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COVER LETTER
TO: Amendment Section
Divisian of Corporations
NAME OF CORPORATION; | S-AND ONE, INC.

DOCUMENT NUMBER: ___F42374

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

Please return all comespondence conceming this matter to the following;

Mirjana Siquian

Name of Contact Person
Diamond Resorts International
Firm/ Company
10800 W. Charleston Bivd
| Address

Las Vegas, NV 83135 ,
City/ State and Zip Code

Mirjana.Siquian@diamondrasorts.com
E-mail address: (1o be used for future anngal report notlfication)

" " Por further information concerning this matter, please call. =~ 7777 7T

Mirjana Siquian ¢ f02  823-7121

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

4 s3s Filing Fee O843.75 FilingFee & [1%41.75Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy . Certificate of Status
(Additional copy is Certified Copy
eaclosed) (Additional Copy
is cnclosed)
ili Street Addreyy
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of
Island One, Inc.
ame of s currently filed with a De;

FA42374

(Document Number of Corporation (if known)

( 3/7 )

Pursuant to the provisions of scction 607.1006, Flarida Statutes, this Florida Profit Corperation sdopts the following amendment(s) to

its Articles of Incorporation:

A. I amending name, enfer the new name of the corporation:

The new

name must be distinguithable and contain the word “corporation,” “company,” or "Incorporated” or the abbreviation
"Corp..” “Inc," or Co.,” or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the

word “chartered," "professional assoclation,” or the abbreviation "P.A."

B. Enler new principal offjee pddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mallin ¥ llcable:

(Maiiing address MAY BE A POST OFFICE BOX)

D If ame ng_lﬂg the mm;ng agent nnﬂg[ registe M !!mB ;g LS 1 ﬂorldg, enter the name of the

Iew vegistered spent and/or the new reglstered officy adrdress;

& nt
(Florida sireet addresz}
New Registered Office Address: » Florida
{CinJ (Zip Code}
ew red Apent’s § ing Repistered Agent:

1 hereby accept the appoiniment as reglsrered agem. I am famiflar with and nccepr the obligations of the pasition.

Slignature of New Registered Agent, if changing
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If amending the Offlcers and/cr Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer aud/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; Te Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFQ = Chief Financlal Officer. If an officer/director holds more 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. Curremily John Doe is listed as the PST and Mike Jones It listed as the V. There is
a change, Mike Jones leaves the corporatlon, Sally Smith is named the V and 8. These should be noted as fohn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as’an Add

Example:

X Change T John Dge

X Remove h'2 Mike Jones

X Add SV Sally Smith

Jitle Name Address

(Check Onc)

1) [¥] Change D Jared Finkelstein 10600 W. Charleston Bivd
D_Add Las Vegas, NV 89135
D_Remove

2 V] change DCERS  Howard Lanznar 10600 W. Charleston Blvd
D_ Add Las Vepas, NV 89135
D_-Remove .

Y] Change . DCORCFOT FrankAcito 10800 W. Cherleston Bivd
D_Add - Las Vegas, NV 89135
D_ Remove

4) D_cmge PCEO David F Palmer 10600 W. Charleston Blvd
]:LAdd . Las Vegas, NV 89135
LZ‘_Runove

5 dege CFO C. Alan Bentley 10600 W. Charleston Bivd
D_Add Las Vegas, NV 89135
E_Rzmove

5 Dcmge TVP Yanna Huang 10600 W. Charleston Bivd
[] aae Las Vegas, NV 89135
Rzmove
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If amending the Offiters andfor Directors, enter the tiile and name of each officer/director being removed and ttle, name, and
address of each Officer and/or Director belng added:

{Attach additional sheeis, If necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secratary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ ~ Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be FTD.

Changes should be noted in the following marmer. Curremiy Join Doe Is listed as the PST und Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ax John Doe, PT as g Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y iks Jones
X Add sV lly Smi
w Title Name ‘Address
[ change VP David Womer 10600 W. Charleston Blvd
D_Add L.as Vegas, NV 89135
mRemove
@ [ Change AS Tara Young 10600 W. Charleston Bivd
D_ Add Las Vegas, NV 89135

[Z_ Remove
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E. 1{ amending or adding additional Articles, enter change(s) here:
(Attnch additional sheets, if necessary).  (Be specific)

F. Il an grpendment provides for an exchange, reclassifiestion, or cancellation of jssued shnres,
rovisions fo the ame I not contained in the amendment H

(if not applicoble, indicate N/A)

Page3ofd




1/13/2014 9:51:45 From: To: 8506176380 ( 7/7 )

« . .

The date of each amendment(s) adoption; November 1, 2013 if other than the
date this document was signed.

Effective date il ppplicable: November 1, 2013
(no more than 90 days gfter amendment file dote)

Adoption of Amendment(s) (CHECK ONE)

m'l‘he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D‘l‘he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
muzst be separately provided for each voting graup entitled to vole separately on the amendment(s):

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by
(voting group)

Dl‘he amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

Dﬁm amendment(s) was/were adopted by the incorporatars without shareholder action and sharsholder
acticn was not required.

Dated ‘! “\"\

president or other officer—if directors or officers have not been ————— .
selected, by an incesporator — if in the bands of a rectiver, trustee, or other count
appointed fiduciary by that fiduciary)

MARED Py PUELSTEIY
{Typed or printed name of person signing)

™MEECTO
(Title of person signing)
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