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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKYLINE HOTEL INVESTORS, LLC

1 imated Lia ; any g it haw & r refords.
on mited Liamhty Commany)

‘I'he Articies of Organization for this Limited Liability Company wore filed on _September 1, 2005 and assigned
Florida document wmumber 05000086852 :

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited jinbility company bere:

The new name must be distingnighable and end with the words “Limited Liability Company,” (he designation “"LLC™ or tie abbreviation
“L.LCT
Enter new principal offices address, if applicable: 751 Oak Street

incipal office address MUST E Suite 503
Jacksonvile, Florida 32204

Enter new mailing address, if applicable: 751 Qak Street
Mailing address MAY FIC] Suite 503
Jacksonville, Florida 32204

B. If amcnding the reginteved agent and/or registered office address on eur records. enier the name of the new

registered ageut and/or the new resistered office acdress here:
Name of New Registered Agent:
New Registered Office Address: 751 Qak Street, Suite 503
Enter Florida street address
Jacksonvilie , Florida 32204
City Zip Cnde

f hereby aceept the appointment as registered agen; and agree to act in this capacity. 1 firther agree 1o comply with
the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept he obligations of my position as registered agent as pravided for in Chapier 608, F.5. O, if this document it
being filed to merely reflect a change in the regictered office address, 1 hereby confirm thai the ffmir@fﬁblﬁgv

company fuxs been notified in writing of this change. !; g % ,ﬂ
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

r Managing Member being added or Temo m on rels:

MGR = Mapager

MGRM = Masanaging Memboer
Title Name Addresy Type of Action
MGR Skyline Realty Services, Ing 751 Oak Straat [ Add
o Suite 800 __{7] Remove
Jacksonville Florida 32204,
MGR Thomton & Assaciates, Lif 151.0ak Strest_ 7] Add
Suite 503 [ Remove
Jacksonuville Florda 32204
IJ Add
] Remaove
] Ad-d
Remove
[1Add
[IRemove
e [Jadd
[ JRemove

D. If amending any other Information, eoter change(s) here: (Attsch additional sheets. if necessary,)

Dated Aprit 1 . . e\

r aothonzed reprosentative af a member

Si
C John T. Thomnion

Typed or printed name of Ggnee
Page Zo12
Filing Fee: $25.00




