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~

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ISLAND ONE RESORTS MANAGEMENT CORPORATION

DOCUMENT NUMBER: ___ 19736

The enclosed Arilcles of Amentment and fee are submitied for filing,

Please retum all comespandence concerning this matter to the following:

Mirjana Siquian

Name of Contact Person
Diamond Resorts International
Firm/ Company
10600 W. Charleston Blvd
Address
Las Vegas, NV 89135
City/ State and Zip Code

Mirjana.Siquian@diamondresorts.com
E-meil address: {to be used for future annual report notification)

" 7 Far further information concerning this matter, pieass call:

Mirjana Siquian £ 192  823-7121

Name of Contact Person Area Cods & Daytime Telephone Number

Enclosed is a check for the fallowing amount made payable to the Florida Depanument of State:

& %35 Filing Fee Os$43.75 FilingFee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy . Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mafipg Addrese Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tellehasses, FL 32301
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Articles of Amsndment
to
Articles of Ineorporation
of
Island One Resorts Management Corporation
ame oration as

jda Dept. of State

(519736

(Document Number of Cerparation {if kmown)

Pursuant to the provisions of section £07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Iamending name, cnter the new name of the corporation:

. The new
nomg must ba dirtirguishabls and contaln tke word “corporation,”

compary,” 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 association, * or the abbreviation "P.A."

B. W ble;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, Ifapplicable;
{Matiling address MAY BE A POST OFFICE BOX)

{Florida sireet address}
New Registered Office Address: » Florida_
Cuy) (Zip Code) res
.
=
red Ageni’s 8 ure, if changin tered Agent; l_
1 hereby accept the appointment as registered agent. [ am familiar with and accepi the obligations of the position. <
=
b
Signatuire of New Registerad Agen, |f chonging =
=
il !
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1If amending the Officers and/or Directors, enter the title and name of each officer/director being removed ang title, name, and
address of ench Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Please note the officer/direcior title by the first lester of the office tile:

P = Pragident; Ve Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; 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, Direcior would be PTD.

Changes shovld be noted in the following manner. Currently John Doe Is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jonss leaves tha corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Saily Smith, SV as an Add

Example:
X Change BT John Dge
X Remave v Mike Tonas
X Add §Y  Sally Smith
Tyne of Action Title Name Address
{Check One)

i [] change D Jared Finkelstein 10800 W. Charleston Bivd
D_ Add Las Vegas, NV 89135

D_Rzmove
2 ‘Z.Chﬂnac DCEQS  Haward Lanznar 10600 W. Charleston Blvd
[ ada Las Vegas, NV 89135

D_ Remove
L.23) Chang:-— __DCOQR¥OT Frank Acito

10800 W. Charleston Blvd

[ 1 g Las Vegas, NV 89135
D_Rcmovo
4y ] Chaoge FCEO David F Palmer 10600 W. Charleston Blvd

[ aaa
E_ Remove

5 D_Chmg, CFO C. Alan Bentley

Las Vegas, NV 89135

10600 W, Charleston Bhvd

D_ Add
Remove

& L] change TVP Yanna Huang

Las Vegas, NV 89135

10600 W. Charleston Blvd

I:L Add
[] Remove

Page2 of4
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, naxe, and
address of each Officer and/or Director being ndded:

(Artach additional sheets, [f necessary)

Please note the officer/direcior title by the first letter of the affice Hile:

P = President; V= Vice President; T= Treaswrer; 8o Secretary; D= Director; TR= Trustes; C = Chairmen ar Clerk; CEG = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each offica
held Presidans, Trearurer, Director would be PTD.

Changes should be noted in the following manner. Curremiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith Is named the V and S. These should be noted as Jokn Doe, FT as a Change,
Mika Jones, ¥ ar Remove, and Sally Smith, SV ax an Add,

Example:
X Change BT John Doe
X Remove ¥ Mike Jopes
K Add A" Sally Smith
(Check Ong) Tl Home Adress
3 [_L changs VP David Womer 10600 W. Charleston Blvd
[ aaa Las Vegas, NV 89135
m_llemwc
&) D,Change i__ Tara Young 10600 W. Charlesion Blvd
D_Add Las Vegas, NV 89135

lZl_Rcmovc
3yl Change—— . . _
[ age

D_Remova

4 I:I. Change -
I:Lum
[ Remove

5) DChnnge

LA
D_ Remove

6) D Change —_
I:L Add
ELMWe

Page 2 of4
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E. Y amendin dditionsl Articles enter here:
{Attach additional sheets, [f Recessary).  (Be specific)
F. If an amendment provides for an exchange, reclassifl ! of d sha
0 lementing the ame t contaln e dment .
(i not gpplicable, indicaie N/A)

Page3 of 4
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The date of each amendment(s) adoption: November 1, 2013
date this document was signed.

Effective dute if applicable:

November 1, 2013
(1o more than 90 days qfter amendment file date)

Adoption of Amendment(s) (CHECK ONE}

Em s) was/were adopted by the shareholders. The mumber of votes cast for the amendmant(s)
by the shareholders wasiwere sufficient for approval.

amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled ta vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)
D'l'he amendment(s) was/were adopted by the board of directars without sharcholder action and sharcholder
action was not required. .

Dl‘he amendment(s) was‘were adopted by the incorporators without sharcholder action and sharchofder
action was not required.

Dated. 1)2[114

Slsna

mofrpms!dmt or other officer ~ If directors-or officers have not been - - -
sclccted. by an incarporator — if in the hands of 8 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARED  FINKSLSTEIY

(Typed or prinied name of persan signing)

MRECTDR
(Title of person signing)
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