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TO:  Regittration Section
Divislon of Corporstions

LMG ACQUISITIONS, LLC
SUBJECT:

Name of Limited Liability Compony

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

Please return al} correapondence concerning this matter (o the follovwing:

WILLIAM S. KRAMER, ESQ.

Name of Person

BRINKLEY MORGANM

FirmvCompony

ONE FINANCIAL PLAZA, 100 SE 3RD AVENUE, 23RD FLOOR

Addross

FORT LAUDERDALE, FL 33394

City/Simte and Zip Cody
william. kramen@brinkleymorgan.com
E-meil addres: {ic be used for (uture envual seport neldication)

For further information concerning this matter, please call;

WILLIAM S. KRAMER, ESQ. . 954 522-21200
at{ )
Mame of Person Arcu Cude Duytime 'Telephone Number

Enclosed |s a check for the following amount:

W $23.00 Filing Fee (3 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Few.
Certilicale of Status Certified Copy Certificuic of Stutus &
[rddinonal capy 1s enxlosed) Centified C(lp)‘

(addiliomal capy is cnelosed)

Mailing Addrets; Street Addreas:

Registration Section Registration Section

Division of Corporations , Division of Corporations

P.O. Box 4327 The Centre of Taflahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahessee. FL 32303
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TO )
ARTICLES OF ORGANIZATION o T
-~
OF P <
‘ "/ ¢ L'/ %

LMG ACQUISITIONS, LLC e T
it e 0 i) s ol ette feeprds. ) " B

The Articles of Qrganization for this Limiled Liakility Company were fied on O¥/21/207) and assigned ‘Q_

Florida docurient number L230004393170

This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the limited liahllty company ierg:

The new name e be distinguishabbe snd contain U words “Limited Liahility Conpuay.” the designation =1L or the abbrevintion 107

Enter new principal offlces address, if upplicable:

(Principal officg uddress MUST BE 4 STREET ADDRESS) =~~~ -

Enter new mailing nddress, if applicable;
wifing ndidress MAY BE ST QELICE BOX, s e

B. If amending the registered ugent and/or registered office adidress on oty records, enter the pume gl the uew vegisjerey

agent and/or the pow registered office Address here:

Name of New Registered Agrent: - ——
New Registered Offie g .t —

Lmder Flarich sinved adtiness

. Floridn
{iry A0 Cinde

New Reghiterpd Agent’s Signnture, jf chanping Registered Apent:

1 heveby aceept the appointment as registered agent and ugree io act i thix cupacity. { firithor aree (o comple with the
provisions of all statutes relative to the proper and complete perfiwmuiiee of my duties, enwl 1 am fomitior with cind
accept the obligations of my posfion ax regisiered ugeni as pravided for in Chapter 63 F.8 O i this docunicin i
being filed (v merely reflect a change in the registered offive wkdrexs,  hereby conpivm ihat the Hnsited fiahitine
compuny hay been notifled in writing of this change.

I Chanping Registered Agent, Siguature of Sew Hepisered Apend -

H23000365693 3
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1t amending Authortzed Person(s) authorized to manage, enter the title, name, aad address of each person being added
or removed {rof Qur records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MGR LOCKHART MANAGEMENT GROUP, 1066 BLOOMINGDALE AVENUE
INC.

OAdd

YALRICO, Fi. 13596
Hiemave

JChange

MGR LMG ACQUISITIONS MANAGER, LLC 1066 BLOOMINGDALE AVENUE
EAdd

VALRICO, FL 31596
ORemove

OChunge

AMBR LMG ACQUISITIONS MANAGER, LLC 1066 BLOOMINGDALE AVENUE BAdd
Ad

VALRICO, FL 33596 e e
CiRemaove - -
. c -

L

—\

1t
-
o
\
—
L

OChunge -

ot

Oadd

- .
Olitenwsve

OChange

Cadd

ORemuve

COChaage

OAdd

DORemave

O Chungy
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D. If amending any other information, enter change(s) beve: tditach wlditionaf sheety, if necessary. )

.
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E. Effective date, if other than the date of filing: (optionnl)
Ul an eMective daie iy listed. v dute must be speeific ind enonnt be prion t date ol Liliag ermore Uion 98 dia s alicy fWing. } Pursismt tu 603 IR0T (34b)
Note: 19 1he duie inscrted in this block does not meet the applicahle statmory Il reguirements, Wis due with nog be listed as e

document’s elfeetive date on the Departnent sf Siale’s reconls,

1f the record speeifies n delayed effective date, bul totan elicetive e, at 12:00 . o the carlier oft th) Fhe 90t dy alier i
record is filed.

Dated

-
-
I éA‘Tguuulru wla nngd}nyﬁﬁlmméf represenbinive of o nember

WILLIAM 5. KRAMER, E5Q.

Typued ur printed pame nls e

H23000365693 3
Filing Fee: 52340




