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BEST WESTERN PCB, LLC

[Nams oi fhe Limitid Linbili% g:omgnnz 23 it now appearg pn puy records.)
orda Limi ability Company

The Articles of Organization for this Limited Liability Company wete filed on |#/20/2015 ____and assigned
L15000178485 ' '

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
SHAN KISHIHOTELPCB LLC
The now name must be distinguishable and contain the words “Limited Liability Company,” the degignation “LLC" or the abbroviation "L.L.C."

Enter new principal offices addyess, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
reglstered agent and/or the new registered office address here:

Name of New Registered Agent:
New Regisrered Office Address:

Enter Florida sfreet address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confiyrm that the Hmited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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ar remove om our recor s

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

O Change

0O Add

O Remove '

[ Change

1 Add

{1 Remove

1 Change

D Add

O Rellnove

0 Change

0 Add

0 Remove

O Change

0 Add

O Remove

O Change
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D. Ii amending any other information, enter change{s) heve: (ditach additional sheets, If necessary.)

ag g WY S- WP S

E. Effective date, If other than the date of fifing:

(optional)
Mmtﬂeﬁwdﬂauﬁﬂitbﬂdﬂnmb&mmmumw Mofﬁﬂngmmmﬁm%dwsﬁﬂhug)?unumhﬁosm(ﬂm
Note: Ifthe date inseried in €his block does ol mect the applicable statutory fiting requiremenss, this dato will not be Usted aa the
document’s effective dato an tha Departmont of Stats’s reoords.

1f the record specifies a delayed effective date, but not an effect[ve time, at 12:01 a.m, on the earller of:
(b) The 90th day after the record is filed.

Dated _Samom <L e

%@rﬂmﬂw \Fivo 07 N mmb;
% Huane

or ponted name of 8
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