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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2020

CAPITAL CONENCTION INC

SUBJECT: KEY WEST VACATION COMPANY
Ret. Number: P93000086716

We have received your document for KEY WEST VACATION COMPANY and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA
CORP. Please complete and return the enclosed blank form(s).

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.

Qctavia L Simmons

Regulatory Specialist Il Supervisor Letter Number: 720A00018592
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ey West Vacation Company

DOCUMENT NUMBER: P93000086716

The enclosed Articles of Amendment and tee are submitled for Nhing.

Please return all correspondence concerning this matter to the following:

Robert A. Spottswaod, Jr.

Name of Contact Person

Key West Vacation Company

Firm/ Company
506 Fleming Street

Address

Key West, FL 33040

City/ State and Zip Code

robert@spottswood.com
E-mml address: (to be used for fuiure annund repart notiication)

For further intormation concerning this matter, please call:

Robert A, Spottswood, fr. atg 305 y_ 294-5225

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o 1he Florida Department of Stale:

(X $35 Filing Fee [()$45.75 Filing Fee & 184375 Filing Fee &  (J$52.50 Filing Fee
Centificate of Statuy’ Certitied Copy Certiticate of Swatus
(Additional copy 15 Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendmeni Scction Amnendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallehassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Key West Vacation Company B A A
{Name of Corporation ns currently filed with the Floridu Dept. of Staie)

P93000086716

{Document Number of Corporation (ifknm'vn]

Pursuant to the provisions of section 607.1006, Florida Satutes, this Florida Profir Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “campany, " or Cincorporated T or the abbreviation “Corp .7
“ince. " or Co. " or the designution “Corp.” “lne” or "Co™ o professionad corporalivee name must contain the word
“chariered,” Uprofessional association, " o the abbreviation “F 407

B. Enter new principal office address, if npplicable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent andfor registered office address in Flovida, enter the name of the

new registered ngent and/or the new repistered office nddress:

Name of New Regisivred Agent

fidhricl abvve! udddress)

New Registered Office ddidress: _ . . Florida o .
i{ fiy) (i Cesder

New Registered Agent's Signature, if changing Repistered Agent:

! hereby accepi the appoiniment us registered ageni. | am famifiar with and aeeept the vbligations of the pisiticn.

Stgnature of New Repistered Agent, i chunging

Check il applicabte
[ The amcndment(s) is/are being filed pursuant to s, 607.0120 (11 ) {e), I°.5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice tiile:

P o= President; ¥= Vice Presidew; T= Treusurer; 5= Seoretary: (3= Direcror: TR- Trusiee; C = Charrmon or Cleek; CEO - lugf
Executive Officer; CFQ = Chief Financial Officer. If an ufficer/divector holds more than one title, list the first lever of cach office held
President, Treusurer, Director would be P11, kN
Changes should be noted in the follwving munner. Currently John Doe is tisied as the PST und Mike Jones is listed as the FeYhere is
a change, Mike Jones leaves the corporation, Soliy Smith is named the 1V and S These should be noted as John Doe, PT us a"'(’-‘{umge.
AMike Jones, V' as Remove, and Sally Smith, SV s an Aded T

0
o)
)

Exampfe: ":33
X Change PT John Doe .
X Remove v Mike Jones -

X Add Sy ally Smith

Type of Action Tile Name Address

{Check One)

1} Change VP Rick Haskins 506 Fleming Streel. Key West, l-'l;jju‘:u

X Add

__ _Remove .. —_
2y ____ Change .

—__Add e

_ Remove

3 Change

Add —

Remove

4) ___ Change .

Add

Remove

5 Change _ ——

Add

Remove

68) ___ Change .

Add —

Remove U



E. IHamending or adding additional Articles, enter change(s) here:
(Attach additivnal sheets, if necessary),  (Be specific)

Si8e 28 Qg

~
)

|,
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F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contnined in the amendment itself:
(if not applicable, indicate N/A)




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

Effective date if applicable:

{rio more than Y0 days afier, amendment file date -
RNt S 00

P

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

BB The amendment(s) was/were adopled by the incorporators. or board of directors withowt shareholder action and shareholder
action was not requirad.

{0 The amendment(s) was/were adopted by the sharcholders. The nember of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shureholders through voting groups. The following statement
mnsi be separately provided for euch voting group entitled 1o vote sepurately on the amendment(s).

"The number of votes cast for the amendment{s) was/were sufficient for approval

by

fvating group)

e ///‘ N
Signature /W

o et . - P e
(By a difector, president or other officer  if dirvetors or officers have not been
selected, by an incorporator — il'in the hands of a receiver, trustee. or other zourt
eppointed fiduciary by that fiduciary)

Lot lﬂ‘al”'qﬂ“‘@ﬂ (\

{Typed ar printed name of person signing}

VD

{Title ofpcht)lLsigning)




