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COVER LETTER
TO: Registration Section
Division of Corporations
susgeer: ~RIC Whataburger Florida GP, LLC
" Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 10 the following:
John Tabb Neblett
Name of Person
LRIC Properties
Firm/Company
4311 Oak Lawn, Suite 370
Address
Dallas, TX 75219
City/State and Zip Code
tabb.neblett@LRICRE.COM
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call;
John Tabb Neblett « 214, 307-1000
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[J $25 Filing Fee [ $30 Filing Fee & (0 sssFilingFee & [ $60 Filing Fee,

Certificate of Status Certified Copy Certificale of Status &

Certified Copy
CR2B055 (9/15)

[H16000278113 3)




Dawn Cardenae 800-432-3622

(04/11) 11/11/2016 10:29:54 rﬁl_l160002791133

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must ba completed)

1. Name of limited liability Cornpany a¢ it sppears on the records of the Florida Department of
ste: “RIC Whataburger Florida GP, LLC

L4

Enter new principal office address, if applicable: iy t‘ i "T}
=M 2

(Pringipal office pddresy B

MUST BE A STREET ADDRESS) P I
f-¢ =
'_'TC'I ' ' l
e o O

Enter new mailing address, if applicable: i":, U‘: ﬁ

(Malling addrass E=Par

MAY BE 4 POST QFFICE BOX) om 2 o
b= - 3

2. The Florida documsent sumber of this limited liability company s M 16000008801

3. Rurisdicion of its organizstion: | ©X@S
4. Date authorized to do business in Flords: [NQVemMber 3, 2016

R

SECTION IX (S-% complete only the applicable changes)

5, Now nams of the. limited liability comparny: LRIC Jacksonvilie GF, LL.C
{zmust contain “Limited Liability Company, “ “L.L.C.." or “LLC.™}

(Tf name Unaveilnbie, enter Alternate name adopted for the purpose of transacting business in Florida snd attach a

copy of the writden consent of the managers or managing members adopting the alternate name. Theo afternate name
raust comtain “Limited Liability Company,” "L.L.C.” or “LLC."

6. If aending the

registered agemt andl:; registared offi

OFTICE adcrexs

cer address on our records, gater the nage of the new
1hrias,

Tnier Florlda Seveet Address
o Florida

1)

G ea Agent s o) Enatare hanging Kegistered Agent .
I hareby accept the appointrent as regisiered agent and agree 1o act in this capacily. I.further agres to comply with e
the provisions afaﬂ?aum relative to tha pro;';r and complate porformance - of my duties, and I am familtar with

and accept the obligations of my position as registered agend as provided for in Chapter 605, P.S, Or, if thix

document is baing fled to merely reflect a change In the regisiered office address, T hevaby confirm that the ltmited

liability comparny hax been notified in writing of this chonge.

L

If Changing Regiswred Agear, Siguniure of Wew Rogistered Agent
3

[H16000279113 3)]
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(05/11) 11/11/2016 10:30:20 16000279113 3

7. i the amendmeat changes the furisdiction of erganization, indicate new jurisdiction

8. Iftho amendment chmnges person, title or capacity in scoordanes with 605.0002 (1)e), indicate that change:

Title/ Qemacity Nape

Adkizess Tvpe of Action 35

) Rexnove

L3add

[ add

_[j Remove

] add

9. Attached is a cerdficate, if required; no more than 90 days ofd, evidencing the
aforemezttioned smendmentls), duly m;ﬁ:enhmted by the oﬂimal having custody of records in the

\/pﬁfp /ﬁéé /\/{,.5 /91‘1"??3 e

f.r)’
Typtd or printed aame of signee g

2N
Filing Fee: 525.00 "
4 -

(16000279113 3
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Corporations Section Carlos H. Cascos
P.O.Box 13697

: Secrctary of State
Austin, Texas 78711-3697

Office of the Secretary of State

November 10, 2016

Capitol Services Inc
P O Box 1831
Austin, TX 78767 USA

RE: LRIC Jacksonvilie GP, LLC
File Number: 802572191

1t has been our pleasure to file the Certificate of Amendment for the referenced entity. Enclosed is the
certificate evidencing filing. Payment of the filing fee is acknowledged by this letter.

If we may be of further service at any time, please let us know.
Sincerely,
Corporations Section

Business & Public Filings Division
(512) 463-5555

Enclosure
5
z ll )
Come visit us on the internet at hitp:/fAwvww. g0y, state. tx.us/
Phone; (512) 463-5555 Pax: (512) 463-5709 Dial: 7-1-1 for Relay Services !
Prepared by: Melissa Korr . TID: 10323 Document: 698516710002 i

[F16000279113 3
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(07/11) 11/11/2016 10:30:51 %150002791133

Carlos H. Cascos
Secretary of Stats

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

LRIC Jacksonville GP, LLC ‘
802572191

[formerly: LRIC Whataburger Florida GP, L1.C]

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the i

above named entity has been received in this office and has been found to conform to the applicable
provisions of law,

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effoctive on the date shown below.,

Dated: 11/05/2016

Effective: 11/09/2016

Ou_uc —

Carlos H. Cascos
Secretary of State

Come visit us on the interner at hitp:/www. sos.state.tx.us/ '
Phone: (512) 463-3555 Pax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Melissa Kerr TID: 10303 Document: 698516710002

[H16000279113 3
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(08/11) 11/11/2016 10:31:15 %160002791133

Form 424 This space reserved for office vae,
(Revised 08/11)
Sobmit i , . FILE

mit in duplicate to: In the Office of the
Secretery of State Sacretary of State oIJ‘ Toxas
P.O. Box 13697
Avatin, TX 78711-3607 Certificate of Amendment NOV 09 2018
512 463-5555
FAX: §12/463-5705 Corporations Section
Filing Fee: See instructions

Entity Information

The name of the filing entity {s:

LRIC Whataburger Floride GP, LLC

Stats the name of the entity as currently stiown in the records of the searctary of state. 1f the amendment changes the name
of the entity, state the old npmao 1nd pot the new name,

The filing entity 15 a2 (Select the xpproprisme entity typa balow.)

[T For-prafit Corporation (O Professional Carporation :
[ Nomprofit Comporstion [ Professienal Lamited Lisbility Conipany R
O Cooperstive Asscolation (O3 Professional Assosiation “
[0 Limited Liabiiity Company & Limitsd Pertnenship :

The file number issued to the filing entity by the secietary of state is: _802572191
The date of formation of the entity is: _10/27/2016

Amendments ?

1. Amended Name
{Ifthe purpose of the cextificats of smandment 1s to dvlngo the name of the entity, use the following stsament)
The amendment changes the certificate of formaticn 10 change the article or provision that némes the
filing entity, The article or provision is amended to read 2a follows:

The name of the filing entity is: (state the new name of the entity below)
LRIC Jacksonvills GF, LLC

The ntree of the entlty must contxin sn organtzational destgnation or moepmad sbbrsviation of nuch torm, A spplicabls,

2. Amended Registered Agent/Reglstered Offics
" The amendment changes the certificats of formetion to chenge the article or provision stating the

namé of the registered agent wid the registered office address of the filing entity. The exticle or
provision'is amended to read as follows: |

i }
Porm 424 " . 1 et

[H16000279113 3




Dawn Cardenas 800-432-3622 (09/11) 11/11/2016 10:31:37 %1600027911;3

i ‘Registered Agent
{Comiplets cither A or B, but not both, Also vomplete C.)

O A The registered agent v en organizaion (erane: bs ety ramed abeve) by the name of!

OR
(O B. The reglsternd agent is an individual resident of the stats whose name is:

Firti Name M, Lart Neomy Suffis

The person executing thls instrument affirms that the pecson designated as the new registered agent 4
has consented to serve as registered agent. “

C. The business address of the registered agent and the registered office addvess is;

X
Stae  Zip Cods

Street Addvens (No P.O. Bax) City

3. Other Added, Alterad, or Deleted Provisions
Qthear chariges or additions 1o the ¢ertificats of formation may be made in the space provided below, If the space provided

is innuficient, incorpomie tis additiona) oext by providing an sttadhrment to (his firm. Pleaso read Giv instrucUons to this
form bor farther {nforqution on (ormat

Text Ared (The sttached lddm&\m,!fmy. It inooporsted herein by refarence))

[ ] Add.each of the following provisions to the certificate of formation. Theidentifization or
reference of the added provision and the full text are a5 follows:

2 Alter each of the following provisions of the certificats of formation. The identification or
reference of the altered provision and the fill text of the provision as amended are as follows:

L] Delete each of the provisions identificd below from the cerfificate of formation.,

[ W A

Statement of Approval

The amendments to the certificats of formation have been approved in the manner required by the
Texas Businsss Organtzations Code and by the governing documens of the eatity.

Form 424 ?

{H16000278113 3
S
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(10/11) 11/11/2016 10:31:57 %160002791133

T e o

Effectiveness of Filing (ssec sither &, B o C.)

A. [ This document becomes sffactivs when the dnc{unant is filed by the secretary of state.

B. [J This document becomes effective at 2 later date, which is not more than ninety (9C) days fom
the date of signing, The delayed effsctive dats is; .

C. [ This document takes sffect upon the occarrence of a futare event or fact, other than the
pessige of time. The 50™ day after the date of signing is:

The following ovent or fect will cause the document to take effect in the manner described below:

Execution

The undersigned signs this docamment subjact to the penalties imposad by law for tha submission of a
materially false or fraudulent instrument and certifies under pennity of perjury that the undersigned is
authorized ymder the grovisions of law governing the entity to execute the filing instroment.

Date:  November ¢, 2016

By

Sign of suthorized parson

ot Takh  ped oAt

Prinied or typed name of authorixed parsan (soe instructiont)

et g b =,

Porn 424 T ]
g
D
0y

i

[H16000279113 3
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Form 509
(Revised 06/15)
Submlt with relevant flling
instrutnent.
Coansent to Use
of Similar Neme
Wiling Fee: None

o wigue W 4o
Ngia and file number of the entity or

wal who holds the existing name on file with tha secraiary of state

congents to the uss of

@)  LRIC Yacksonville GP, LILC

Praposed name

a5 the name of a filing sntity or foreign filing entity in Texas for the purpose of submitting a filing
insteument Lo the secretary of stats,

(3) Theundersigned certifies to belng anthorized by the holder of the existing name to give this

consent. The undersigned signs this docament gubject to the penalties impossd by law for the
submission of » materially false or frandulent instrument,

e —— -

Date:  Ngvember % L, 2016

s&nsém of AuthorizedPfiod

K v Z-p.rc'a-oz &_;

Name of Authorlzed Forson (typs or print}

fNembesz

Tide of Avthorized Pevgor, if amy (type or print)

Swtaof QS
County of TM M

This Instrument was acknowledged befora me on _ ! i “° by 60@/ Lﬂ;ﬁlﬂm h/ .

{duts) (navas of authorteed parson)
\“‘“‘P‘:“';ggm’ . . :
- o L) -
AEALLONA S .
SRR WA (L ISifn
(Sexd §§Q{2’2’%‘%‘)§ E Njuslryvubﬁe'. e '
E g -
g 0'49" A F
romsy % O E«dﬁé}’ A
Uy, PR QAT
sty At
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