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COVER LETTER

TO: ch,istrlx(iun Section
LDivision of Corporations

TLPB ASSQCIATES LLC
SUBJECT:

Neme of Limited Lisbility Cornpany

The enclosed Articies of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter (o the fallowing:

Stuart (irossman

Nume of Person

Levine Kellogg Lehman Schneider + Grossimun LLP

FirmCompany

201 South Biscayne Boulevard, 22nd Floor

Address

Miarni, FL 33131

CitysSiate and Zip Code
SIGELKLSG COM

E-mail address: (1o be used for future anncal repont notisication}

For further information concerning this matier, pleasc call:

Swart (frossman 305 403-8788
at{ )

Area Code

Name of Person Daytime Telephene Number

Enclosed is a check for the following amount:

£1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{acditional copy is enclosed)

(J $55.00 Filing Fee &
Certified Copy

{additivnal copy is enclosed)

B $25.00Filing Fee B3 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Hox 6327
Tallehassee, F1. 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Cliften Building

2661 Lxecutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

TLPB ASSOCIATES LLL.C

{Namc of the Limited Linbility Company us it now appenrs on onr records.)
(A Flonda Limited Liability Compeny)

‘The Anicles of Organization for this Limited Liability Company were filed on My 23, 2017

L17000113014

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal effice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE 80X)

9li:iERY| €1 JBS BI

B. If amending the registered agent and/or registered office address on our records, enter the name of the nes

registered agent and/or the new registered office address here:

Neme of New Registered Agent:

New Repistered Office Address:

Enter Floridu street address

, Florida
ity Zip Code

New Hegistered Agent’s Signature, il changing Repistered Apent:

[ hereby accept the appointment as registered dgent and agree to act In this capacity. I further agree to comply with the
provisions of all sivrutes relaiive o the proper and complete performance of my duties, and [ am fumilivr with and
accepl the gbligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited tiability
company has been noiified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agemt
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I wmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action
] Drifiwood Hospitality 11770 1.8 Highway One (East
MGR e
Management [, LLC T'ower) O Add
Suite 202
™ Remove
Narth Palm Beach, FL 33408
O Change
MGR Waterford Hotel Group, Inc. 914 Hanford Turnpike
B Add

Waterford, Connecticut 063835

J Remove

O Change

0 Add

J Remove

3 Change

D add

O Remove

8 Change

O Add

J Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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. Effective date, if other than the date of filing:

{optional}
(Iran effective date is Ysted, the date must be specific and cunnot be prior to date of filing or more than 90 days efter filing.) Pursuen! to 605.0207 (3Xb}

Note; 1 the dale inserted in this block does not meet the applicable statutory filing requirements, this dase will not be listed as the
document’s eifective date on the Department of Siate’s records.

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

September 6

2018
b

i St

Signanire of 1 member or authorized representative of a member

Sarah Nilsen, Manager of Member

Typed or printed name of signece
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Filing Fee: $25.00
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