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ARTICLE%QE%‘ MNDMENT

ARTICLES OF ORGANIZATION
OF
IPB Development, LLC
ame of the Limited Liability Companv as it now appéars on our records,
A Florida Limit ompany

The Artioles of Qrganization for this Limited Liability Company were filed on 02/01/2005 and assigned

Flarida document number LO5000010322 .

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Liability company here;

The new narme must be distinguishable and end with tha words “Limited Liability Compa.ny, the designation “LLC” or the nbbrevunmn
“LLC» s

2
Enter new principal offices address, if applicable: 4001 Tamiami Tr N Ste 350 =3 E= Yy
Principal office add Us T ADDRESS)  Naples, FL 34103 Bt O T
< ewwprany
T :19‘-\ = i
et ‘n = 3 "‘""':}
T 1) - -
Eanter néw mailing addrcss, if appllcab]e 4001 Tamiamni Tr N Ste 350 = o @ -
R A - Ty
(Mailing address M‘IYBEA POST OFFICE - BOX) Naples, FL 34103 e ia]] B

B If amending the registered agent and/or registered oﬂice address on our records, enter the name ol‘ the new .
istered a and/or the new registered office addves

Name of New.Regjstered Agent:

Salvatori Wood Buckel & Weidenmiller PL

New Registered Offjce Address: 9132 Strada Pl 4th FIr
Enrer Florida street address
Naples . Florida 34108
City Zip Code
New Registered Agent®s Si

if changing Registered Apant:

{ hereby accept the appointment as registered agent and agree to agf inthis capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete ance of my duties, and [ am familiar with and
accept the obligations of my position as registered age

nt agproyided for in Chapter 608, F.S. Or, if this document is
being filed 1o meraly reflect o change in the registered 0);?(2? Iressf I herely confirm that the limited liability
company has beer notified in writing of this change. (

IfW‘ujed Agent, Signature of New Registercd Agent
Page 2
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If amending the Managers or Managing Membersri%ggglg 1ecor§}s,3cnter the title, name. and address of each Manager
or Managing Member being added or removed from our records: -

MGR = Manager
MGRM = Managing Member

Title Nange o ' Address : , Type of Action

Mgr IPB Manager, LLC 4001 Tamiami Tr N Ste 350 Add
Naptes F1 34103 Remove

[7] Add
[] Remove

[J add -
] Remove

[]add
[1Remove
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D. If amending auy other information, enter change(s) here: (4ttach additional sheats, if hecessary ) =% 3%,
. . .- . . [Tl

-

€28

77

Pl
bod
Dated August 18 , 200
/

¢
/

(//'\ .

Signature of awl;zyer’or authorized representative of a member

Leo=]. Salvatorl, Attomey-in-fact
Typed or printed name of signee
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