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APR. 16,2007 2:40PM €S

AMENDMENT TO CERTIFICATE OF AUTHORITY
) FOR

FOREIGN LIMITED PARTNERSHIP OR
LIMITED LYABILITY LIMITED PARTNERSREIP

1. The name of the limitcd partnership or limited liability limited partnership as it
eppears on the records of the Florida Department of State is
_CNL LLE SHS Management, LP

2. The jurisdiction of its formation is;_ Delawere

i

-

.

3. The date the entity was authorized to fransact business in Florida is: 12/18/00

4 If the amendment changes the name of the I:mited parmcrship or lumtsd lmbxhty
limited pastnership, enter the new azme:
Ashford LLE SHS Management, LP ’

orLLLP

* Accepmble Limired Parmership sulfixes: Lintited mearsh-p, Lmucad. LP, LE or Lid.

each general partner:

Name:

~

. L,,

Acupmbls Lum!ed uabﬂw Lum‘lzd mexth mﬂ?xﬂ lei!sd Lmbdfty L:rm:ed Farmzrship ‘LLEP
5. If the amendment changes the general pafmex(s), list tha name and busmess address ai‘

Ashford Sepphire V GP LLC

Bugsiness Addmss, -

14185 Dallas Parkway, Suite | 109
Dallas, Texas 75254
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction.

7. If the amendment corrects any false statement listed in the application, indicate the
statement being corrected and the correction

8. If the amendment is to add or delets an electionto be a limited l:abihty limited
partnership statement, check the appropnatc box:

I:I The entlty alacts to-be a‘limit'ed liabilit)} limited parinership.

{‘:}: [
o 2,
— Z;\ri‘; .
o B L '
% 52
. . ey
D The entzty is no Jonger a limited hablhty hmmed partuerslup . _cr"’%;‘i
FURE A ] i
9. Attached isan ongmal coruﬁcate 10 more than 50 days olds awdencmg rhe N ’—'_:E ?égz;:,\‘
aforementioned amendment(s), duly authenticated by the; official having custody of s i :79‘:"_3“ ‘
records in the Jurisdwtxon under the law of which this entity 15 orga.nized. N : %i’—lﬂ .
: PR oo . . o)
o LI : [ 4
10. Effective date, 1f other than the date of ﬁ]mg . w
(Effective dase cannot be prior w nor more than 90 days aftar the dets this dncummr is filed by the F!onda
Departmen: of Suare,)

Signature of a general partner

Typed or prioted name:

David Brooks, Manager of the genera] parmer

Filing Fee: §52.50
Certified Copy (optional): §52.50
Certificate of Statns (optional) 58,75
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID
MANAGEMENT, LE",

"CNL LLE 2HS

FILED A CERTIFICATE OP AMENDMENT C.'HAJ.\TGING ITs
NAME TO "ASHFORD LLB SHS MANAGEMBNT LP’ THE'. TWELFTH DAY OP

APRIL A.D. 2007, AT 5: 07'0'CLOCK P. M.

f )

AND I DO HEREBY FURTH'ER CERTIFY THAT. THE SAID "CbTIs LLB SHS

MANAGEMENT LP" WAS FPORMED ON THE SECOND DAY OF SEPTEMBER, A.D.

1996 S e

+

aRD’ I Do HBREBY mmn CERTIFY THAT ’I‘HE A.FORESAID LIMITBD RS
. pmmﬁnsnré 15 DULY FORMED rmnaé 'ﬁna LA.WS OF THE ETATE OF

" DELAWARE AND IS IN GOOD S'I‘ANDING AND I—IAS A 1EGAL BXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED 50 FAR A8 THE RECORDS OF THIS

OFFICE BHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

B

HOISIAID
g ANYI WIS

A
3

.8 WY LI ¥4V L0
HOAUEDD 40
RERIE!

Le
¥
M

Harrist Smith Wingsor, Seeretary f State
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