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g ARPLICATION BY FOREIGN LIMITED LEABILITY COMPANY TO FILE
‘ AMENDMENT TO CERTIFICATE OF AULHORILY TO, 'l‘RANSACT?
BUSINESS IN FLORIDA '

SECTION 1 (1-4 must be completed)

1. Name of limited hability Company as it appears on the records of the Florda Deparunent of

Sure: CAPITAL VACATIONS INTERNATIONAL EXCHANGE NETWORK, LLC
9654 N. Kings Hwy, Suite 101

Enter new principal office address, if applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Myrtle Beach SC 29572

k;'mc'r new mailing address, if applicable: 7901 4th StN - ' %
(‘:’:1;[’;;“;"::{‘;:} OFFICE BOX) STE 300 - - ‘-{é
St. Petersburg FL 33702 L ;
2. The Florida document aumber of this limited liability company is: M19000003911 —c_ -iz i':" *
DE 8

3. Jurisdiciion of its organization:

4/17/2019

4. Date authorized to do business in Flenda:

SECTION I {5-9 complete only the applicable changes)
5. New name of the Hinited Liability company: Capltal Vacations Global Exchange, LLC
{must contain “Limited Liability Company, =~ ~L.L.C."or "LLC"

(If namc unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach «
copy of the written consent of the managers or managing members adopting the altemate name. The altemate name
must contain “Limited Liabtlity Company.” “L.L.C." or "LLCT)

6. IF amending the registered agent and/or registered officer address on our records, enter the name of the new
regisiered agent and/or the new regisiered office address here:

Name of New Registered Agent

New Repistered Office Address:

Enter Florida Soreer Address

. Florida
City Zip Code

New Registered Apent's Signature, if changing Regisicred Agent;

1 hereby accept the appoiniment s registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all siatutes relative to the proper ami complete performance of my duties, and { am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-

Al



7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change;

Title/ Capacity Name

9. Attached is a certificate. if required: no more than 90 davs old. evidencmy the
aforcmentioned ameadmeni(s). duly authenticated by the official having custedy of records in the
jurisdiction under the law of which this entity ts organized.
)
I-E_'.L._._J\ .1w£_7,
Signature ol the authonzed representative

Riley Park

Fyped or printed name of signee

Filing 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 "“CAPITAL VACATIONS
INTERNATIONAL EXCHANGE NETWORK, LLC”, CHANGING ITS NAME FROM
"CAPITAL VACATIONS INTERNATIONAL EXCHANGE NETWORK, LLC" TO
"CAPITAL VACATIONS GLOBAL EXCHANGE, LLC", FILED IN THIS OFFICE
ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2021, AT 12:38 O CLOCK

P.M.

Authentication: 204212001
Date: 09-21-21

7374215 8100
SR# 20213303196

You may verify this certificate online at corp.celaware gov/authver.shtmi




Stale of Delamare
Secretary of State
Division of Corporations
Delivered 12:38 PM 092072021
FILED 12:38 PM 0972072025

SR 10113187118 - FleNumber 7374218 STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

I Name of Limited Liability Company:
CAPITAL VACATIONS INTERNATIONAL EXCHANGE NETWORK, LLC

2. The Certificate of Formation of the limited liability company is hereby amended

as follows:
First: The name of the iimited liability company 1is
Capital Vacations Global Exchange, LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificate on

!hc20th day of September , AD 2021
By:
Authorized Person(s)
Name: Riley Park

Print or Type



