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COVER LETTER

TO: Amendment Section
Division of Corporations

\ g - USA VACATIONS INC
NAME OF CORPORATION: i

S . 1 7000060060
DBOCUMENT NUMBER:

The enclosed AArricles of imendment and fee arg submined for fling,

Mease return all correspondence concerning thisimatter to the following:

DEBORAH MOSS

Name of Contact Person

USA VACATIONS INC

Firm/ Compiuny

b

1300 NW ITTH AVEE # %

i

Address

DELRAY BEACH. FL 33}4-!5

Cin/ State and Zip Code

CCULUSAECOMUAST.NET

E-matl address: (to be used Tor future annual repurt notification)

For further information concerning this matter. please cull:

DERORAH MOSS ( 361 ) 305-8700
it

Name of Contact Person Arci Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount nitde pavable to the Florida Department of State:

W S35 Filing Fee 0$43.75 Filing Fee & OS$43.75 Filing Fee & LIS32.50 Filing Fee
Certificute of St Certified Copy Centificate ol Status
(Addiional copy s Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Divisien ot Corporations
PO Box 6327 Clifton Building

Talluhussee. FIL 32514 2661 Executive Comter Circle

-~

Tullahussee. 1 32301
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If amending the Officers and/or Directors. cnlllcr the title and name of cach officer/director heing removed and title. name. and
address of cach Officer and/or Director being added:

{Attcech additional shreets, if necessury)
Please noie the afficerddivector tide by the firse feter of the office titde:

I' = President; 1'= Tiee President; T= 7'."uu.\'m'lelr; 8= Secrctary: D= Director: TR= Trustec: C = Chairman or Clerk; CEOQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If @ officer/director holds more than one wide. list the first letter of vach office
held. President. Treasurer. Director would he 1T,

Changes should be noted in the following wamrgr, Cureently Jotw Doe is tiseed as the PST and Mike Jones is Hsied as the V. There is
a change. Abike Jones leaves the corparation. Satfv Smith is named the Voand S. These shonld be noted as John Doe, 07T as a Change.,
Aike Jones, Voas Remove, and Sally Smith, SU g an Add
Example:
X Change pPT Juhn Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Naine Address
{Check One)
. PRES DEBORAN MOSS 8616 LEWIS RIVER RD
1) Change I
DELRAY BEACH. FL 33443
Add
Remove
SEC DEBORAN MOSS 8616 LEWIS RIVER RD
k)] Change
DELRAY BEACH. FL 33445
Add
Remove
. . PRES KENMIN SKOLNICK 7770 NW 79TH AVE APT 6
3) Change |
XX TAMARAC, FL 33321
o Add N ! (, 22D
Hemove
SEC KEVIN SKOLNICK TIT0ONW 79TH AVE APT 6F
43 Change |
XX TAMARAC. FL. 33321
Add
Remove
3 Change
Add
Remove
i) Change
Add
Remove
Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional shecis. if necessarv). (B speciticy

ARTICLE IV ALL 100 SHARES (100%) AR l.'l'R:\:\'SFIERREI) T KENIN SKOLNICK EFFECTIVE 97112017

. I an amendment provides for an exchaonge! reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(it net applicable, indicate N74)y

ARTICLE IV ALL 100 SHARES (100%) z\RtI-.I TRANSFERRED TO KENIN SKOLNICK EFFECTIVE 9/11/2017

Page Jof 4
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1/2017 . .

The date of cach amendment(s) adoption:
date this document was signed.. :

9112017
Effective date if applicitble:

. it other than the

Note: |1 the date inserted in thas block does noet mect the

i more than W davs afice amendment file date)

doctiment’s elfective date on the Departmient ol State’s records.

Adoption of Amendment{s) (CHECK ONE)

W The amendment(sy washwere adopted by the s
by the sharehalders was/were sufficient for a

O The wmendment(s) was/were approved by the shduholdcr\ through voting groups.  Fhe following statement
must be separately provided for cach voing giur.’p entithed to vate separatele o te amendmeni(s):

Emrclmldcrs. The number ol votes cast for the amendment(s)
provil,

“The number of votes cast tor the amendment(s) wasfwere suificient tor approval

by

fyed

O The amendment(s) was/wery adopied by the t
action was not reguired.

O The amendment(s) was/were adopied by the i
action was not required.

Iated q ]‘—l ‘ 17

f'vg oranp)

oard ol directors without sharcholder action and shareholder

Signature \&J’é& EL

m oo

corporators without sharehuolder action and sharcholder

(B a dircctor. presidient or other officer — it directors or officers have not been
selected. by an mmrpnmtur — it in the hands ot a receiver, trusiee. or uther court

appuointed fiduciury h\' that liduciary)

J@c@orzw MosS

applicable sigtutory 1iling requirements. this date will not be listed as the

PRESIDENT

{"Typed or printed name of person signing)

(Title of person signing)
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