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COVER LETTER

TO: Revistration Section
Division of Corporanons

sussecr: NATIONAL HOSPITALITY GROUP, LLC

Name of Foreign Limited Liability Company

Diar Sir or Madan

The cuclosed application, certificate and feels) are submitted for filing.

Please return all correspondence concerning this matrer to the following:

Katherine Weigle

Nanw ol Person

Capital Vacations, LLC

FirnCompany

9654 N. Kings Hwy, Suite 101

Address

Myrtle Beach, SC 29572

City/State and Zip Code

krweigle@capitalvacations.com

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

For further information coneerning this mauer, please call:

Katherine Weigle

at (

843 ,213-2488

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Comporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

(] 825 Filing Fee (] $30 Filing Fee &
Cenificate of Status

CRIENSS (913)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[ $55 Filing Fee & ] $60 Filing Fee,
Certified Copy Cenificate of Status &
Certificd Copy



APPLICATION BY FOREIGIN LINITED LIABILITY COMPANY TO FILE
AMENDVENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)

[, Name of inited finbihty Company as it appears on the reconds of the Florida Depanment of

National Hospitality Group, LL.C
9654 N. Kings Hwy

State:

Luater new prancipal oltice address, it apphicable:

(Principal office ndidress Suite 101
NIUST BE A STREET ADDRESS,
/ Myrtle Beach, SC 29572 2
T.’ :‘:,1‘ o /‘ll'\
- ?‘ —
Eater new mathing address, o applicable: , . ()., (
(Mailing address - o (’\"\
MAY BE 4 POST OFFICE BOX) . -0 O
- =
. E
N .. M15000005535 %
2.7 The Flonda document number of this limited liabiliy company is: il
3. Junisdiction of s organization; Delaware
07-13-2015

- Dwte amhorized w do basiness in Flonda:

Fuy

SECTION II {5-2 complete only the applicuble changes)

3. New name of the hnted hiability company: Capital Vacations, LLC
(st comtanin “Limited Liability Company, = *1.1..C.." or “LLC.Y

{If name unavailable, cnter altemate avme adopred tor the purpuse of tunsocting business in Flodda and attach o
copy ol the witten consent of the managers or managing members adopting the altemate name. The altersate name
must condain “Limited Labitity Cotmpany,” “1.1L.C." or “1LLC.™)

6. Wameading the registered agent nndor registered ofticer address on our records, enter the name of the aew
registered agent andfor the new revistered oftive address here:

Name vl New Revistered Aacnt: Registered Agents Inc.
New Rewistered Office Address: 3030 N. Rocky Point Dr., STE 150A

Enter Floride Streer dddress

. Florida 33607
Ciny Zip Code

Tampa

New Registered Avent's Signature, if changing Reaistered Agent:

! hereby accept the appoiniment us registered agent and agree to act in this eapacit. 1 further agree to coinply with
the provisions of ell statutes relative 1w the proper and complete performance of my duties. amd [ am Jamiliur with
and accepi the obligations of my puvition as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed o merely reflect a change in the registered office address. | hereby confirm that the limited

lihility company has been notified in writing of this chaunge. B‘ |

tF Changing Registered Ageat, Signature of New Registered Agent
3




7. 1t the anredmient changes the jurtsdivtion of vrganiativn, indicate new juriativtion:

S, i the amendment vhanges peeson, titke or copaeity i avvordamse with 603 0902 { o). indicare diat whange:

Tk’ Capavity N Address Type of Actiin

(Jaud

[ Retwosy

[Jewdd

[T Retmne

[Jadd

[ Renmuwe

[J add

[ ] Rewmove

(] Add

[T Remove

9. Attached i3 a certificate, i required: no more than 90 days old, evidencing te
alorementionsd amendurent(s), duly ruthenticated by the olticial. having. Lm:tud\ of reconds i the

Jurisdivtion under thy h“:wuh thyis entity s organiz %/
_‘/A’/; %/!( / 717 /

Signature of the aulhm‘i?éd/upt\-\uumux

Katherine Weigle

Typed or printed namne ol signee

Fiting Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “NATIONAL HOSPITALITY
GROUP, LLC®, CHANGING ITS NAME FROM “NATIONAL HOSPITALITY
GROUP, LLC" TO "CAPITAL VACATIONS, LLC", FILED IN THIS OFFICE

ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2018, AT 10 O CLOCK A.M.

YUE!SE

Qm‘ Suliuch, Sacritury of Bohe 3

Authentication: 203999110
Date: 11-30-18

5460364 3100
SRE 20187894396

You mury verify this certificate online at corp.detaware gov/authver shom!




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

. Name ol Limited Liability Company:
Naticnal Heospitality Group, LLC

The Centificute of Formation of the limited linkility company ts hereby amended

f\)

a3 follows:

Changing National Hospitality Group, LLC'S name to
Capital Vacations, LLC.

IN WITNESS WHEREOF, the undersigned have executed this C eruficate on

the /L/ P deyof _/\Voveu blv LAD ZCIE .

By: W&\/\’/X/ A

Authorized Persob(s)

Name: Xatherine Weigle, Esqg.

Print or Type

Sar of Detsnare
Serean of Snaw
Ohbba of Corparathn
Delvered 1000 AN 1172072013
FILED 13:0 AN [1720°2003
SR METII0N - FileNumber $46D364



