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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IPE HOTEL, LLC

(Nante of the Linnted Linbilit
AT

The Articlas of Orpanivation [ur this Limited Liability Company were filed on

June 17, 2011
Florida document numter L11000G71053

and assigned

Fbis aimendment is suhmived 1o amend the following:

A. If amending name, enter the new name of the limiled liability coinpany here:

Tar new name wust he Ssiingrisheble and contuin the words “Limited Liability Company.” the designation “LLC" or the abheefation “LL.C."
Entcr new principal offices address, if applicable:

(Principal office addvess MUST BE A STREET ADDRESY)
- e
. =
R i =y
Enter new maiting address, if applicable: e LIl e _
(Muiling address MAY BE A POST OFFICE BOX) S "' ]
s o Lt
= s
L
. oA
B. If aumending the registered agent and/or registered nflfice address on our records, enter_the=name pf the new
registcred agont and/nr the new registered office addregs here:

o
Name of New Rewistered Aye:

New Rexistered Qffice Address:

Lwier Florida sireer addeéss

. Floridu
City

Agenl’s Signature, if changin

Lip Code
Wepristered Apenn:

1 hereby accept the appointment as registered agent and agree (o act in hls capacity. | flrdher agree to comply with the
provisions of all statutes relaiive fo the proper and complete performance of ny duties, and t am familiar with and
Gecent the obligations of my position ay registered agent as provided for in Chaprer 605, F.8. Or. if thix documertt iy
being filed to merely reflect a change in the registered office address, { hereby conjirm that the limited liability
compuny has been noufied in wrinng of this change.

It Changing Registertd Agent Signature ul New Repistered Agent
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If amending Authorized Person(s) anthorized 16 manage, enter the title, name. and address of each person being added
orrenjoved from our records:

MGR = Mauager
AMBR = Authorized Member

Title Namg Address Type of Action
York Hespitality, LLC 5150 Tamiami Trail N
MGR
O Add
Suite 300
M Remove

Naples. FL 32103
G Chaige

TCL Rmalty, Inc. 5150 Tamiami Trail N

MGR
W Add

Suite 300

i1 Remove

Naples, FL 34103
0 Change

8 Add

O Remove

0O Change

] Add

[T Remove

C Change

G Add

[C Remove

2 Change

[3 Acd

O Remove

O Change
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. IT amending any other information, cnter change(s) here: (dtrach additional sheets, if necessary.)

4

¢ Wal €4 I B

E. Effcctive date, if other than the date of filing

(optional)
{Ifun effective date is listed, the dote must be spocific ond carnol b peiur to date of Biling o7 mure thm 90 davs after Gling.) Puniuant w 6020207 (3xb)
Notg: 17ihe dete mserted in this block daes not meet the applicable stawtery filimg requirements, this date will not be Listed as the
document’s effective date on the Department of Stale’s revords
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of
(b)Y The 90th day after the record is filed

August 15
Dared

/oY

(L

5tp1eaﬁt|bhrpr1nxrll wrizsl TeRrerENAiive of A i

Leo J. Salvatori

Ivped or printed name of stgnee
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