach sssadment(s) edoption: _, if other then the
date this dooument was signed.

Eifoctive date i apolicabio:

(%0 more than 90 days ufter amendnrini fils date)

Note: If tho dato inserted in this block doos not moct the epplicable ststutary filing roquiraments, this date will not be Listed a8 tho
document’s effective datn on the Department of Stxto's recotds.

Adoption of Amesndment(s)

I The amendmentis) was/wers sdopted by the sharehalders. “The namber of votes cast for the smondmoni(s)
by the chareholdses waswere suffictent for approval.

3 ‘The amendineant(s) wes'wero spproved by the sharsholders through voting groups. The folkowing stazement
wuirt be separctoly provided for eack voring groxp entited to voia separarely on ths amendment(y);

*The munber of vutas cast for the amendment(s) was/wero sufficlent for spprow!

W .-
{woting growp)

O Tho emendment(s) was'were sdopted by tha boad of directors withoot sharebalder sction and sharohokior
aotion was not reguicad.

[ The smendroent(s) was/'were sdoptod by. the incorparaton without sharcholdor aotian and sharehotder
sction vae ot required.

MAY 1%, 2016

Bigratore
{Byw , progident or othar offtcer ~ if direciors or officers have oot boeo

solocted, by an incorporator ~ if 1o the hands of  receiver, trustee, or other court
appointnd fduniary by that fidnoisry)

EDWARD FREIRB
(Typod o printed tisme of person sigaing)
VICB-PRESIDENT
(¥itta of pecson sigaing)

Pagedatd
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