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COVER LETTER

T: Amendment Section
Division of Corpurations

Florida Vacation Club
NAME OF CORPORATION; __oa vicabon &

P14000085402
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Chowdary Gaddipati

Name of Contact Person

CPM-Mtrod -hae CPM Matrix Inc.

Firm/ Company

RO6 Verona Street, Suite # 3

Address

Kissimmee, Flonda, 34741

City/ State and Zip Code

Admingeepnunatrix.com

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter. please call:

Chowdary Gaddipati G 407 ) H248643
d

Name of Contact Person Arca Code & Davtime Telephone Nuwmber

Enclosed is a check for the following amount made pavable to the Florida Department of Starte:

W $35 Filing Fee Os43.75 Piling Fee & [1$43.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) i Additional Copy

15 enclosed)

Mailing Address Strecet Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.OY. Box 6327 Clifton Buifding

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



. Articles of Amendment
! to
Articles of Incorporation

of
Flonida Vacaton Club Inc.

{Name of Corporation as currently filed with the Florida Dept, of State)

14000083402

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the tnEInum:i'aﬁmuﬁnl(\) o
its Articles of Incorporation:

.'_ S sy
e ':1
. If amending name, enter the new name of the corporation:

=
i

fncarporated” or e u?Thn.\ m!.;#: m
A professional corporation narie must Coqr’guu 174 ”

A"".

IIHW

aame must be distinguishable and contain the waord
Corp, " e, T or Cal o
word “chariered. "

—

"Wm
Ceorporation,” Ceompany, oo
ar the designaton “Corp, ™

Cee oo O
professional ussociation,”

oF the abbreviation “P A7

£

o o L:"'" ~
. . . . Florida Vacation Club Inc.
B. Enter new principal office address, if apphcable:

(Principal office addresy MUST BE A STREET ADDRESS )

806 Verona Street, Suie #3

Kissimmee. FL-34741

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registerced office address

Nume of New Registered Agent

806 Verona Street Suite # 3

fHlorida street address)
Now Revistored Office Address: 808 Verona Street, Suite # 3, Kissimmee Flanda 34741

f/!,r) ¢ o)

(Y

New Repistercd Agent’s Signature, if changinp Registered Apent:
! herohy accept e appointment as registered agent.

Fam fumifior with and aecept the abligations of the position

Signature of New Regisiered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and tite, name. and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first fetter of the offive title:
= Presidem; V= Vice President; T= Treasurcr, 8= Secrctury: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CE() = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an officertdivector holds wore than one tide, list the first leqer of each office
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curvently Joln Doc is listed as the PST and Mike Jones is fisted as the V. There o
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shonld be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add
Fxample:

X Change Pr John Doe

X Remove

<2

Mike Jones

X Add

Im
<

Sallv Smith

=

Ivpe ot Action Ti
{Check (ne)

Name Address

. CEo Chowdary Gaddipati U9, Antbersweer way #361
1) Change

X avenport, FL-338¢
Add Davenport, FL-33897

Remove

. vp Clear Sun Hobldings Ine 06 Verona Street, Suwite # 3
2 Change

Add Kissimmee, L 34741

I3

Remowve

. vr CPM Matrix hic. 306 Verona Street, Suite # 3
RIS Change

_X_ Add Kissimmee, FIL-3474 |

Remove

4) Change

Add

Remaove

5i Change

Add

Remove

] Change

Add

Remove
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K. I amending or adding additional Articles, enfer change(s
(Autach additional sheets, if necessary).  (Be specific)

F. If an 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)
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' 12.01.2015
The date of ench amendment(s) adoption:

date this document was sighed.”’
12.01.20135

. it other than the

Effective date if applicable:

{her more than 90 davs afier amendment file dute)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was‘were adopted by the sharcholders. The number of vores cast for the amendment(s)
by the sharcholders was/were sulticient for approval.

O The amendment{s) was/were approved by the shareiolders through voting groups. The following sturement
must be separately provided for cach voting growp entitled te vore separatel on tre amendmentis):

“The number of votes cast for the amendmentds) was/were satticient lor approval

by

(vOrng grovp)

O The amendment(s) wasiwere adopted by the buard of directors without shareholder action and shareholder
action was not required.

L3 The amendment(s) wasiwere adopted by the incorporators without shurcholder action und shareholder
action was not required.

12.30.2015
Dated

TP

b
(By a director, president or other otficer — it directors or otficers have not been
selected, by an incorporator —if in the hands of a receiver. trustee. or other court
appointed fiduciary by that liduciary)

Signature

Chowdary Gaddipati

{ Typed or printed name of person signing}

CLO

(Title of person signing)
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