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FLORIDA DEPARTMENT OF STATE

March 21,
Diwvision of Corporations

IPB DEVELOPMENT, LLC
801 LAUREL OAK DRIVE

SUITE 102
NAPLES, FL 34108

SUBJECT: IPB DEVELOPMENT, LLC
REF: L05000010322

Howevar, the

We raceived your electronically transmitted document.
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheat.

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this lattar, within 60

days or your filing will be considered abandoned,.
ou have any questions concerning the filing of your document, please

If

Y
call (850) 245-6051.
#: H17000076227

Deborah Bruce FAX Aud.
Letter Number: 217200005297

Regulatory Specialist II
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ARTICLES OF AMENDMENT
TO ‘ ‘
ARTICLES OF ORGANIZATION
OF
IPB Developriient, LLC

The Articles of Organization for-this Limited Liability Corpiny wesa filed on:Fébssy 1, 2005 and-assignad
Florida document number Lﬂj'Uﬂ@'10322

This.amandment iz submitted to amend the following:

A. Xf amending name, gnter te nevy pame of the tmited fabfiity company here:

14

The new name must be distinguishabie-ord dontat the worgs “Limited Linhility Coripany,” the designation “LL.C on the abbraviation "L.L.O."

Enfer new p]\ineipal officay nddruss, if aplﬂk‘.ﬂbl&‘ ‘Epﬂ:Vancli;rbi[t BoecliRosd
: ; Naptes, Florida 34108
Bnter new mailing uddress, if applicable: 5150 Tamfami Trail North
ailibg addrexs MAY BE A P CE BO, Sudte 300 _
Na;:jlgs,'Flot[d'a 34103

B. If amending the registerad ageat and/or reglstew:l ufﬁco address on our records, enter the nsme. of the new
registerad agent and/or theew registered office addr

Name of New Repistered Apent; Selvatar, Wood, Buokel, Cammichacl & Lottés
New, Registered Offios Addresst ©132 Strada Place; Fourth Floor
: Eneer Flodda sireet addmx
Naplss

. Florida 34108
Zip Code

iy

cwRe istered Agent's 8i i .ohonging Registered Agont:

I herﬂb){ accept the appoiilment as registered. ageny and:dgree-to aot In this eapaciiy. I firther agree to comply with the
provisions of all statutes velative o the proper ond aamplm performapc® of sy duttes, and I am familiar with and
aceept the obligations of my position. o registered agen} as provides fFaplar 605, F.S, O, ifthis document is

being filed to merely veflect a change. in the registered office uddyé ghy confirm that the Timtted Habiliy
company has been notfled I writing of this change:

- r ~
) ; . ?z?',
‘ ";.: S o= T
e r:‘ “' M
I Changtug Reglstered Agent, ﬂimm re of Bmlgﬁjmr'cf_*a;m
az m
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If amending Authorized Person(s) autharized to menage, enter the Hile, nepee, and addroys of each person beirg added

o1 removed frem ouy reeordss

MGR = Maiagsr ’

AMBR = Authorized Member

‘Title Namg Address . ‘Type of Action

MGR J139:1 Managcr, e 5156 Tamiami Trail Narth, Sts 300

r—

W Add

Naples, Floida 34103
K1 Regiove

53 Chrange

MGR IPE Developmert Liguidating 7 King Caesar Lane, Ste 201
Mamager, LLC

[0 Add

Duxbury, MA 02332
M Remova

[ Change

LT Add

L3 Remove.

i Change

O Add

] Bemaove

1] Chanpe

O Add

Ol Remove

D) Chaoge

s m
sl E_IQ'hange U
- o D
28 2
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D. Xf amending any other information, enter change(s) here: (dttach additional sheels, if nocossary.)
Artiele Vi resfored to again provide that the Mangger isTPB Menager, LLC,

E. Effeciive date, if other than the date of filing: (uphunal)

(1f s e ffective date; s Hajed, the date fmist be epecifio and raunot be pricrto date of filing ormme tin S0 days aftar fling,) Pyrsiiant to 603.0207. ()b}

Noie: T¢ the daio inserted i this biook does fiot meet the applicabl statutory Blink requirements, this dato will not b likled ag the
Elm:umcm: i cffeclive dats on the Dupartmen: of Srate’w reeards.

If the record specifies a delayed efféctive datg, but not:an effectiva time; &t 12:01 a.qh. 'onthe earllar-of;
(b) The 9Q0th day after the record Is filed,

Pated March 200 . o 2017
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