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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2018

Wy L NON BT

CORPORATION SERVICE COMPANY

ATTN: ROXANNE TURNER RESUBMET :_
' én

SUBJECT: WORLDEX CORPORATION b Please give original
Ref. Number: F40287 Submission date as file date.

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).

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regqulatory Specialist Il Letter Number: 318A00023057

www.sunbiz.org
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CORPORATION SERVICE COMPANY %% }
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000155

REFERENCE = 472417 8187285

AUTHORIZATION v@\g &l 4
COST LIMIT : S W5
ORDER DATE : November 5, 2018
ORDER TIME : 9:18 AM
ORDER NO. : 472417-035
CUSTOMER NO: 8187235

DOMESTIC AMENDMENT FILING

NAME : WORLDEX CORPORATION

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER’S INITIALS:



TO: Amendment Scction
Mivision of Corporations

WORLDEX CORPORATION
NAME OF CORPORATION: o

F40287

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the foliowing:

SANDRA BROWN

Name of Contact Person
WORLDEX CORPORATION

Firm/ Company
6262 SUNSET DRIVE
Address
MIAMI, FL 33143
City/ State and Zip Code

SANDRA BROWN@INTERVALINTL.COM

E-muil address: (to be used or futwe annual repon natificalion)

For further information conceming this matter, please call:

SANDRA BROWN at (JUS ) 925-7011

Name of Contact Person Area Code & Daytime Telephone Number

Fnulosed is a check for the following amount made payable to the Flarida Department of Statc;

C $35 Filing Fee [1$43.75 Filing Fee &  [1%43.75 Filing Fec & [J852.50 Filing Fee
Certificale of Status Certified Copyv Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
ilatiing Addresy Streel Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Excecutive Center Circle

Tallahasscee, F1. 32301
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Articles of Amendment ?;;:’C

Articles of It:corporalicm _\_,\
of
WORLDEX CORPORATION §
{Name of Cor'po_raligri g$ curvently filed with the Fiorida Depi, of Stag) f’
F40287 ‘é—p

{Document Number of Corporation (if known)

Pursuant ta the provisions of section 607.1006, Florida Statules, this Flarida Prefit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. Humending name, enter the new name of the corporation:

The new
name atusi be distinguishable and comain the word “corporation,” “company.” or “incorporaied” or the abbreviation
“Corp.,” “Ine,” ar Co.," or the designation "Corp.™ "fac,” or "('6". A professionul corporation neme must comtain the
word “chartered,” “professional uxsociatian,” or the abbreviation "P.A."

B. Enter new principal office address, il applieable:
(Principal office address MUST BE A STREET ADDRESS)

. Enter new maiting address, if ppplicable:
(Mailing address MAY BE A POST QOFFICE BOX)

D. M amending the registered agent apdfor registered office address in Florida, enter ithe name of the
ncw registered spenl andfor the new repistered office address:

MNeme of New Regisiered Agenr

(Florida stroct address)

New Repistered Office Address: , Florida
{City) (Zipr Conde)

New Repistered Apent’s Sipnatore, if changing Registered Apcat:

{ hereby accupt the uppointment us registered agent. | am famlior with and accepl the ubligations of the position,

Signature of New Registered Agent, if changing

Page | of 4



If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, nume, and

address of cach Officer andfor Director being adued:
{Atrach additional yheets, if necessary)
Please note the officer/director title by the first fetter of the office litle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execurive Officer; CFQ = Chief Financial Officer. I an officerfdirector holds more than one tisle, 1ist the Sfirst letter of cach office

heid, President. Treasurcr, Directar wonld he PTD,

Changey shorld be noted in the folfuwing manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Soily Smith is named the V and §. These should be noted as John Doe. PT a5 a Change,

Mike Jones, ¥ as Remove, und Selly Smith, 5 as an Add.

Address

6262 Sunset Prive

Miami, FI. 33143

6262 Sunset Drive

Example:
X Change PT dohn Doe
X Remonve e Mike Jones
X Add s¥ Sally Smith-
Type of Action Tite Name
(Check One)
. n, EvVp WILLIAM I HARVEY
1} Change
L _Add
Remuove
S, Svp VICT A ). KINCKE
2) Change CTORI/
Add

Remaove

D, T.5VP cFO JOHUN AL GALEA

3) Change

Miami, FL 33143

6262 Sunsel Drive

- Add

Remove

Miami, '1, 33143

DEV]P JOHN E. GELLER, IR. 6262 SUNSET DRIVE
4} Change -
X ML F 4
‘ Add MIAMI FL 33143
Hemove
N D,SSvp IAMES H HUNTER, IV 6262 SUNSET DRIVE
3} ___Change o e
MIAM], F1. 4!
Add M, FL 33143
____Remowe
. T, Svp JOSEPH J. BRAMUCH] 6262 SUNSET DRIVE
6) ___ Chanpe .
X M1, FL.
Add MIA H..Fl 33143

_Remove




If amending the Officers undfor Dircctors, enter the title and name of each officer/director being removed and tithe, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officerddirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Tnusige: C = Chairmana or Clerk: CEQ = Chief
Frecutive Qfficer; CFG = Chief Financial Officer. if an officer/director holds mare than one title, list the first leucr of each affice
held. President, Treasurer, Pirector would be PTD,
Changes should be noted in the foltowing manncr. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporetion, Sally Smith is named the V and 8. These should be noted as Jokn Doe. T as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change

A Remowve
_X Add

Type of Action
(Check One)

1} Change
X
Add

Remove

2) Change
X
Add
. Remove
3) Change

Add

Remnve

43 Change
Add

Remave

$5) ____Change
Add

Remaove

')} Change
___Add

—_ Remove

PT John Doc
v Mike Jones

sV Sally $roith

Tilke Name Address

AS DANIEL B. ZANINI 6262 SUNSET DRIVE
MIAMI, FI, 33143
5262 SUNSET DRIVE

AS MICHELE L. KEUSCH

MIAMI, FL 33143

Pupe 2 of 4




E. Il smendinp or adding additional Articles, enter change(s) here:
(Atlach addirional sheets, if necessary).  fBe specific)

I. 1f nn amendinent pravides for an cxchanpe, reclassification, or canceltation of issued shares,
provivions for implemcenting the amendment if not coptained ia the amendment itself:
(if not applicable, indicare N/A)

Page3 of 4



The dute of cach amendment(s) adaption: ' , if other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 days after umendment fife date)

Mote: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective dale on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

1] The amendiment(s) wasrwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

0] The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must he separately provided for cach wiing group entitded 10 vote separately on the amendmeni(s):

“The number of vates cast for the umendment(s) was/were sufficient fur approval

by

{voiing group)

\ﬂiThc amendment(s) was/were adopied by the bosrd of directors without shareholder action and sharcholder
action wis not requtired,

{7 The amendimeny(s) wasiwere adopied by the incorporators without sharchalder action and shareholder
action was nol required.

QCTOBERI], 2018
Duted

Signature -d'?%

(Ry a dircctor, president odther officer -- if directors or officers have not been
sefected, by an incorporator - if in the hands of & receiver, trustee, or other court
appointed fiduciary hy that fiduciary)

VICTORIA J. KINCKE

{Typed or printed namnc of person signing)

SECRETARY

(Title of person signing)
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