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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2018

CORPORATION SERVICE COMPANY - MET
WORLDWIDE VACATION & TRAVEL, INC. Please give original

submission date as file date.

SUBJECT: WORLDWIDE VACATION & TRAVEL, INC.
Ref. Number: 587356

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8050.

Susan Tallent
Regulatory Specialist || Letter Number: 818A00023047

www.sunbiz.org



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 472417 8187295
AUTHORIZATION
COST LIMIT A0
ORDER DATE : November 5, 2018
ORDER TIME : 9:15 AM
ORDER NO. . 472417-020
CUSTCOMER NO: 81872395

DOMESTIC AMENDMENT FILING

NAME : WORLDWIDE VACATION & TRAVEL,
INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH#H 62969

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Section
Division of Corporations

W H{DE v N & TRAVEL, INC.
NAME OF CORPORATION: ORLDWIDE ACAHO\&T&_ - ¢

81356
DOCUMENT NUMBER: :

The encloscd Articles of Amendment and fee are submitted for filing,

Please return alf cotrespondence conceming this matter 1o the following:

SANDRA BROWN

Name of Contact Person
WORLDWIDE YACATION & TRAVEL, INC.

Firm/ Company
6262 SUNSET DRIVE
Address
MIAMI, FL 33143
. “City/ State and Zip Code
SANDRA BROWN@INTERVALINTL.COM Ve

E-mail address: (ta be used for Rsture annual report notification)

For further information concerming this matter, please call:

SANDRA BROWN . (-305 ) 925-7011
2

Name of Contact Person Axea Code & Daytime Telephone Number

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

[3 $35 Filing Fee 0$43.75 Filing Fee &  [3843.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) {Additional Copy
ts enclosed)

Mailing Addresy Street Address

Amendment Scetion Amendment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation
of
WORLDWIDE VACATION & TRAVEL, INC.

‘(Name of Corporution ascurreotly fided with the Floride Dept: of State)

587356

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Flerida Prefit Corporation adopls the following amendrmem(s) to
ity Articies of Incorporation:

A. If smeading name, cofer the new name of the carporaiion:

. . . The new
name musi be distinguishable ond conigin the word “corporation,” “compmny,” or “incorporated” or the abbreviotion
"Corp,” “Inc.,” or Co.,” or the designation "Corp,” "Inc,” or "Co'. A professional corporation name must contgin the
word "chariered,” “professional association.” or the abbreviation "P.A. "

B. Enter.ricw principul office address, if applicable:
(Principal gffice address MUST BE ASTREET ADDRESS)

= )
O
) bt
C. Enler new mailing nddress, i applicable;. - |
(Mailing address MAY BE A POST OFFICE BOX) T =l
v, <
vy e
. X
” ¢
T e
N . . - :"
D. 1f amcnding the regisiered agen!-and/or registercd office address in Florida, enter the nante of the B
new registered apent andfor the new repistered office address:
Nonre of New Regisiered Apent
(fFlorida streei address)
New Revistered Office Address: , Florida .
' (City) {Zip Code)
New Repistered Apent’s Signature, if changing Regisf:rcd Apent: -

[ hereby accept the appointment as registered agent, [ am famifiar with and accepr the obligations of the positinn.

Signature of New Registered Agens, if changing

Page | of 4
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If amending the Officers and/or Directors, enter the title 2nd name of each officer/director being removed and title, name, and
address of each Officer and/or Directlor being added:

(Attach additiona! sheets, if necessarvy

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

P = President: V=~ Fice Presideni; T= Treasurer; S= Secretary: D= Direcior; TRw= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer;: CFO = Chief Financial Officer. If an officer/director holds more than one tlide, fist the first letier af each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currvently John Doe is listed as the PST and Mike Jones is listed o the V. There is
@ change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and 8. These should be noted es John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV us an Add,

Example:
X Change T John Doe
X Remove R Mike Jones
_X Add SY  Sally Smith
Tvee of Actiary Title Name Address
(Check One)
1) Change DEVP WILLIAM LHARVEY 6262 Sunset Drive
Miami, FL 33143
Add
Remave
. D.T,CFO5¢P JOHN A.GALEA 6262 Sunset Drive
) Change
dd Miami, FL 33143
Remove .
svr RAUL E.EESTRADA 6262 Sunset Drive
3} Change .
Add Miami, FLL 33143
X
Remove
) .
X s VICTORIA JKINCKE 6262 Sunset Drive
1) Change —
Add "Mmml.FL 33143
Remove
D.EVP JOHN E.GELLER, JR 6262 SUNSET DRIVE
5) ____ Changc " _ e
¥ ,
Add MIAMI, .FL 33143
Ranove
P.SYP JAMES HHUNTER, i¥ 6262 SUNSET DRIVE
) Change __. L
X Add MIAMI, FL 33143
Remove

PPage 2 of4



[f amending the Officers sod/or Directors, enter the title aod name of cach officer/director being removed and Utle, name, and
address of each Officer xnd/ar Director being added:

(Auach udditional sheets, if necessary)

Flease note the officer/director title by the first fetter of the office tizle;

P = President: V= Vice President; T= Treasurer; §= Secretcry; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Exvecutive Qfficer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the Sirst letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the folfowing manner. Currently John Doe is listed ax the PST and Mike Jenes i5 listed as the V. There is
a change, Mike Joues leaves the corporation, Sally Smith is named the V and 5. These should be roted as John Doe, PTas a Change,
Mike Jones, ¥V as Remove. and Sally Smith, SV us an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sy Sallv Snith
Typeof Actign - Title Name Addreys
{Check Une)
Svp RAPHAEL A.BARQ 6262 SUNSET DRIVE
1y Change _
X MIAMIL F |
Add ,EL 33143
Remove
T,VP JOSEPH 1. BRAMUCHI 6262 SUNSET DRIVE
2 Change
X [TAMI FIL33E4
 Add MIAMI, FI. 331 3‘
Remove
. VP LAURIE A, SULLIVAN 6262 SUNSET DRIVE
3) Change
X F
Add ] .MIAMI, L 33143
Remove
VP ANTHONY TERRY 7262 SUNSET DRIVE
4} Change L. .
X ! F
 Add MIAMI, FL 33143
Remove
AS MICHELE L. KEUSCH 6262 SUNSET DRIVE
5 Change
X -
Add MIAML, FL 33143
. Remaove
AS DANIEL B. ZANINI 6262 SUNSET DRIVE
&} ____ Change . -
X Add MIAM?, F1.33143
Remave

Page 2 of 4



e mermee mep

E. If nmeading or :dﬁing ndditional Articles, enfer chanpe(s) here:
(Attach ndditional sheets, if necessary).  (Be specific)

F. Il n ameadment provides [or an :).Ci;nngc‘ reclassification, or eancellation of issued shiares,
provigions for implementing the smendment if not contained in the smendment itself:’
(if not upplicable, indicate N/A)

Puge 3 of 4



The date of each umendmeni(s) adoption: . . . ... if other thaen the
date this docwment was signed.

Effcctive date if applicable:
: {no more than 90 days after amendmen: file dare)

Note: If the dat= inseried in this block does not meet the applicable statutory filing requitements, 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)

7 The amendment(s) was‘were adopted by the shareholders. The number of votcs cast for the amendment(s)
by the sbarchoiders wastwere sufficient for approval.

{1 The amendment(s) was/were approved by the sharcholders through voling groups. The fbilowing statement
must be separately provided for each voting group entitled to vote separaiely on the amendmeni(s):

“The number of voles cast for the amendment{s} was/were sufficient for approval

by

{voting group}

The amendment(s} was/were adopted by the board of directors without sharcholder action and shareholder
action wes po! required,

[0 The amendment(s) was/were adupted by Lhe incorporators without shareholder action and sharcholder
action was not required,

QCTOBER 19, 2018
Dated __

Signature MU%U/'/

(By a director, prgs_i_déﬂ{_m ofher officer ~ if directors or officers have not heen
selected, by an incorporalor — if in the hands of a receiver, trustee, or other court
appointed Aduciary by that Rduciary) :

VICTORIA J. KINCRE

(Typed or printed name of person signing)
SECRETARY

{Vitle of pecson signing)
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