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COVER LETTER

TO: Registration Section
Division of Corporations

BBL TAMPA HOTEL GROUP LLC
SUBJECT:

Name of Limiled Liability Compuny

The enclused Anticles of Amendment aid foe(s) are submitted for filing.

Please returm all correspondence soncerning this matter to the following:

STEPHEN J. OBERMAYER

Name af Persun

BBL TAMPA HOTEL GROUP LLC

FireVCompany
302 WASHINGTON AVENUE EXTENSION

Address

ALBANY NY 12203

City/Staty and Zip Code

SOBERMAYER@DBLING. COM

E-mail address: (10 be used for futvre annual report notificalion)

For further informatian concerning this matter, pleese call:

LINDY BRIGLIA, PARALEGAL 772

at (

Nume of Persan

Enclosed is a check for the following amount:

] $25.00 Filing Fee 1 $30.00 Filing Fee &
Centificate of Statas

MAITLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, FL 32314

Area Code Duvtimme Telephone Number

$55.00 Fiting Fee & O $60.00 Filing Fee,
Centifted Copy Certificate of Status &.

(adlitianal copy is enclosed) Cezlified Copy
(oddiziotnal copy is enclosed)

STREET/COURIER ADDRESS:
Hegistration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Talluhassee, Fl, 323010
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ARTICLES OF AMENDMENT T

TO TR S G

ARTICLES OF ORGANIZATION R i

OF "

BRI TAMPA HOTEL GROUP LLC
~Name ¢f the Tied LIabiiity Compnny a5 i( 50w Appears on auc records.}
(A TTorida Limaled Liability Company}

AUGUST 23, 2016

The Articles of Organization for this Limited Liability Company were filed an
Li16000162186

and assigned

Florida docwnent number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wwrds “Linited Liability Company,” the dc,:;i.gnaiiuu “LLC™ or the abhreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fuler new mailing address, if applicable:

{¥ailing address MAY BE A POST QI FICE BOX)

B. If amending the registercd spent and/or registered office address on our records, enter the nzume of the nesw
revistered apent and/or the new registered office address here:

Name_of New Registered Apent:

ivew Hegistered Office Addvess:

Enter Floricdi street adiiresy

, Florida
City Zip Cade

New Revistered Agent’s Signature, if changing Repistered Apgent:

1 herchy aceept the appaintarent as registered ogent and agree {o act in this capacity. I fiwther agree to comply with the
previsions of all statutes relative fo the proper and complete performance of my dwies, and I ane fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
being filed 1o moraly reflect a change in the registered office address, I hereby confirmr that the Limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Repistered Apeat

Pagelof3
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If amending Authorized Persown(s) authorized to manage, enter the title, name, and address of ench person being nddded

MGR = DManager

AMER = Authorized Member

Litle

Name
VIGR Stephen J. Obermayer
AMRBR DKL, LLC
PREVD Jon DeForest

Address

302 Washkingion Ave Extension
Albany, NY 12203

Tvpe of Activn

= Add

_. O Remave

302 Washington Ave Extension
Albany, NY F2203

[ Chunge

O Add

B Remove

302 Washington Ave Exiension
Albany, NY 12203

[3 Chanpe

O Add

W Remove

3 Change

O add

O Add

(((E 18000287441 3)))

Ol Remave

1 Chunge



1070372018 WED 9:45 PAX 7723647877 Dean Mead Pcrt Pierce Q10057005

(((FT18000287441 3)})

D. If amending any other information, enter change(s) here: (Ainch agilitional sheeis, if necessary.}

THE COMPANY 1§ A MANAGER-MANAGED COMPANY,

. UPON FILING
F. Effective date, if gther than the datc of filing: (oplioanl)
(1 an cffective date is listed, the date must be specific and camnat be prior to dale of iling or more than 50 days ufter filing.y Pumswant to 505.0207 (N(b)
Note: 1§ the date inserted in this bleck daes not meet the applicable statutory filing ecquirements, this date will not'bo listed as the
document’s effective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective tine, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

' R 2018
Dated __ Seplemner :’P— | o
1

7 AT ‘
Y Li/é;‘s/ ! L/’L"’\ Pl

;
1
= o o t

= Signomre ol u joember or authorized representative of a member

STEPHEN ]. ORFERMAYER, AUTHORIZED REPRESENTATIVE

Typed or printed nanc of signce

Pape 3 of 3
Filing Fee: §25.00
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