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COVER LETTER

TO: Amendment Section
Division of Corporations

Escala Vacations, C
NAME OF CORPORATION; _ o T Acations. ©-orp

POTONSSOST
DOCUMENT NUMBER: ’

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vanessa Mawad

Nume of Contact Person

Escalu Travets Carp

Firm/ Company
11T NE 15t Street

Address

Miami. FI, 33132

Cityf State and Zip Code

mawad @escalavacations.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Murcus Bodet, Esy. (‘)54 ) 817 - 497
at

Name of Contact Person Area Code & Dayvtinie Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Departiment of State:

O 333 Filing Feu Ws543.75 Filing Fee &  [0543.75 Filing Fee &  [3552.50 Filing Fee
Certificate of Status Centilied Copy Cerntilicate of Status
{Additional copy 18 Certitied Copy
enclosed) (Addiiional Copy
ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 Citfion Building

Tallshassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

VANESSA MAWAD
111 NE 15T STREET
MIAMI, FL 33132

SUBJECT: ESCALA VACATIONS, CORP.
Ref. Number: P97000055653

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Claretha Golden
Regulatory Specialist li Letter Number: 318A00012864

www.sunbiz.org

e T™ 2y TOHIYAANLYY /ACOCy™ ™M 11 1 11 O fMMRTY e o4



=S TR
Articles of Amendment r‘ ’ L— T U

10

r\rti'..“_.,\-..['ltl:;'urpm"uliun znw JUL 2|+ PH 3; 58

Escali Vacutions, Corp. ey vas g -
scali Vacutions, Corp SELRLTAF\i Gi STATE

{Nume of Corporation as currently filed with the Floridy l)cplTMJ’hMASSEE- FLORIDA

POTINKISIO83

(Docunent Number of Corpuration (f known)

Pumsuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. I amending name, enter the new pame of the corporation;

Escala Travel Corp.
scala Travel Corp The new

name must be distinguishable and conain the word “corporaion.” “company,” or Vincorporaied ” or the abbreviation
“Corp.,” “Ine. " or Co, " or the desionaiion "Corp, " e, or “Co "0 A professional corporation name must contain the

word “chartered,” “professional association.” or the abhroviation " P.A7

PEYNTD Ist Street

B. Enter new principal olfice address, if applicable:
(Principal office address MUST BIEA STREET ADDRESS ) Miami, FL 33132

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, Hamending the registered apent andfor registered oifice sddress in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Kegisiered Avent

(Florida street addreas)

. Flonda

New Revistered Office Address:
(1) (Zip Code)

New Reaistered Acoent’s Sionature, if chaneing Repistercd Apent:
! hereby aceept the appoiniment as registered agent. L am fumiliar widi wnd accepl ihe obligations of the position,

Sivnaure of New Regisiered Agent, if changing

dape 1 of 4



If amending the (MTicers andfor Directors, enter the title and name of each officer/director betng removed and title, name. and
address of each Officer and/or Director being added:

(Attech additional sheets, if necesseary)

Please meve the vificerfdirector titde by the first lewer of the office title:

I = President; V= Vice Presidene: T= Treasurer: 8= Secretary: D= Divector: TR= Truswee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. | an officeridirecior fiolds more than one title. list the first leter of each office
held. President, Treasurer, Director woald he P11,

Changes should be nosed in the follenving manner. Curremity dolta Doe is lisied ay the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporarion, Salfy Smith is named the Voand S, These should be noied as John Doe, PT as a Change,

Mike Jones, Vs Remove, and Sally Smith, SV as an Add,

Fxample:
N Change BT John Doe
X Remove v pike Jones
_N Add 5V Sally Smith
Type of Action Titlg Nanwe Address

(Cheek One)

ip Chunge

Add

Kemove

2) Change

Add

KRemove

kD) Change

Add

Kemove

4) Chanye

Add

Remove

3) Chinge

Add

Remove

) Change

Add

Remove

Puage 2 0f 4



E. If amending or adding additional Articles, enter changets) here:
(Aach additional sheets, if necessarvy. (Be specificd

F. If an amendment provides for an exchange, reclassification or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicare NIA)

Page 3ol 4



The date of cach amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(ner more than D0 davs afrer amemdment file date)

Note: I the dine inserted in this block does nol micet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records,

Adoption of Amendment(s) ICHECK ONE)

B The amendment(s) wasiwere adopted by the shurchelders. The number of voles cast Tor the amendmens)

by the shareholders was/were sufficient for approval.

O The amendmen(s) wasiwere approved by the sharcholders through voung groups. The following statement
miest fe separately provided for each veting growg entitled 1o vote separately on the ameadmeni(s):

“The number of votes cast for the amendment(s wasiwere sutficient for approval

by

{voring group)

O The amendment(s) was/swere adopied by the board ol direetors without sharehelder action and sharcholder
aetion was not reqguired.

0] The amendment(s) wasfwere adopted by the incorporators without sharcholder uction und sharcholder
action was not required.

Daled

Signature

selected, by an incorporaior — i in the hands of a recetver. trustee, or other count
appointed Hduciaey by that Hiductary}

Marcus Bodet, Exqg.

{Typed or printed name of person signing)

General Counsei/ ATTORNEY-IN FACT

{Title of person signing)
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