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. AU [(OST
@ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO

FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

7. Name of limited Hability compauy as it appears on the records of the Florida Department
of State: Y2005 WYN Hotais GenPar, LLC.

2. Jurisdiction of its organization:

Delawarg

3. Date authorized to do business in Florida: __2/28/2005

SECTION II (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited lability company, when was the
change effected under the laws of its jutisdietion of organization?

5. Mew name of the limited liability company:

6. If the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new juritr.:cl'u.:tioi:k?,fg;r,E1
i

9. Attached is an oxiginal ceriificate, no mote than 90 days ald, evidencing the aforementioned <~
amendment(s), duly authentica
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8. If the amendment corrects any false statement, indicate the statement being commciﬁi oW ‘m
and the comrection:  Addition: Pater Weidman and Robert Bloom are tho' Mahagezs .-
of the LLC. W2005 WYY Senior Mez:z, L.L.C, Iz the scle e:onumin’;ﬁezmbe’?.

jurisdiction vnder the taw of whi
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y the official having custody of rzcords int the
is entity is organized,

e ol 2 metmber or the suffonzed
repregenialive of A membet
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Typed or printed name of signae
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