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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

PGA HOTEL/KISS, LLC
. Rt It pow ap

The Articles of Orgauization for this Limited Lisbility Compeny were filed op %5/062018 and assigoed

0164648 _

Florida document rumber L1600

This smendment is submitted 1o amend the following:

A. Ifsmending name, epter the new name of the limited Jiakilitv comoany here:

AB HOTEL GP MEMBER, LLC ~-
The now nnms must o diztingaichabla and coman the wordg “Limited Lisbility Compamy,” th: designadorn. "LLCT or the abbreviaton "LL.C."

Enter new principal offices address, if applicable:

(Pringipal office address MUST BE A STREET ADDRESS) —

Toler new mailing address, if applicnble:

office address on our records, enter the pame of the oew

B. If amending the registered sgent and/or registered
d 2

stered apent an [

New [

Erter Florida streey addresy

, Florida
Crry Zip Code

[3 ont’s o f

I hereby cocept the appointment as regisiared agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performmce of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as providea for in Chapter 605, F.8 Or, if this documert is
being filed to merely refiect a change in'the registered office address, I hereby confirm that the limited liability
compemy has been notified i writing of this change.

If Changing Registersd Agent, Sizaatpre gf Now Recistered Arent
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If nuending Authorized Person(s) suthorized to manage, anter the title, name and address of each persun_being added
or removed from gur records:

MGR= Manager
AMBR = Anthorized Member

Title DNgme Address Type of Action

D Ad

[ R S

I Remove

: 0O Clrange

O add

O Remave

[ Change

0 Add

2 Remove

ittt o e

I . O Change

D Add

ArrLe s gt

D Add

T Rarmov:z

O Change
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D. If amending auy other information, eater change(s) here: (Ariach addifional sheets, if necessary.)

E. Effective date, if other than the date of Sling: (optionel)
(If on e Hertive dat= is Lised, the daie must be specific ad cammt be prior o e of ling or mor: than S days after filing ) Puesmal to 605.0207 (3Hb)

Nopte: If the date inserted in this block does not queet the applicahle stasutory filing requiraments, this date will not be listed 2s the
docoment's affective date on the Department of Swte's records. -

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(3) The 90th cay after the record Is filed.

_ Jspuary 17 2018 7 o
Dated . s =
I -
3ignEtwe of & membar o7 auihoTIzed FEpT - :nm70fn member —
Anidrew Brock, Menager
Typed or primed name of signas i
<
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