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COVER LETTER

TO: Registration Section
Division of Corporations

.

supsecT: LA QUINTA  MANACemenNT CumpPany Pcd Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for Hiling,

Please return all correspondence concerning this matier to the following:

D enN JAMN A.  BLACK

Name of Person

LA QUWNTA mGCmT €0 P LLC

Finn'Company

3oL Panngise 61 THe JS€A  BLVD

Address

INLET 0BC€ACH  FL 1B 246)
Cit:'.'/Smtc and Zip Code

L& mMANACEMenTCO L & Cmall Cam

E-mail address: (1o be used for future annual repor notrfication)

For further information concerning this matter, please call:

NeéenTam i~ A ALACH ;.1('5}3 )‘16) 0339

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee [ $30.00 Filing Fee & (7] S55.00 Filing Fee & 1 $60.00 Filing Fee,
Ceruficate of S1atus Centified Copy Centificate of Status &
(adJditional copy 15 enclosed) Certfied Copy

{additional copy i enclused)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LAQWNT A  mAanpaCenes™  CgmDAM
{Name of the Limited Liability Comy

peG

L .
ANy gy it tow appears gn bur records.} =3
(A Flonda Linuted Liability Company) = .-i-a
[ 1
[251  amed
The Anicics of Orzanization (or this Limited Liability Company were filed on CS12819039 !
Florida document number _& 30000 14419 53__

This amendmeni is submitted to amend the Tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC” ot the abbreviation “[L.1L.C.
Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Revistered Apent:

Bengamin

226

A .

New Remstered Office Address:

BLACK

Paraniie &4 —THEe Sea OHLvD
Enter Flovidu street address

IMLET eacH
City:
ristered Agent’s Signature, if changing

New Re

. Florida Y F 16
Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree 1o comply with the
. & g & AN £ I
provisions of all statutes relative to the proper and complete performance of my duties, and am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heiny filed 10 merely refleci @ change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

Drengpms. O Bhock

II'Changﬂg Registercd Agent, Signature of New Registered Apent




1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MmGa fanv €y Qi8N GnS cendiTal Parm i ALVD Sagg

PAMANA  CTd  FU 30408 o

T

Change

A B taver O:8BvwS NS CoATTAL  PALMSY WO Sy

PAMAmA  cn-) L d9H0S Dﬂﬁvc

TOChange

Mmoo foeNTAmM A, QrACK ITNS  CensTAY Paml fuvld i)

CRemove

Pamwarma  co) o 39908

CChange

AmGA QenTamr A HYACH VNS CAASTAL Paem] ALVD ]

p/iﬂﬂf\ﬁ cT . FL 39‘-’0{5 ORemove

1 Change

LIAdd

ClRemove

T Change

OaAdd

ORemove

2 Change




D. W amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{17 an effective date is hsted, the date must b speeitic und cannat be prior o date of filing or mare than 90 days afier filing.) Pursuant w 605.0207 {3igh)
Note: [ the date inserted in this block does noi meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

IT the record specifies a delaved 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 U_UL\; QTH . 9090

¥ Signature of a member or authorized representative of 4 member

BepgAam~r A BYACK

Tvped or printed name of signece

Filing Fee: $25.00



. @ IR DEPARTMENT CEF 'THE TREASURY
INTERNAL REVENUE SEZRVICE
CINCINNATI OH 45999-00232

Date of this rmotice: 006-28-2020

Lepse  pponTe

() n Employer Tdentification Number:
axy

ﬂ S w CLL . ES-1640251
Form: S55-4

Number of this notice: CP 375 G
LAQUINTA INN & SUITES PCB
IADUTHTA INN & SUITES
% BENJAMIN SLACK SOLEZ MBR For assistance you may call us at:
7115 COASTAL PALMS BLYD 1-300-82%-4632
PRENAMA CITY, FL 32408

IF YQou WRITZ, ATTACH TEE
STUB AT THE END OF THIS NOTICZ.

WE ASSIGNED YOU AN IMPLOYER IDZNTIZICATION NUMSER

Thank you for applying Icr an kmplover Identification Nuwber (EIW). We assigned you
EIN 85-1640251. This EIN will identify you, your busizess accounts, tay returns, and
cgocuments, even if wou have nc employees. Please keep this nctice in your permanent
racords,

when Iiling tax decuments, payments, and related correspcndence, it is very impcrtant
Lhat yeu use your ZIN and complete name and address exactly as shown above. Any variacion
may cavse a delay in processing, result in incorrect ‘=formation in your account, or even
cause you t¢ be assigned more than one EIN. If the informaticn i1s nct correct as shown
above, please mzke the correction using the attached tear off stub and return it to us.

A limitzed liabili:cy company (LLC) may file Form 8832, Entity Classification Election,
and elect tc be classified as an association taxable as a corooration. If zhe LLC is
eligible to be treated as a corporatior that meets certain zests and it will be eleciing §
corporation status, it must timely f£ile Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corpcraticn as of the effeciive Cate of the §
corpcration election and does not need to file Form 8832.

To cbtain tax fcrms ang publicatzions, including those relerenced in this ncotice,
visit our Web site at www.irs.gov. If you co not have access to the Internet, call
1-830-B25-3676 (TTY/TDC 1-800-828-4359) or visit your local IRS$ office,

IMPORTANT REMINDERS :

Keep a copy ¢f this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
ray give a ccpy of this document to anycne asking for procof ¢f your EIN.

Use this EIN and your name exactly as they appear at the top of this rotice cn all
vour federal tax forms.

Refer to this EIN on your tax-reiated correscordence and documents.

I'f you have questions abcut your EIN, you ¢an call us at the phcne number or w-ite Lo
us at the address shcwn at the top of this notice. If you wrice, please tear off the stub
at the bottom of this notice and send it aleng with your lester. I you do not neced teo

write us, do not complete and return tre stub,

Your nanme contrel assoclated with this ETN is LAQU. VYou will need to provide this
information, along with your EIM, if you file your returns electronically.

Trank you for veur czooperation.



