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BKM BRENNER KAPROSY

MITCHELL, L.L.P. ATTORNEYS AT Law

50 EAST WASHINGTON STREET
CHAGRIN FALLS. OH 44022-3032
PHONE: 440-247-5555

FAX: 440-247-5551

E-MAIL: MIANDA@BRENNER-LAW.COM

February 21, 2008

SENT VIA US MAIL

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:  Sail Naples, L1.C

Dear Sir/madam:

-4 "
"‘1- { mn ‘-":

Enclosed for filing are Articles of Amendment to the Articles of Organization for the above ey
referenced Limited Liability Company. Our check in the amount of $25.00 is enclosedito cqver ‘Y

J-‘ ~ -:;::'
the filing fees. %j'%:f; S
P P
“7‘1(‘:: Tz E 'u .&
Thank you. " -
s B -
x‘ e
Very tru e =
Yo
s
/
Maria H. Janda
Paralegal
y
v
Enclosures

33 RIVER STREET, SUITE 7 ° CHAGRIN FALLS. OH 44022-3020 * PHONE: 440-247-5555 * FAX: 440-247-3187
5561 NORTH UNIVERSITY DRIVE. SUITE 103 * CORAL SPRINGS. FL 33067-4652 - PHONE: 954-509-9900 + FAX: 954-462-0140
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Sail Naples, LLC

Name of the Limited Liability Company as it now a
orida Limite

€Ars On_our records.
1ability Company

The Articles of Organization for this Limited Liability Company were filed on October 10, 2007
Florida document number LO7000102970

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Walloon Investment Partners, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
LI.L.L.C',,

- 0
S &
B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

entei—the nime of t

e he new
2R om 43
P r—l:i m P
s T ) '
o =2 o !
k%] !
E-,-l e ETY
Name of New Registered Agent; ot TR e
o @
New Registered Office Address: =5 =
(Enter Florida street address)

, Florida
(City)

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
‘the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

Address Type of Action
[] Add
[] Remove
[ Add
[[] Remove
[JAdd
I JRemove
[JAdd
[[JRemove
= [rladd
& [EJRemove
e,
Tt ko s
..;.-;Z L' uuﬂw
02 ¥
o[ JRemover
T
‘D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary%‘;.,‘{ =
3}'

Dated //J

Slgnature Ol a member or au

R. Chad Brenner

e
Tized representative of a member

Typed or printed name of signee
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