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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE . 472417 8187295
AUTHORIZATION /(.

COST LIMIT
ORDER DATE : November 5, 2018
OCRDER TIME : 9:20 AM
ORDER NO. : 472417-005
CUSTOMER NO: 8187295

DOMESTIC AMENDMENT FILING

NAME : INTERVAL RESORT & FINANCIAL
SERVICES, INC.

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:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2018 RESUBM”‘

Please give original

C5C submissi
ROXANNE TURNER ssion date as file date.

SUBJECT: INTERVAL RESORT & FINANCIAL SERVICES, INC.
Ref. Number: P95000051326

We have received your document for INTERVAL RESORT & FINANCIAL
SERVICES, INC. and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(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.

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

Tracy L Lemieux
Regulatory Specialist 1! Letter Number: 018A00023059
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' f'/
Arlicles ofl:mendmcnl ;‘ﬁ’j’d R '.-. .\}
Articles of Incorporation - 0"’ -
of . )q
INTERVAL RESORT & FINANCIAL SERVICES, INC. . & élp

(Namc of Corporation as currently filed with the Florida Dept. of State)

P95000051326

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adop's the {following amendment{s) to

its Articles of Incarporation:

A. Il amending name, enter the new name of the corporation:

The new

nanie must he distinguishable and contain the word “corporation,” “company.” or Tincorporaied” or the abbreviation
“Corp, " e, or Co., " orothe designation "Corp,” “lne,” ar "Co” A professional corporation name must conain the

word “chartered ™ “professional ussociation,” or the abbreviation "P.A”

B. Enter new principal office address, il applicable:
{Principal office address MUST BE ASTREET ADDRESS)

€. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST QFFICE BOX)

D. I sniending the repistered agent and/or repistered office address in Floridy, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered At

(Floridea sireet address}

. Florida

New- Registered Office Addrosy:
(Citw) tZip Code)

New Registered Agent’s Sipnature, if chanping Hegistered Agent:
! hereby accept the appoiniment ds registered agent. | am familiar with and uccept the obligativns of the position.

Signarure uf New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attuch additional sheets, i necessary)

Please note the officeridirecior title by the first leter of the office title:

P = President; ¥= Vice President; T= Treasurer: 5= Secretary; Y= Director; TR= Trustee: C = Chairman or Clerk: CEG - Chicf
Frecutive Officer: CFQ = Chief Financial Officer. if an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Directar would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporution, Sally Smith is named the V and S. These showld be noted as Jokhn Dve, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change P John Doe
X Remove ¥ Mike Jones
_X Add Y Sally Sinith
Tvpe of Action Title Name Address
{Check One)
1 Change D, EVDP WILLIAM L HARVEY 6262 Sunsel Drive
iami, FL 33143
Add Miami, FL 3314
Remove
DT, CFGSYP  JOHN A, GALEA 6262 Sunset Drive
2) Change
Miami, FEL 33143
Add
Remove

) VICTORIA J. KINCKE 6262 Sunset Drive

X
33 Change
Miami, FL 32143

__ Add
Remove
4) ___ Change D.EVP JOHN E. GELLER. JR. 6262 Sunset Drive
N add Miami, F1. 33143
__Remove
5) ___ Change .SVP JAMES H. HUNTER, IV 6262 SUNSET DRIVE
_X_ Add MIAMY FL 33143
____ Remove
6 ___ Change VP JOSEPH 1 BRAMUCH! 6262 SUNSET DRIVE
X_ Add MIAMI, FLL 33143
Remove
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being rernoved and title, name, and
address of cach Officer and/or Director being added:

{Attack additional sheeis, if necessary)

Pleuse note the officer/direcior title by the first letter of the office title:

P = President: Ve Vice President: T= Treasurer: §= Secretary; D= Direcior, TR= Trusice; C = Chairman or Clerk, CEQ — Chief
Executive Qfficer; CFO = Chief Financial Officer. {f an officer/director holds more than one litle, list the first letter of cach office
held President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe iy listed us the £ST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corparation, Satly Smith is named the V and 5. These should be noted as Juhn Doe, PT uy a Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Daoc
X Remuove ¥ Mike Jones
X Add SV Sally Smiih
Tvpe of Action Title Name Address
{Check One)
. VP [LAURIE A, SULLIVAN 6262 SUNSET DRIVE
1) Change
X MIAMI, FL 33143
Add AMI Y 3
Remaove
. VP ANTHONY TERRY 6262 SUNSET DRIVE
2) Change
X MIAMI, FL 33143
Add 33143
Remove
. . AS MICHELE L. KEUSCH 6262 SUNSET DRIVE
3) Chunge
X MIAMI, FIL 3314
Add MT, FIL 33143
Remove
AS DANIEL B. ZANINI 6262 SUNSET DRIVE
4) Change
X MIAMI, FL 33143
Add
Remove
5) Chunge
Add
Remove
&) Chanue
Add
Remuove
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E. If amending or adding sdditional Articles, cater chanpe{s) here:

(Anach additfonal sheets. if necessarv).  (Be specific)

. If an amendment provides for an exchange, reclassification, or cancellntion of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)

PPage 3 of 4



The date of each amendment(s) adoption: , if other than the

date this document was sipned.

Effective date il applicable:

{no more than 90 days after amendment file date)

Note: [f the date insented in this bluck does not meer the applicable siawatory Nling requirements, this date will not be listed as the
document’s eftective dete on the Department of State’s recuords.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenti(s) was/were adopied by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sullicient for upproval.

03 ‘'he amendment(s) was/were approved by the sharcholders through voting groups. The foltowing siatement
must be sepurately provided for each vering group entitled 10 vote separately on the amendmeni(s):

“The number ol voles cast {ur the amendment(s) washHwere sullicient for approval

by

{voting group)}

Bd rhe amendment(s) wasfwere adopted by the board of dircctors withouwt sharcholder action and sharcholder
aclion was not required.

O the amendmeni(s) wasfwere adopted by the incorporators without shareholder aclion and shareholder
action was not required,

OCTOBER 5, 2018
Dated

(By u dircetor, president or nlhc(:l?ﬁf - if dircctors or officers have not been
stlected, by an incorporator — ityrthe hands of a receiver. trusice, or other court

uppoinied fiduciary by that fiduciary)

VICTORIA J. KINCKE

(Typed or printed name of person signing)

SECRETARY

(Title of person signing)
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