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COVER LETTER

TO:  Reustration Section
Division of Comporativns

supsect. Defender Resorts, LLC

Name of Forcign Limited Liability Company
Dear Sir or Madan:
The enclosed application, certificate and feefs) are submitted for filing,
Please return all correspondence concerning this mater 1o the followiny:

Katherine Weigle

Nawwe of Person

Capital Vacations, LL.C

FinvCompany

9654 N. Kings Hwy, Suite 101

Address

Myrtte Beach, SC 29572
Cuy/State and Zip Code

krweigle@capitalvacations.com

E-manl address: (1o be used for future annual report notification)

For further information concerning this matter, picase call;

Katherine Weigle

843 ,213-2488

at {

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301

Enclosed is n check for the following amount:

(3525 Filing Fee (] $30 Filing Fee & @) $55 Filing Fee &  [J $60 Fiting Fee,

Certificate of Staws Certificd Copy

CRIENSS (9/13)

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY TO FILE
ANVIENDVIENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTEON 1 {14 must be completed)

I. Nanwe of hited tibility Company as it appears on the reconds of the Florida Deparment of

. Defender Resorts, LLC

State: — ‘

-

w5,
Eater new prineipal vffice address, i applicable: s Ty e
o ey, (

(Principal vffice address = <-('\
MUST BEASTREET ADDRESS) o -

) —'% s
~ %
Euter new mailing address, iFapphcable: oL
{Mailing adidress !

MAY BE A POSNT OF FICE BOX)

- The Flonda ductinent number of this limited habitity company is: M18000003139

(3]

A duresdiction ol is rganization: South Carolina

4. Due authonsed m do business in Florida: 03-20-2018

SECTION [F({5-9 complete only the npplicable changes)

3. New game of the lunited liability company: Capital Vacations Resort Managementlll, LLC
{muest contnin “Linuited Liability Company. * *L.L.C.," or “[.L.C.")

(WWname vnavailable, enter altermate nawe adopted For the purpose of tansacting busives in Flonda and atach 2
copy of the wntten consent of the managers or managing members adupting the altconate namwe, The alternate same
nust vontain “Limited Linbitity Company,” *[L.[.C." or “[LC.")

6. {{ anrending the registered agent and/or registered olticer address on vur revords, enter the name of the new
reeistered aent andfor the new revistered office address here:

Name ol New Resistered Acent: RegIStered Agents Inc.
New Rewistered Ollice Address: 3030 N. ROCky Point Dr., STE 150A
' Enter Florido Street Address

, Fleridn 33607
Ciry Zip Code

Tampa

New Remistered Awent’s Signature, it chaneing Reeistered Aeent:
{ hereby accept the appointment as registered agemt and agree to act in this copacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete pevformance of my duties. and { am fomiliar with
and accept the obligutions of my pasition os registered agent as provided for in Chapter 603, F.N. O, if this
document is being filed 10 merely refleet a change in the registered affice address, [ hereby confirm that the limired

liability company has been notified in writing of this change. { . | E

[f' Changing Registered Agent, Signature of New Repistered Agent

3



. I the amendrent chaages the jursdiction of vrzamzaton, indicate mesy jurisdiction:
F Hihe mmendnent changes person, ke or sapacity in aceordance with 605.0902 {De). indicate that chose:
Tile’ Capacity Nunwe Address Type of Actom

[add

{7 Remone

[Dadd

[] Reme

[Jaud

[ Remove

O add

] Remwove

O add

[ Remove

9. Autached is u certificate, if required: o more than 90 days old, evidencing the
aloreenentioned minendnrent(s), duly authentivated by illt. ofticizl having custudy of reconds in the

Junsdiction under the law of which thig egtity is organized.
m Z\/ K ZW (/ %%5 /

Signature ol the authonsad representative

Katherine Weigle

Typed or printed name of sigme

Filing Fee: $25.00
:!



.CERUFTEDTOEEATRLEMCURRKFCM
A5 TAXEN FROM AND COMPARITD WEH HE

OREGINAL ON FILE IN THIS OFFICE I—_mng Date: 1113072018

Now 30 2018 STATE OF SOUTH CAROLINA
REFERENCE 1D: 243020

Fiding 1D: 181130-1124442

SECRETARY OF STATE

%M AMENDED ARTICLES OF QRGANIZATION

T T LR LT

Purszsamnt to the IQES‘C.CmdmemsmMM(aLMW&m%m
adopts the folrring amended artdies of organizadon:

1. The name of the Bmized KahiRty commpeny is:

DEFENDER RESORTS, LLC

2. The daie the astides of arganization were Bed is oansnsa .

3 MMdmmmmﬂuhmmgmdMﬂmme
be included in the articies of arganization. I the space on this form is not susScient, please attach addiional sheots
containing a reference t the appropria's paragraph on this form.
Amended Entity Name: Capaial Vacations Management ili, LLC

Signature: Signed as Féer: Katherine Weighe

CapacityfPosition of Person Sigring (you s check one box),
DFidu:iary DmrmnemFad

Jason shroff

(Prnt or Type Name)

Date: 117362018

Form Revised by South Carcéna Secretary of Stata, August 2016
FOG30

5C Secretary of State
Mark Hammond



.o .
CERTITIED 7O 5F A TRUE AND OORRECT QOFY Fiing 1D: 1812031553121
A5 TAXEN FROM AND COMPARTD WITH THE

OREGINAL ON FILE IN THIS OFFICE Filing Date: 12003/2018
Dec 03 2018 STATE OF SOUTH CAROLINA
REFERENCE ID: 243263 SECRETARY OF STATE
ARTICLES OF CORRECTION
A A L LEAITED LIABILITY COMPANY

The Emied Gabifty company in actordznoe wdh Section 33-44-207 of the 1976 S.C. Code of Lams, as amended
comects a recard Hed by the Secretary of State which record contains a falve of eroneous strtanent of was

1. The name of the knited Batdity oorgeamy s
Capdal Vacatons Management L L1 C

2. Thaion 12032018 the corporation Bed (61 out whichever & appbcable):

a.[X] e sofiowing descrbed document

Amended Articles of Orgenization 2016-11-30

b [] The attached documen (attach copy of the document).

3. That this document was incommect in the fofiowing manner:
There was a scriveners enor in the amended name change fed on 11-30-2018. The name should have been
Capital Vacations Reson Managemes I, LLC

4. That the incomect matiers stated in Paragraph 3 should be revised as follows:

Corrected Entity Name: Capital Vacations Resort Management i, LLC
Wm:&abaaMsm.ummsmmﬁm-MWbecwvm
Resont Management [N, LLC

Date: 12/032018

Signed as Atiomey-in-Fact: Katherine Weigle, Esq.
(Signatire)

CR Manager, LLC

{Print Name)

Altormeny

(Offica)

Form Revised by South Carokna Secretery of Siate, Augus? 2016
FOO36

SC Secretary of State
Mark Hammond
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' CERTIFIED TO BE A TRUE AND CORRECT COPY

TAKEN FROM AND COMPARED WITH THE
A3 Defender Resorts, LLC

ORIGINAL ON FILE [N THIS CHipess Name:

Nav 30 2018

REFERENCE ID:§548020 - -
lznature Page for a Secretary of State Business Filing

completed, scanned, and attached to any business filing where one of the following is true.
TR e o SATE OF S0UT CARGURA

¢  The filing party signs the digitat form on beha!f of official signee.
*  Anattorney's signature is required. {Articles of tncorparation for Corporation and Benefit Corporation)

Official Signatures
(Officer, incarparator, Director, Agent, Partner, et}
Required for forms where the signee is not present upon online submission and a filing party is providing a digital

signing on their behaif, If the provided enough, please attach multiple pages.
Jason Shroff 11-30-18
Name - Date

/ CEOManager
Signature L Titte / Position
Hame / C/ Date
Signature Title / Position
Kame Date
Signature Titte / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position

Scan and Upload this document to the Business Filing System during the filing process.
File must be PDF format.
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Certificate of Existence :§
>3 <
-ﬁ-}g i E
p-.-5 : 5;.4
: |, IMark Hammond, Secretary of State of South Carolina Hereby Certify that: =
< 3
gﬁ Capital Vacations Resort Management lli, LLC, a limited fiability company duly ‘ %
} organized under the laws of the State of South Carolina on August 18th, 1887, with a
i duration that is at will, has as of this date filed all reports due this office, paid all fees, Fiy
.: taxes and penalties owed to the State, that the Secretary of State has not mailed ﬁ
E': notice to the company that it is subject to being dissolved by administrative action ::,g
B pursuant to 'S.C. Code Ann. §33-44-809, and that the company has not filed articles of =
Pt termination as of the date hereof. -‘
>3 <
}: ' . ::4
< i
> =
5 3 ‘ "4
,!>'-‘ Given under my Hand and the Great Seal -
5y of the State of South 'Carolma this 4th day '
ga_f ' of December,- 2018 ’%
%‘
b
=

yﬁffrg'



