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ARTICLES OF AMENDMENT

TO
ARTICTES OF ORGANTZATION

OF

IPB Manager, LLC

(Name of the Limited ]ﬁiabi}ig{ Comgagg 28 It I0W APDE’TS ¢ our records.)
orida Limited Liabi[ity Company)

The Articles of Organization for this Limited Liability Company were filed on 06/07/2005 and assigned
Flarida docnmeant nuimher L05000056187

Lo

This amendment is submitted to amend the following:

AN a@euding wame, enter the new name of the limited liability company here: _,?A s % '_n
= -

rﬂ .
o) =
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation ,Lﬁ‘.‘@thc Sﬂ;eviatﬁr i
“LL.C.” o5 &
A "\
, 110004
Euter new principal offices address, if applicable: - ?_"‘Q ”-:g O T
(Principal office address MUST BE A STREET ADDRESS) PO
=%- A
22 W
—a
v

Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: ’

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streat address

» Florids
City Zip Code

New Registered Agent’s Sipnature. if changing Registered Agent:

I herahy accept the appoiniment as registered agent and agree 1o act A this capaeity. I further agree to camply with
the provisions of all stenutss relative 1o the proper and complete performange of my duties, and [ om familiar with and
accept the obligations of my position as registered agent as providgd for i Chapter 608, F.S. Or, if this decument is
being filed to merely reflect a change in the registered office addrkss, I Fere¥y donfirm that the limited liability
company has been notified in writing of this change. (d ' .

If Chang?r?MiStnrad Agent,‘_ﬁ_imgmre gf New Repistered Apent
Pagelof2
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If amending the Managers or Managing Members on our records, enter the fitle, name, and address of each Manager

or Mapaging Member being added or removed from cur recards:

MGR = Manager
MGRM = Managing Member

Title Name © Address Type of Action
Mor GM HOSPITALITY, LLC 999 VANDERBILT BEACH ROAD #67_[] Add
NAPIES F1 34108 [¥] Remove
Mar York Hospitality, LLC 4001 Tamiami_ Tr.N_Ste 350 7] Add
Naples_FL 34103 ] Remoye
o o =
Z

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

il
2009/

Dated August 18 - /

| vzl

.

Signature L g.dfefnber or authorized representative of a member

Leo J. Saivatori, Attorney-in-fact
Typed or printed name of signée
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