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November 8, 2018 -
BMIT

Please give original

CORPORATION SERVICE COMPANY

ILG INTERNATIONAL HOLDNING, INC. submission date as file date.

SUBJECT: ILG INTERNATIONAL HOLDINGS, INC.
Ref. Number; P12000101003

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).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Susan Tallent
Regulatory Specialist I Letter Number: 318A00023047

S0 5@ iy 6~ Aoy 81

www.sunbiz.org



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NOC. : I20000000185
REFERENCE 472417 8187235
AUTHORIZATION
COST LIMIT : $
ORDER DATE : November 5, 2018
ORDER TIME : 9:17 AM
ORDER NO. 0 472417-025
CUSTOMER NO: 8187295

DOMESTIC AMENDMENT FILING

NAME : ILG INTERNATIONAL HOLDINGS,
INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER'S INITIALS:



TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

ILG INTERNATIONAL HOLDINGS, INC,

DOCUMENT NUMBER: P12000101003

The enclased Articles af Amendment and fec are submitted for filing.

Pleage return all correspondence concerning this matter 1o the following:

SANDRA BROWYN

Narme of Contact Person

[LG INTERNATIONAL HOLDINGS, iNC.

6262 SUNSET DRIVE

Firr/ Company

MIAMI, FL 33143

Address

City/ State and Zip Code

SANDRABROWN@INTERVALINTL.COM

E-roai] address: (o be used for futire annual report notification}

For further information coneeming this matter, please call:

SANDRA BROWN

305 925-7011

Name of Contact Person

at )
" Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable w the Florida Depariment of State:

O $35 Filing Fee £1$43.75 Filing Fec &
Certificate of Status

Mailing Address
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1
(%4375 Fiting Fec &  [1$52.50 Fiking Fee

Certified Copy Certificate of Status

(Additicnat copy is Centified Copy

cnciosed) {Additional Copy
is enclosed)

Street Address

Amemiment Section

Division of Corporations
Clifion Building

2661 Excattive Center Circle
Tallahassee, F1. 32301



Articles of Amendment
to
Articles of [ncorporation
of
[LG INTERNATIONAL HOLDINGS, TNC.

Name of Co arnuo.i‘ss-‘"ca.r“remlv‘.ﬁled with the Florida Dept. of State)
£12000101003

(Document Number of Corporation (if known)

its Articles of Incorporation;

Pursuant ta the provisions of scetion 607.1006, Florida Statutes, this Floride Profit Corperation 2dopis the following amendment(s) to

A. Il amending name, enter the néw name of the Carporation’:

name must he distinguishable and coniain the ward “corporation.” “compamy,* or *
“Carp,” “lac,” or Co.," or the dexignation "Corp,” “inc,” or "Cu’.
word “charfered,” "professional association, " or the abbreviation " P.A. "

B. Enter new princigal office address, if applicable:

Thre
incorporated” or the abbreviation
A professional corporation name must contain the

new

(Principal affice address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if noplicable:

{Muiling address MAY BE A POST OFFICE BOX)

). 1f amending the repisterced arent and/or rcgmercd office uddrcvs in I~Ionda1 entcr the annme of the
new vepistercd epent and/or the new registercd office address:

Nome of New Registergd Apamt

{Florida street address)

Newt Revistered Office Address: . Florida

(City}

New Repistered Agent’s Signature, if r'hang.ing Rtgisicrcd Apeal

! hereby accept the appeintment as registered agent,  { am famitiar with and accept the abligations of the position

Signaiure of New Registered Agent, U’chaf;ging

Page ol 4

(Zip Code)‘
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|\famending the Officers and/or Directors, enter the title and n
nddress of each Officer and/or Dircctor being added:
(Atcach-udditionol sheets, if necessury)

Please note the wfflece/director tille by the first letier of the uffice title: ) ] i
P = Presidens; V= Vice Presideny; Ts Treasurer; §= S:ccrerag:y.‘_ L= Divegror; TR= Trustee; C = Chaiiman or € Terk;. CES = Chief
i-.'.rqcrm‘vr Qfficer: CFO = Chief Finuncia! Officer. i an officerfdirector holds niore than one title, lis the Sfirst letter of each office
held. !?fesidcnf. Tredsurer, Direcior \would be PTD.

Cfrnngq shoutd be noted In the fullovwing mamer: Currently Jnhn Doe is listed as the FST and Mike Jonies is listed as the V. There is

u-changeMike Yones leaves the corporation; Sally Sniith is named the ¥V and S. These should be noted as John Doe, PT us o Change.
Mike Jones, V as Remove, and Sally. Smith, S¥-us in Add,

ame of each officer/director being removed and title, name, and

Example:
X Change PT Johs Doc:
X Remove ¥ Mike Joncs
_X Add SY Sally Sinith
Lyne of Actiofn: itle Name Address
(Check Oned
D, EVP WILLIAM [ HARVEY iV
1) __ Change ' - A - 6262 Sunset Drive )
Add Miami, FL 33143
X
Remowve
, SVP V' RIA T, W .
2) Change 5.8 ICTORIA J. KINCKE 6262 Sunset Drive
Miami, FL 313143
Add .
X
Remove
i T, T,SVP JOHN AL GALEA 6262 Sunset Drive
2) Change ', .
Miami, FL 33143
_ Add .
X

Remove

VP 'l =, LB . 3 N ) ',
4 Change f),hY ..!( HN E. GELLER, JR . 6262 SUNSET DRIVE
X 14
Acd M]‘AMJ, FL 33143
____ Remove
D,S svP JAMES H HUNTER, |V 0262 SUNSET DRIVE
5) Change . .
X MIAMI, FL 33143
Add
Remove
T, 5ve JOSEPH J. BRAMUCHI 6262 SUNSET DRIVE
6} Change - -
¥ -
Add MIAMI, FL 33141
Remave

Pupe 2 of 4



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

(Atrach additivnal sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secrerary: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chicf Financial Officer. if an officer/director holds more than one title, list the first letter of ench office
held. President, Treasurer, Diector would be PTD,

Charges shouwid be noted in the following manner. Currenmily John Doe is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and 5. These should be noted as John Doz, PT as a Chunge.
Mike Jones, V as Remove, and Scily Smith, SV as an Add.

Example:

X Change 2T John-Doe

X Remove v Mike Jones
X Add SV SallySmith
Type ol Adtion Titlg Naine Address
(Cheek One)

AS DANIEL B. ZANIN| 6262 SUNSET DRIVE
1} Change : _ i
X Add MIAMI, FI. 33143
Remove

ey Change

Add

Remove

3) Change

Add

Remove

1) Change

Add

Remove

3} Change

Add

Rermove

) Change .

Add

.Remove

Page 2 of 4



E. If amending or adding addilional A rticles. cnter change(s) here:
{Attach additional sheets, if necessary).  {Be specific)

F. If aa ainenadment provides for an cxchanec, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseil:
(if not applicable, indicate N/A)

Pege 3 of 4




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

Effective date if applicable:

(1o more than 90 days after amendment file daze)

Note: If the daie inserted in this block does not meet the applicable statutory filing requirernents, this daic will not be listed as the
document's effective date on the Department of Stule’s records.

Adopfion of Amendment(s) {CHECK ONE)

[T The amendinent(s) wasfwere adopted by the shareholders. The aumber of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

(3 The amendment{s) was/werc approved by the sharcholders through voling groups. The feflowing statement
must be separately provided for each voting group entirled to vote separaiely on the amendmenifs):

*The number of voics cast for the amendment(s) was/were sufficient for approval

by o
(voiing group)

g—Thc amendment(s) was/were adopted by the board of directors without sharehiolder action and sharchelder
action was not required,

O The amendment(s) was/were sdopted by the incorporators without shareholder action and sharcholder
action was not required.

OCTOBER!®, 2018
{Jated

Signature

(By a director, president fir pther officer — if directors or officers have not been
sclected, by an incorporafor — if in the hands of a recciver, trustee, or other count
appointed fiduciary by that fiduciary)

VICTORIA J. KINCKE

{Typed or printcd name of person signing)

SECRETARY

(Title of person signing)

Pape 4 of' 4



