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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

CRDER DATE

ORDER TIME

CRDER NO.

CUSTCMER NO:

ACCOUNT NO. : I20000000185

REFERENCE : 472417 8187285

AUTHORIZATION W&& J
COST LIMIT : $ )

November 5, 2018
g:53 aM
472417-050

8187295

NAME :

DOMESTIC AMENDMENT FILING

INTERVAL SOFTWARE SERVICES,
LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCCRPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 652969

EXAMINER'S INITIALS:
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COVER LETTER

TO: Registration Section
Division of Corporations

INTERVAL SOFTWARE SERVICES, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Anicles of Amendment and fee(s) are submilted for filing.

Please return all correspondence concerning this maiter to the following:

SANDRA BROWN

Name of Person

INTERVAL SOFTWARE SERVICES, LLC

FirmvCompany

6262 SUNSET DRIVE

Address

MIAMI, FL 33143

City/State and Zip Code
SANDRABROWNE@INTERVALINTIL.COM

E-mail address: (1o be used for futare anaual tzport notification)

For further information concerning this matter, please call: -
=
SANDRA BROWN 305 925201 1 T
al [ ) T,
Name of Perion Area Code Daytime Telephone Number (',.; o
T
Aoy
Raii
Enclosed is a check for the following amount: '.-‘_-_,f..
. - | :_-:
O 525.00 Filing Fec [3 $320.00 Filing Fue & 3 $55.00 Filing Fee & [1$60.00 Filing Fee, =
Centificate of Status Certified Copy Certificate of Staws 8~
(additinnal copy i« enckrssD) Certified Copy
(additional copry is enckised)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scetion Registration Section
Division of Curporations Bivision of Corporations
P.O. Box 6327 Clifton Building
‘Tallahassee, FIL 32314 2661 Executive Center Cirgle

Tallahassee, ¥ 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTERVAL SOFTWARE SERVICES, LLC

(Name of the 1imited Lizhility Company as it now sppears on onr records.)
{A Tlorida Timiled Liabilily Company)

JULY 19,2001

The Articles of Organization for this Limited Liability Company were filed on and assigned

LOIO00011913

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability compnny here:

The new pame must be distinguishabie ntd contain the words “Limited Einhility Company,” the designation "LLC or the 2bhres iution "L1.."

Eanter new principal offices nddress, if applicable:

(Prinvipul office address MUST BE A STREET ADDRESS)

5 ~e
S - =
oy =
Knter new mailing address, if applicable: - -
- L i i
(Mailing uddress MAY BE A POST OFFICE ROX) .‘: e ";': ——
Tz .
ile O . r_
7S & M
B. If amending the registered agent and/or registered office address on our records, eater the nametof r?& new ™
. . g o0 S+ ¢
registered agent andfor the new registered oflice sddress here: oI
= AN
=t
Name of New Repistered Avent:
New Resistered Office- Address:
Enter Florida street address
Florida
Cliy Zip Code

New Repistered Apent’s Sipnature, if changing Repistered Apent:

! hereby accept the appointment as registered agent and agree (o act in this capucity. I further agree to comply with the
provisions of all stanues relative fo the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, 1.8, Or, if this document is
being filed o merely reflect a change in the regisiered office address, [ hereby confirm that the limited linbility
company has heen noiified in writing of this change.

i.f-(,'ha nping Regiviered Apent, Signatuce of New Repistered Apent

Pagelof 3



H amcending Authorized Person(s) authorized to manage, enter the title, neme, and address of each person being added

pr removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name
M EVE WILLIAM L. HARVEY

MT, CFO, VP JOHN AL GALEA

S5V VICTORIA J KINCKE
Svp MARIE A, LEE
-\i_'_\’]:’* I0HN E. GELLER, JR.
M5 SVP JAMES H HUNTER

Address

6262 SUNSET DRIVE

Type of Action

0 Add

MIAMI, FL 33143

= Remove

O Change

6262 SUNSET DRIVE

O Add

MIAMI, FL 33143

H Remove

0 Chang(:

0262 SUNSET DRIVE

t Add

MIAMI, F1, 33143

M Remove

O Crange

6262 SUNSET DRIVE

i Ati{i‘ .

MIAMI, FL 33142

e
-—r

= Rdmgve
Ty
e

R

6262 SUNSET DRIVE

O Charg
.'—' o

— —
3 3

2 Al

MiAaMI, FIL33143

{1 Remove

O Charge

6262 SUNSET DRIVE

= Add

MIAMLE FL 33143

0 Remove

0 Change

Puge 2 0f 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persoen being-added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

SVP DWIGHT D. SMITH

Address

6262 SUNSET DRIVE

Tvpe of Actiou

= Add

AS MICHELE [.. KEUSCH

AS DANIEL B, ZANINI

MIAMI, FL 33142

] Remaove

(] Chunge

6262 SUNSET DRIVE

= Add

MIAMI, FL 3314}

J Remove

O Change

6262 SUNSET DRIVE

o oAdd

MIAMI, FL 53143

O Remove

O Change

3 Add_

-

Ol Change

O Add

0 Remove

[ Change

Pape 2 of 3
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b. If amending any other information, enter change(s) herer (diach addiiona! sheeis, if necessary,)

g Wi 9- ADN H0Z

0%

E. Etfective date, if other than the date of filing;

{optional)
(Ifan effective date is listed, the date must be specific and eannot be prior to date of filing or more than 90 days after filing ) Pursuant w 605.0207 (3HY)

Note: 1l the date inserted in this block dees not meet the applicable statory ling roquirements, this date will not be Hsted as the
document’s effective date on the Nepartment of Stale’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

OCYOBER 19 2018
Dated

VICTORIA §. KINCKE

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00



