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To FL SOS Page 2cf7 2098-11-21 16 08.53 (GMT) 15618282262 Fiom; Sarah Eichelsdoerfe:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT 1TO CERTIFICATE OF AUTHORITY TO TRANSACT
RUSINESS IN FLORIDA
SECTION 1 (i-4 must be completed)
1. Name of limited linbility Company as it appears on the records of the Florida Department of

swe 5- V. Associates (PB) LLC

Enter new principnl oftice address, iF applicable:

(Principal office address
MUSTBE A STREET ADDRESS)

Eater new tailing address, if applicable:
(Mailing address
MAY BE 4 POST OFFICE BOX)

2. The Fiorida document number of this limited lability company is: M 1 8000004 1 4“?:"? %

3. lurisdiction of its organization: Delaware 2 é o

4. Datc authorized 1o do business in Florida: 05/01 /201 8 = i

SECTION II (5-9 complete only the applicable changey) ::; RE

5. New name of the limited linbility company: t!::Ents};I\oL‘lﬁtledﬁ)uzboﬂupygtggan&L]_C[_C _ 2 &
£

(If same unavailable, enter aliemate name adopted for the purpose of trunsacting business in Flarida aud attack a
copy of the written consent of the managers or managing wembers adopting the aiternate name. The alternate neme
must contain “Limited Lisbility Company,” “L.L.C." or "LLC."}

6. If amending the registercd agent and/or registered officer address on our records, cnier the nuarpe of the new
registered agent and/or the new registered officg address :
Name ol New Registered Agent:

New Repistered Office Address:

Enier Florida Streat Addresy

, Florida S
Clry Zip Cexde

New Registered Age 3 (| apging Repistered Agent:

[ herehy accep! the appoiniment as registered ugens and agree 10 aci in this capacity. § further agree (o comply with
the provisions of vl statutes reiative 10 the proper and complete performance of my duties, and [ am familiar with
und accept the obligations of my position as regisiered ageni as provided for in Chapier 605, F.S. Or, if this
document iv being jiled to merely reflect a change in the registered office address, | hereby confirm that the limitea
lichility company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agens
3 .
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7. I the amendment chianges the jurisdiction of organization, indicate new jurisdiction:

2018-11-21 16 0855 (GMT)

15618262262 Fraom Sarah Eichelsdoerfer

8. If the amendment changes person, title or capacity in accordance with §05.0902 (1)(c), indicate that change:

Title/ aci

Address

Type of Action

add

(] Remave

TJadd

] Remov

e ] Add

[(] Remove

9. Attached is 4 certificate, iT1equired: no more than 90 days ald, cvidcr_:cing the i )
aforementioned smendment(s), duly authenticated by the official having custedy of records in the

jurisdiction under the law of which lhi;.:j\tity 1% urga}r_}izcd.

i LD

* Sfgnature of the suthorized representative

Jeffrey D. Butensky, Esq.

Typed or printed name of signee

Filing Fee: $25.00
4



To: FLSOS Page 4 of7 2078-11-21 16 08 59 (GMT) 15618282262 From Sarah Eichelsdoeder

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CORRECTION OF “PB HOTEL PRCOPERTY
LLC”, FILED IN THIS OFFICE ON THAE SIXTEENTH DAY OF NOVEMBER,

A.D. 2018, AT 9:44 O'CLOCK A. M.

NS

Jlﬁn.‘ﬂmt Cocredary o Llew  J

Authentication: 203922300
Dote; 11-15-18

6862112 B1l00
SR# 201876973606

You may verify this certficate onllne at corp.delaware.gov/authver.shiml
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2018-11-21 16 08 5% (GMT) 15618282262 From: Sarah Eichelsdoerfer

State of Delaware
Certificate of Correction
of a Limited Liability Company
to be filed pursuant to Section 18-211(a)

I.  The name of the Limitcd Liability Company is; P2 Hotel Property LLC

2. That a Certificate of Amendment

was filed by the Secretary
of Stare of Delaware on 11/02/2018

, and that said Certificatc requires
correclion as permitted by Section 18-21 1 of the Limited Liability Company Act.

The inaccuracy or defect of said Certificate is: (must give specific reason)

The GCertilficate of kmenoment was riled to amend Lhe
Certificate of Formation of the LLC -hat was then
named J.V. Associates {(PR) LLC tu change iLs name LO
PB Hotel Property LLC. The Cercificate of Amendment
incorrectly referred to JV Associates (PB) LLC when it
should have referred to J,V. Associates{PB) LLC.

4, The Certificate is hereby corrected to read as follows:
Tlease see attached Certificate of Amendment.

IN WITNESS WHEREOF, the undersigned have exccuted this Certificate on
the 15 day of riovember CA.D. 2018 )

~~ Kutforized Person

Name:Jellirey D. Butensky

Print or Type

State of Delawure
Secretary af State
Dhistan of Corparations
Delivercd 0944 AM 117167018
FILED 0%:44 AM 11062018
SH 20187679708 - MleNumher 6841111



To FLSOS Page6Gof? 2018-13-21 16 08 59 (GMT) 15618282262 Fromy Sarah Eichelsdoerfer

CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF FORMATION
OF

J.V. ASSOCIATES (PR) 1.LC

This Certificate of Amendment to the Certilicate of Formation of J.V. ASSOCIATES
(PB) LLC ({the “[.LC™), dated. as of November 2, 2018 (the “Effective Date™}, is being duly
executed and filed by the undersigned, as an authurized person, o anend the certificate of
formation of the LI.C under the Delaware Limited Liability Company Act {6 Del.C, § 18-101, g1
s2q.) ("DLLCA™).

l. The current name of the limited liebility company is I.V. Associmes (PB) LLC, a limited
linbility company duly organized and existing under the DLLCA.

2. Tke Certificate of Formation of the Comgpany is hereby amended pursuant to Section 18-202
of the DLLCA bv deleting Paragraph 1 thereof and inserting in lieu of said Paragraph the
following new Paragraph 1:

“l. The name of the limited lability compony (hereinafter called the “LLC™) is PB Hotel
Properiy LI.C.”

3. The amendment of the Certificate of Formation herein certified has bcen duly adopted by the
Company in accordance with the DLLCA,

4. ‘This cerlificaie shall be elTective upon the filing of this Centificate of Amendmnent to
Cenificate of Formation with the Secretary of State of the State of Delaware.

{signature page follows)
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IN WITNESS WHEREOF, the Company has caused this Certificate of Amendment 10

Certificaic of Formation to be executed by its duly aulhorized representative as of the Effective
Date.

JM ASSOCIATES (PB) LLC,
a Delaware iimited [iabilhy company

o
Ey! .f‘ {( ‘LT:H”)
Name: MD\D‘M Wty
Title:  AuThof12c0 Beflesenanie




