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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2018

CORPORATION SERVICE COMPANY
ROXANNE TURNER - M E?
SUBJECT: INTERVAL INTERNATIONAL, INC b Flease give original

: , INC. submission d
Ref. Number: G75264 ate as file date.

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.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 118A00023047

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

Sh@HY 6- AN g1



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 472417 8187295
AUTHORIZATION

COST LIMIT : 35-00

CRDER DATE : November 5, 2018

ORDER TIME : 9:14 AM

ORDER NO. : 472417-010

CUSTOMER NO: 8187295

DOMESTIC AMENDMENT FILING

NAME : INTERVAL INTERNATIONAL, 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# 62969

EXAMINER'S INITIALS:



TO: Amendment Section
Division of Corporalions

INTERVAL INTERNATIONAL, .
NAME OF CORPORATION: . ATIONAL, INC

(75264

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing

Please return ali carrespondence concerning this mater 1o the following:

SANDRA BROWN

Name of Contact Persan

INTERVAL INTERNATIONAL, INC.

Firm/ Company
6262 SUNSET DRIVE

Address
MIAMI, F1. 33143

City/ State and Zip Code

SANDRABROWN@INTERVALINTL.COM

E-muil address: {to be used for future annual report notification)

For further information concerning this matter, please call:

SANDRA BROWN " 305 ) 925-7011
i

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for 1he following imount made payable to the Florida Department of State:

O $35 Filing Fee UJs43.75 Filing Fec &  [J843,75 Filing Fee & [13852.50 Fiking Fee
Certificate of Status Cerlified Copy Centifieate of Swatus
{Additional copy is Centified Copy
encioged) {Additional Copy
15 enclosed)

Mailing Address Strect Address

Amcndment Section Amendment Scction

Division of Corporations Division of Corporations

P.Q. Box 6327 Clfton Building

Tatlahassee, FI. 32314 2661 Excecutive Center Circle

Tallahassec, FIi. 3230



Articles of Amendment
ta

Articles of Incorporatiun
of

INTERVAL INTERNATIONAL, INC,

(Name of Corporation as currently filed with the Florida Dept. of State)

G75264

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafir Corporation adopts the following amendment(s) to
i1s Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The  aew
name musi be distinguishable and contain the word “corporation.” “compuny.” or “incorperated” or the abbreviation
“Corp,” "Inc, " or Co.," or the designativn “Corp,” “Ine,” or "Co”. A professional corporgtion name must contain the
word "chartered, ™ “professional asseciation,” or the abbieviation "PA"

B. Enier new principal office address, if applicable:
(Frincipal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if spplicable:
(Mailing address MAY BE A POST OFFICE BOX)

Ju— 3

o

et

(_"\

-

1

D. If amending the registercd apent andfor repistered office nddress in Floridu, enter the anme of the

new repistered agent and/or the new registered office address: P
——
Name of New Resrisicred Agent (Wo)
2
famn

(#lortda strect address)

New Repistererd O[l}cc Address: .. . Flornda
(City) (Ziz Code)

New Repistered Agent's Signature, il chanping Repistered Agent: .
! herchy accept the appointment as registered agent. fam fomiliar with and aceept the obligations of the pasition.

Signature of New Registered dsent, if changing

Page J of 4
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If amending the Officers and/or Dircctars, eater the title and name of cach officer/dircctor being removed and title, name, and
address of each Officer and/or Directlor being added:

(Attach additional sheels, if necessary)

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

P = President; ¥= Viee President; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clark: CEQ = Chief
Executive Officer; CFO = Chief Financiol Officer. If an officerfdirector holds more than anc dtle, list the first letter of each office
Reld. President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currenily Jokn Doc is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Joncs leaves the corporation, Safly Smith is named the V and S, These should be noted as Jukn Doe, PT us a Change,
Mike Jones, V as Remove, and Sully Smith, S¥ us an Ad4.

Address

6262 Sunset Drive

Miami, FILL 33143

6262 Sunset Drive

Miami, FL 33143

6262 Sunscet Drive

Miami, 1. 33143

6262 Sunset Drive

Miami, FL 33143

6262 SUNSET DRIVE

MIAMI, F1. 33143

6262 SUNSET DRIVE

F.xample:
X Change 2T John Dge
X emove Y Mike Jones
_X Add sV Sallv Smith
Tvype of Aclipn Title Name
(Check Qne)
D EVP WILLIAM . HARVEY
1) Change
Add
X
__ __ Remove
sSvp MARIE A LEE
2) Change \
Add
Remove
X S VICTORIA 1 KINCKE
3} ___ Change i
. Add
Remove
3,CFO JOHN A GALEA
4) Change , SvP A GALE
Add
Remove
D,EVP JOHN E GELLER, JR.
5} ____ Change ' R
X
Add
_ Remove
D.SvPp AMES H HUNTER, 1V
8} Change ! S UNTER,
X
Add
Remove

Page 2 of 4

MIAMI, FL. 33143




Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attuch additional sheets, if necessary)

Please note the officer/director title by the first tetier of the affice title:

P = President; V= Vice President; T= Treasurer: 5= Secreiary; D= Director; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Fxecutive Gfficer; CFQ = Chigf Financial fficer. If an afficer/director holds more than one title, list the first letrer of each office
hetd Presiden:, Tieasurer, Director would be PTD.

Chanages should be noted in the following manner, Currently Joln Doc is fisted as the PST and Mike Joues is lisied as the V. There is
a change, Mike fones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, £T as a Change,

Aike Jones, V as Remave, and Sally Smith, §V as an Adud.

Example:
X Change i John Dpe
X Remowve v Mike loneg
_X Add sV Solly Smik:
Type ol Action Jhitle Mameg Address
{Check One)
. Svp DWIGHT D. SMITH 6262 SUNSET DRIVE
1) Chanpe
X MIAMI, FL 33143
Adg
Remove
. VP JOSEFH J. BRAMUCH]I 6267 SUNSET DRIVE
2y __ {hange
X MIAMI, F1.)3143
Add J
_____ Remove
X VP LAURIE A, SULLIVAN 6262 SUNSET DRIVE
3} Change
MIAMI FLL 33141
Add 113
Hemove
Ve ANTHONY TERRY 6262 SUNSET DRIVE
4} Change
X M 1, FL 33142
Add 1AM 33
Remove
AS MICHIELE L. KEUSCH 6262 SUNSET DRIVE
5} Chanyc
MIAMI, FI. 33143
Add
Remove
AS DANIEL B, ZANINI 6262 SUNSET DRIVE
6} ____Change
X H FL 4
Add MIAML FL 33142 L
Remave

Page 2 of 4




.

E. ITamending or adding additional Articles, cnter change(s) here!
(Aluck additional shee!s, if necessary).  (Be speelfic)

F. If an amendment provides for no exehange, rechassification, or cancellntion ol issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:

(if nat applicable, indicate NiAY

Page Jof 4



The date of each amendment(s) adoption: , if other than the
date this document was signed.,

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: 1T the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be Hsted s the
document’s eflective dute on the Department o1 State’s records.

Adoption of Amendment(s) (CHECK ONE)

{3 The smendmeat(s) was/were adopted by the shareholders. The number of votes eust for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharehalders through voling groups, The foflowing statement
ntist be separately provided for each vating group entitled (o vote separately an 1he amendmeni(s):

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

by

(veting group}

M T amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nol required.

[ The emendmeat(s) wasiwere ndopted by the incorporators without sharcholder setion and sharcholder
pclion was nol reguired.

OCTOBER 5, 2018
Daed

Signature

(By a dircclor, presidunt or other&iicer = if directors or ofTicers have not been
selecied, by an incorporutor — il in the hands of a receiver, trustee, or other court
appoinied fideciary by that Hduciary)

VICTORIA ) KINCKE

(Typed or printed name of person signing)

SECRETARY

(Tite of person signing)
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