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COYER LETTER
TO:  Reyistration Section

Division of Corporations

SUBJECT: SPM ReSOFtS, LLC

Name of Forcign Limited Liabiluy Company
Dcar Sir or dadam:

The cnclosed application, centificate and fee{s) are submitted for filing.

Please return all correspondence concerning this matter 1o the followiny

Katherine Weigle

Name of Person

Capital Vacations, LLC

=it @
Firm*Company ‘r; ‘; -
N
9654 N. Kings Hwy, Suite 101 Goow T
Address T D

on @

Myrtle Beach, SC 29572 2o =

1-
Ciy/State and Zip Code

krweigle@capitalvacations.com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Katherine Weigle 2843 ,213-2488
Name of Person

Area Code & Dayviime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

MAILING ADDRESS:
Registration Section
Division of Corporations Division ol Comporations
Ciifion Building P.O. Box 6327
2661 Exceutive Center Circle
Tallahassee, Flonda 32301

Tallahassce, Florida 32314
Enclosed is a check for the following amount
(1825 Filing Fec (830 Filing Fee & (W] 855 Filing Fec & [ $60 Filing Fee,

Certificate of Status Certified Copy Cenificate ol Status &
Certificd Copy
CR2EDSS (915)



'APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY TO FILE
AMENDNIENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

L. Name of imited hability Company as it appears on the records of the Flovida Deparment of

. SPM Resorts, LLC

Stoee:

Euter new principal oftice address, il applicable:

( Principul affice address
MUST BE A STREET ADDRESK)

Enter new mailing nddress, if apphicable:
(Muiling address

MAY BE A PONT OFFICE BOX)

Tl oo
2. The Florida docunent aumber of this limited labitity company is: M18000006188 :f:; ': 3 -

T o
3 Jurtsdiction ot ils organization; South Carolina fcr s
4. Dute nuthorized to do busipess in Florida: 07-02-2018 {-,: 2
SECTION I1[8-9 complete only the applicable changes) g -_- A
3. New oname of the Linnted liability company: Capital Vacations Resort Management |, LT &

(must contain “Limited Liability Company, *“L.1L.C."or “LI1.C.7

(I nnme unavailable, cater altiemate nure adopted o the purpose ol tunsacting businesy m Florida und anach o
copy ol the wrilten consent of the managers or mannging members adopting the ehiemate name. The alicrnate nanwe
st vontain “Limited Liability Company,” *L.L.C. " or "LLC.™)

6. If amendmy the registered agent and/or registered otficer addivss on vur revords, enter the nagwe ot the wew
reuistared ovent and/or the new registened ottive address here:

ame of New Resstered Avent:

New Rewisternad Othice Addrvss:

Enier Flovida Street dddress

CFlopids
City Zip Code

New Registered Asvat's Signature, if changine Registenod Agent

[ hereby accept the appoiniment as registered agent and agree to act in this capaciny. | Surther agrev to comply with
the provisions of oll statutes relative 1w the proper and complere performance of my duties. and { am Jumiliar with
and accept the obligations of my pasition us registered agent as provided for in Chapter 603, F.S. Or. if this
document is being filed to merely reflect a change in the registered office address, T herely confirm thar the limited
liahility company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Agent
3

i1

i}ﬂ
o ad



i}

7. U the amendirent chunges the jurisdietion of sazenization, indicaie new jurisdicton:

£ 1 ehe amendment changes porsan, itk or capaciey i accardamee with 605 0902 (1o, indicate that chage:

Tide! Capavcity SNonmw

Address

Type of Action

[add

[[] Rewone

[Jadd

[] R
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[ 1 Remowe

[(]add

[ ] Remwowe

9. Attached 1 a certificate, i required: no more than Y0 doys old, evidencing the
aforementivocd amendnent(s), duly authenticated by the ot
jurisdiction under the taw of wheglr this vosity is organized.

A

Al

ul having custody of cevords in the

Signature of thesetiorued mpﬁ:s;utmwe
Katherine Weigle //

Typed or printed name of sigoee

Filing Fee: $25.00
4
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Certificate of Existence

|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

AVAVENGNEN Y

ey st

Capilal Vacalions Resort Management ll, LLC, a limited liability company duly
organized under the laws of the State of South Carolina on March 18th, 1980, with a
duration that is at will, has as of this date filed all reports dua this office, paid all fees,
taxes and penallies owed to the State, that the Secretary of State has not mailed
nolice o the company that it is subject to being dissolved by administrative action
pursuant to 5.C. Code Ann. §33-44-808, and that the company has not filed articles of
termination as of the date hereof.

NSNS OINCNL NS ENE N NNA NS

AR IEN

Given under my Hand and the Great Seal
of the State of South Cardlina this 4th day

£1 et
of December, 2018%
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Mark Hamnwl;d,i&cn:!m} of Siate
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CERTIFIZD TO 6E A TRYE AND: CORRECT COPY
£S TAKEN FROM AND COMPARED WITH THE

Fiting ID: 181203-1532193
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 12/03/2018
Dec 03 20186 STATE OF SOUTH CAROLINA
REFERENCE D: 2459050 SECRETARY OF STATE

ifg 7 ARTICLES OF CORREGCTION
%‘ OF Witiin ARGLIG

LEMITED LIABLLITY CONPANY

The Enied febity company in accondance with Sedtion 33-44-207 of the 1976 S.C. Code of Laws, as amenced
tomects a record tied by the Secretary of State, which record contains a false of emoneous statemens or was
sfpctvely s3 I

1. The name of the limed Gability company s

Capial Vacatons Management i, LLC

2. Thaton 12032018 ., cormoration Bled (3 ot whichever s applicable)
a.lZ] The following described document.

—_— —t
:-:‘-'.'.. (oo
"
Amended Artickes of Organzation 2018-11-30 r:"_—;::.. =
Tt m 1
PR A P
[Z TN SR Ml
A o .
£ ™
LR
hl___l The atiached document (attach copy of the document). AT
cno@
3. That this document was ncomedt in the following manner: S o
Typo in the amendad name change. The new name should be: Capdal Vacations Resorl Managemend 11, LLG

4. That the ncomect matiers stated in Paragraph 3 shoutd be revised as fofiows:
Corecied Entily Name: Capital Vacations Resort Management 11, LLC

Addi&mﬂhﬂo:TMnewnmnstnﬂdbazCap&aﬂVacaﬁstesoﬂlhsngmmu, LLC

Date: 12032018

Signed as Attomey-in-Fact: Katherine Weigle
{Sigrature)

Katherine Weigle

(Portt Name)

{Of5ca)

mwwmmmdmwmm
FOO36

SC Secretary of State
Mark Hammond



2T 7 A
CERTIFIED TO BE A TRUE AND CORRECT COPY Fifing ID: 181130-1116066
A5 TAKEN FROM AND COMPARED ViITH THE
ORIGINAL ON FILE N THES OFFICE

Fifng Date: 11/30/2018
Noxw 30 2038 STATE OF SOUTH CAROLINA
REFERENCE ID: 248011 SECRETARY OF STATE
17
%ﬂé’%ﬁ%ﬁ‘

ANFNDED ARTICLES OF ORGANIZATION

LIMITED LEABILITY COMPANY -DORESTIC

Pursuant to the 1976 S.C. Coge of Laws, as amended, Section 33-44-204(a). the undersigned Emited Eabiftty company
adopts the: following amended articles of argamkzetion:
i. The name of the Emited Eabe¥zy cormpany is:

SPM RESORTS, LLC

2. Tha da'e the articles of arganization were ffed is

03N BNSE0

KR mmammwhmmmdmammmm
be inchuded in the articies of organiration, If the space on this fomm s not sufficent, please attach addifonal sheets
wﬁiga@umbﬂemwiﬂepm@mnﬁsm

Amended Entily Name: Capital Vacations Management b, LLC

Si :S'gnedn!-‘h: Katherine ¥eigle

et . ek
-;_-"i."‘ 2
L T
P 73 i
S .
Capacily/Posilion 6f Persan Signing tyo: must check one bax) e 9@ 1
. o -
Manager Dummer D()rgamzer =l e
o, D -
DF‘ldudary GAﬁmmy-m—Fad =,
< - —
;.
Jason Shroff
(Prind or Type Name}

Date: 113072018

Form Revised by South Cardlina Secretary of State, August 2016

FOO0

SC Secretary of State
Mark Hammond



" CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WiTH THE

ORIGINAL ON FiLE IN THIS dFitiRgss Name: SPM Resorts, LLC

Nov 30 2018
REFERENCE ID: 248011

iznature Page for a Secretary of State Business Filing
W « _ completed, scanned, and attached to any business fiting where one of the following is true.
TSN e 5 AT OF 0L BanGuRs

*  The filing party signs the digital form on behall of official signee.
An attomey's signature is required. (Articles of incorporation for Corporation and Benefit Corporation}

Official Signatures

(Officer, iIncarporator, Director, Agent, Partner, etc)

Required for forms where the signee is not present upon online submission and a hling party is providing a digital
signing on their behall. If the provided space is not enough, please attach multiple pages.

Jason Shroff /—ﬂ .

11-30-18
Nams Date
CEO/Manager
Signature L Title / Position
Name | Cate — s
'rJ;: ey oo
)
=
Signature Title / Position 3"' T3 E -1
v T
i 9
a 53
v
Nama Date =
EA
Signature Title / Position =
Name Date
Signature Title / Position
Name Date
Signature Title / Position

5can and Upload this document to the Business Filing System during the filing process.

File must be PDF format.



