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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2018

CORPORATION SERVICE COMPANY

ROXANNE TURNER RESUBRMIT

. Please give original
BJECT: S.0.1. ACQUISIT! RP. 1
Rot. Number: P14060013147 submission date 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.

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

Shelia H Young
Regulatory Specialist || Letter Number: 6 18A00023047

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-5%58-1500

ACCOUNT NO. : 120000000185
REFERENCE : 472417 8187295
AUTHORIZATION
COST LIMIT : S
ORDER DATE : November 5, 2018
ORDER TIME : 9:14 AM
OCRDER NO. : 472417-015
CUSTOMER NO: 81872385

DOMESTIC AMENDMENT FILING

NAME : S.0.I. ACQUISITION CORP.

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:




COVER LETTER

TO: Amzndruent Section
Division of Corporations

5.0.1 ACQUISITION CORP.
NAME QF CORPORATION; Q ¢

P14000013147

DOCUMENT NUMBEER:

The enclosed srticles of Amendment and fee are submitted {or filing

Please return all corespondence concemning this matter to the following:

SANDRA BROWN

~Name of Contact Person
S.00.1. ACQUISITION CORD'.

firm/ Company
6262 SUNSET DRIVE

Address
MIAMI, FL1. 33143

City/ State and Zip Code

SANDRA BROWN@INTERVALINTL.COM

fi-mail nddress: (1o be used for fulure annuzl report notidication)

For further information conceming this maotter, please call:

SANDRA BRROWN Ll 305 y 325-7011
a

Name of Contact Person Area Code & Daytime Telephone Mumber

Enclosed is a check for the following amount made payable 10 the Florida Depariment of State:

£J $35 Fiting Fee OI$43.75 Filing Fee &  [J$43.75 Filing Fee & (155250 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Chiften Building

Tallzhassee, FL 32314 2661 Executive Center Uirele

Tallahassee, Fi, 32301



Articles of Amendment

A. I amending name, enter the new name of ihe corporation:

to
Articies of Incorporation
of
S.0.1. ACQUISITION CORP.
(Nnmie of Corporation as currently filed with the Florida Dept. of State)
i P1a000013147
|
| {Document Number of Corporation {if known)
!
: Pursuant to the provisions of scction 6071006, Florida Statutes, this Florida Frofit Corporativa adopis the following amendmeni(s) to
: its Articles of [ncorporation:
3
1

nume musi be distinguishable and contain the word “corporaiion,” “compuny,

werd “chariered, " “professional associotion, " ar the abbreviation “P.A."

The  new

" or “incorporaied” or the abbreviation

“Corp.,” “nc.” or Co.,” or the designmtion “Corp,” “fue," or "Co™. A professional corparation name must contain the
B. Enter new principal office address, if applicable:

{Principal office addresy MUST BE 4 STREET ADDRESS )

o &
3
ok pri
EYE o
o, =
C. Enter new mailing address, if applicable: -‘;‘_,' g v T"
(Mailing address MAY BE A POST OF FICE BOX) PAYE R a4
13
s - :
f oy O
2
- Zal -
= B
D. 1f amending the repistered apent nndlor registered office address in Flurida, enter the name of the xr
new registered Apent and/or the new repistered office address:
Mome of New Regisicred Agerit
(Florida stree! nddress)
New Registered Office Address: . Florida
(Citwj

{Zip Codej
New Registered Agent's Sigrature, il changing Repistercd Agent:

! hereby accept the appointment as registered agent. [ am famifior with and accept the obligarions nf the pasition.

Signawre of New Registercd Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, cater the title rnd nume of cach officer/directar being removed und title, name, and
address of each Officer and/or Director being added:

(Autack edditional sheets, if necessary)

Please note the officertdirecior tivie by the first letter of the affice title:

# = President; ¥ Vice Presidens; 7= Treasurer: §= Secrciarv; D= Director: R Trusiee; C = Chairnan or Clerk; CEQ = Chicf.
Executive Officer; CFO = Chief Financial Officer. |f an afficertdirector holds more than one tide, fist the Jirst leiter of cach nffice
held, President, Treasurer, Director would be PTD,

Chunges should be noted in the following manncr. Currently John Doe is listed as the PST und Mike Jones is Jisted as the V. There is
c change, Mike Jones leaves the corparation, Sallv Smith is named the V and S. These should be noted as Jokn Dae, PTas u Change,
Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add,

Example:
X Change |1 Johp Dae
X Recmove v Mike lones
_X Add Sv Salty Smith
Type of Action Title Name Adgrcss
{Check One)
. [, EVP WILLIAM [ HARVEY 6262 Sunset Drive
i) Change
Add Miam, FI 33143
Remaove
A Change 5 SvP VICTORIA J. KINCKE 6262 Sunsct Drive
Miami, FL 33143
Add
lemove
T,SVvP L N A GALEA 262 Sunse
3) Change D, I,5VP.La0 JOH AL 6262 Sunsel Drive
Add Miami, FLL 33143
X
cmove
D,EVP JOHN E.GELLER, IR, 6262 SUNSET DRIVE
4) _ _ Change o
X MIAMI, F1, 31143
X add MIAMI, FL 3
Remove
D.S,5vp JAMES 1 HUNTER, IV 6262 SUNSET DRIVE
5) ___ Change
33143
Add “P-\vﬂAM[. FI.L 33143
Remaove —
T, Svp JOSEPH J. BRAMUCIHI 6262 SUNSET DRIVE

) Change

X Add MIAMI, FL 33543

Remove

Page 2 ol 4



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

{Artach additional sheets, if necessury)

Please nnte the o fficer/director title by the first letter of the affice title:

P = President; ¥= Vice President; T= Treasurer; §— Secretary, D= Director; TR= Truswee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officerfdirector holds more than one title. {ist the Jirst letter of each uffice
held. President, Treasurer. Director would be PTE.

Changes should be noted in the fullowing manner. Currently John Doe is fisted as the PST and Mike Jones is lived ax the V. There is
i change, Mike Jones feaves the corporation, Sufly Smith is named the V and §. These should be noted as John Do, PT us a Chunge,
Mike Jancs, ¥ as Kemove, and Sallv Smith, SV a5 un Add.

Example:
X Change BT John Doc
X Remove v Mike fones
_X Add Sy Sally Smith
Type of Aciign Title Name Address

(Check One}

. AS MICHELE .. KEUSCH 6262 SUNSET DRIVE
i) Change

X MIAMI, FL 33143
Add
Remove
AS DANIEL B. ZANINI 6262 SUNSET DRIVE
2 Change
MIAMI FI. 33143
L Add "
_ Remove

3} . Change

Add

Remove

4) ____ Change .

Add

Remove

3) Change

Add

Remaove

) . Change

Add

Remave
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E. If amending or adding additionat Articles. enter changc(s) here:
(Artach addizional sheets, if necessary).  (Be specific)

F. If on amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendmeet(s) adoption: . il other than the
date this Jocument was signed.

Effective date if applicable:

(na more than 90 days afier amendment jile date}

Note: jf the date insered in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the
document's elfective daie on the Depariment of State’s recards,

Adoption of Amendment(s) {CHECK ONE)

I The amendment(s) was/were adopted by the shareholders, The naumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of voues cast for the amendment(s) was/weie sufficient for approval

by

(voting group)

ﬂ The amendment(s) was'were adopted by the board of directors witho sharcholder action and shareholder
aclion was not required.

[ The amendment(s) was‘were adopled by the incorporators without shareholder action and shareholder
action was nol required,

OCTOBER 19, 2018
Nuted

Signarure ‘W&%’/

(By a director, president or other officer — if directors or officers have nol heen
selected, by an incorporator — if in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

VICTORIA J. KINCKE

{Typed or printed name of person signing)

SECRETARY

{Titie of person signing)
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