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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 11/06/24

Order #: 1672357-2

Re: Wyndham Vacation Ownership, Inc. ey
Processing Method: Routine dﬁé\"w@‘ a"‘-“}"f 298 )

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application to File Foreign Amendment
Supporting Documents
Amount to be deducted from our State Account: $35 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Amendment Section Division of Corparations

Wyndham Vacation Ownership, Inc.

Name of Corporation

POCUMENT NUMBER: F 04000006893

SUBIJECT:

The enclosed Amendment and fee are submitted for filing.

Plcase rewrn all correspondence concerning this maiter 1o the following:

Stacey Jagielski

Namc of Contact Person

Travel + Leisure Co.

Firm/Company

6277 Sea Harbor Drive

Address

Orlando, FL 32821

Ciry/State and Zip Code

L-mail address: (to be used for future annual report notification)

For further information concerning this matter. picase call:

Stacey Jagielski 407 | 726-3694

at(

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

LIS35 Filing Fee 0 $43.75 Filing Fec & [] $43.75 Filing Fee & T $52.50 Filing Fee,
Certificaie of Status Certified Copy Ceruficate of Status &
Certihied Copy

Mailing Address: Street Address:

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 8110)

Taliahassee, F1LL 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.S)

SECTION |
(1-3 MUST BE COMPLETELD)

F04000006893

{(Document number of corporation (it known)

| Wyndham Vacation Ownership, Inc.

{Name of corporation as 1t appears on the records of the Department of State)

5 Delaware 3 12/07/2004

{Incorporated under laws of) (Date authorized 1o do business in Florida)

SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws ot its jurisdiction of
incorporation? September 30, 2024

5 Travel + Leisure Resort Development, Inc.

{Name of corporation aficr the amendment, adding suifix "corporation,” “company,” or "incorporated,™ or appropriate abbreviation, it
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopicd for the purposc of transacting business in Florida)

6. {t"the amendment changes the pertod of duration. indicate new period of duration.

8. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

=g~

{(New duration) = ~
—. -
7. [T the amendiment changes the jurisdiction of incorporaiion, indicate new jurisdiction. Lo % 13
N - —
[0 ]
(New junsdiction) -
L -0 E'I"}
ek x
p——
- ~ W
U
=

9. If the amendment changes person, utle or capacity in accordance with 607, 1504 (4), indicate that change:
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Title/ Capucity - Name Address Type of Action

OAdd

ORemove

DJAdd

ORemaove

OAdd

ORemove

OAdd

ORemove

Oadd

ORemove

10, Anached is a certiticate or document of similar import. evidencing the amendnent, authenticated not more than 90 davs prior to delivery
ol'the 2 I!:phcuuon_m the Department of State, by the Secretary of State or otherotiicial having custody of corporate records in the jurisdiction
under the laws of which it 18 incorporaied.

Stacty st

Stenature of a director, president or other afficer - it'in the hands of
a receiver or other court appointed frduciary. by that fiduciary)

Officer

Stacey Jagielski

(Titke of person sigrgﬁ\;l__{)
—
I~

——

{Tvped or pristed name of person signing)

-, -
T

FILING FEE $35.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"WYNDHAM VACATION
OWNERSHIP, INC.”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “TRAVEL + LEISURE RESORT DEVELOPMENT, INC.” ON THE
TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2024, AT 6:48 O CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTIETH DAY OF
SEPTEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

3697790 8320
SR# 20244129894

You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 204798925
Date: 11-05-24




