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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1, The name of the limited partnership or limited lisbility imited partnership as it

appears on the records of the Florida Department of Statw is;
SLC OPERATING LIMITED PARTNERSHIP

2. The jurisdiction of its formation is; DELAWARE

3. The date the entity was authorized to transact business in Florida is: Jamary 6, 1995

4, If the amendment changes the name of the limited partmership or limited liabiliry
limited partnership, enter the new name:

Acceproble Limisd Partnership syfflxer: Limited Partnership, Limited, L P., LP, or Ltd,
Acvepiable Limjipd Liubility Limited Parmership syffixes: Limited Linbility Limited Partnership, LL.L.P.
ar LLLR,

5. 1 the umendment changes the generul partnen(s), list the name apd business address of

each general partner:
Name: Buginess A, :
Starwood Hotels & Raesorts Warldwide, Inc 1111 Woestchester Avenug

Pladsg White Plains, NY 10604
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

7. If the amendment corrects any false statement lsted in the application, indicate the
statement being cerrected and the comrection:

The Principle Placs of Business it; 11]1 Westchester Avenue, White Plaing, NY 10604

The Mailing Address is: 1111 Wastchester Avenue, While Plaing, NY 0404

8. If the amendment [5 to add or delets an slection to be a limited liability (imiled
partoership statement, check the appropriate box

D The entity elects to be a limited liability limited pavtnership

O

The entity is oo longer a limited liability Lmited parinership

9. Attached is an origlnat certificate, no more than 50 days olds, evidencing the
aforsmentioned amendment(s), duly authenticated by the official having custody of
records in the jurisdiction under the law of which this entity is organized

10. Effective date, if other than the date of filing:
{Effective date cannpt be prior ta nor more thar 90 daps afier the date this document i filed by the Ffanda
Dapartment of Siate.}
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