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Page 30l 8 2097-07-11 150201 8T

COVER LETTER

TO: Registration Section
Division of Carporations

DOy CAMINDS FT. LAUDERDALE, LLC
SUBJECT:

12122023573 From Funberly Laughiey

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for ﬁling.

Picase retarn all commespendence concemning this mater to the following:

Val Williams

Name of Person

Landry's [nc.

Firm/Company
1510 West Loop South
Address
Houston, TX 77027
City/State and Zip Code

YWilliams@Ldry.com

E-mail address: (10 be used for luture annual report notificatian)
For further information concerning this matter, please calk:

Wade McDiffett 214 932-3656

at ( )

Nome nf Person Area Code

Linclosed is & check for the following amount:

0 $25.00 Filing Fee 0 £30.00 Filing Fee &

Certificute of Status

0 $55.00 Filing Fee &
Certified Copy

{oiditroral copy 15 enclosed)

Daytime Telephone Number

3 $60.00 Filing Fec,
Certificale of Status &
Cenrtificd Copy

|aditional copy is enclosed]

MAILING ADDRESS:
Registralion Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

M35« WAIDH S Wekzm Klregr Onbe

STREET/COURIER ADDRESS:
Registration Section

Division of Corpaorations

Cliften Building

2661 Exccutive Center Circle
Taltahassee, FL 32301
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ARTICLES OF AMENDMENT

TO 4
ARTICLES OF ORGANIZATION 5. . Hie- 3,
OF LA Y OE G
A SS,{*:{:. F,'I':}j..‘,i"'-
RREAE y"'l:r}l
The Articles of Organization for this Limited Liability Company were filed on 2172011 and assigned

L11000013478

Florida documen! number

This amendment is submitted 1o amend the following:

A. Il smending nume, enter the new name of the limited ligbility company here:

Crab Shack Acquisition FL, LLC

The new pame musl be distinguishable and contain the words “Limited Liabilny Company,” the designation “LLC" or the abbreviation “L.L.LL7

Enter new principal offices address, if applicable: 10 Loesd | QGP Su &L J

{Principal office address MUST BF 4 STREET ADDRESS) Hﬂlt‘tl@ﬂ_ L 110877
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) — Howlew x Y7

B. Il amending the registered agent and/for registercd office address on our recerds, enler the nanme of the new
istered apent and/or the new registered office address here:

Name of New Registered Agent:

New Regpistered Office Address:

Enter Florida sireet eddress

. Florida
Ciry Zip Code

New Registered A 's Signature, if changing Registered Apenl:

I hereby accept the appoiniment as registered agemt and agree lo act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited tiahility
company has been notified in writing of this change.

if Changing Registered Agent, Sigppture of New Hegistered Agent

Page 1 of 3
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22476711 100C 01 CST 12122023573 From Fanbeely Laughtey

Page 5ol B
If amending Authorized Person(s) authorized to manage, enter the title, name, and addvess of each person being added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Membher
Address

Title Yame
Presidont— 'Tt‘hum_ s, &gjﬂﬂ \S10 U)eﬂ'LanSoulH__ Padd
M“;ﬂt/\ ‘Ti -1-10:-7 ] Remove

O Change

[RY b o

.U_L S}MLM_ tH
(3
“u L u
[ Remove

O Change

(Y Yy ® "

0.p. Ric i N, Lilem
) O Remove

8 Change

MO Cewlp HousE, e, 510 westlogn Soull e
M'\ ——r}\ 1 703:7 O Remove

B ;
[S330) )
o .
.-~lchm r—.:‘
—-

Py .
- T o rr-

T CharBe
: -

-

O Remnve

03 Change
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To Fage B ol 6 20470711 100G 01 CST 12122023573 From Kunberly Laughrey

D. If amending any other information, enter change(s) here: (dtiach additional sheets. if necessary.)
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E. Effective date, il other than the date of filing: {uptional)

(11 un effective date i listed, the date must be specifie and cannot be prior o date of filing or more than 90 days afier filing.) Pursunnt 1o 603.0207 {2)(b)
Note; IF the date inserted in this biock does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated _7,101|'7

o Signature of @ member dnaqpthorized represenintive of a member

Steven L. Scheinthal

Tvped or primted name of signes

Page 3 of 3
Filing Fee: 525.00
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