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CLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION
OF

LA QUINTA rY THE SEA LLC

r mil ubility Compeny

The Articles of Organization for this Limited Liability Company were filed on __12/28/2017 and assigned
Florida document number _L 17000264516

This amendment is submitted to amend the following:

A. ITumending name, gnés

THOMAS DRIVE BY THE SFA_LLG
The new name must be distinguishablo and contain the worda “Limited Linbility Company,™ the designation “LLC™ of the abbrevistion “L.L.C."

Enter new principal offices sddress, if applicable:

Enter new malling address, If applicable:

{Mailing address MAY BE A POST OFFICE BOX)

| LY
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B. If amending the registered agent and/or registored office address on our records, mmuw_mﬂ
pRists : 213 : here:
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% 1Y L% 5
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U e =
Name of New Reglstered Agent: D5 N
PR
& w
New Registered Oflice Address: .
Enter Florida street oddress
o - , Florida
Crey Zip Cods

1 hereby accept the appointment as registerad agent and agree to act in this capacity. 1, 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 my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being flled to merely reflect a change in the registered office address, I hereby confirm that tha fim ited lability

company has been notified in writing of this change.

iy

If Changing Reghtered Agent, Sizoatyre of New Reghitored Agent
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(
If amending Authorized Person(s) authorizd to manage,

or emaved {rom our records:

MGR = Manager
AMBR = Authorized Member

Llsle

Addresy
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0O Add

[} Remove

O Change

0O Add

O Remove

O Change
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- [ Remove
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O Change

O Add

O Remove

O Chenge

0 Add

O Remove

O Change
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12/29/2Q17 (optional)
e than 90 days after filing.) Puryuant to 605.0207 (3)(b)
ate will not be listed as the

E. Effective date, if other than the date of flling:
{[fan eflsctivo date is listed, the date must be specific and cannot be prios o date of filing or Mo
Note: [fthe date inserted In this block does not meet the applicable statutory filing requirements, this d

document's effuctive date on the Departmant of Stata’s recarda.
If the record mpecifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.
2018

{b)

Dated  January 4

Cr )24 BETL  Trus Ay TZEAS

Typed or printed name ol ngres
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