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COVER LETTER H23000364569 3 f
TO:  Reglstration Section
ngiua of Corporations
LMG RY NEWBERRY, LLC \
SUBJECT:
Name of Limited Liahility Company

The enclosed Asticles of Amendment and fee(s) are submitted for ling,
Pisasc retum all correspondence concerning this matier to the following:

WILLIAM S. KRAMER, ESQ.

Name of Person
BRINKLEY MORUAN
Firm/Company
ONE FINANCIAL PLAZA, 100 SE 3RD AVENUE, 23RD FLOOR
Address
FORT LAUDERDALE, FL 33394
Clty/State and Zip Codo
william. kramer@brinkloymorgan.com
F-mail address: {to be used for Tulure annual report notliication)
For fimther information concerning this matter, please call:
WILLIAM S. KRAMER, ESQ. 954 522-2200
Narme of Perzon " (Aru Codc) Daytime Telephone Number

Botlosad is & check for the following amount:

@ $25.00 Filing Fes (3 $30.00 Filing Fec & 0 $55.00 Filing Fee &
Certificate of Status Certified Copy

(edditional copy Is caciaed)

O $60.00 Filing Fes,
Certificate of Status &
Certified Copy

Mailing Adgress:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahasses, F1. 32314

{addltlone] copy i1 enelosed)

Sircet Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H23000364569 3

LMG RV NEWBERRY, LLC

me of iha Timl i n 1l oW npprears on oty rocords.)
E% |-ionﬁn I,lmuc:i l.mgl Tty Company)

10/19/2023 and assigned

The Aricles of Organization for this Limited Liability Company were liled on

Florida document number 123000465671

This amendment is submitted o amend the fullowing:

A. If amending name, enter the pew name of the limiged Hability company here:

LMG CLERMONT 2, LLC
The now nume must be distinguishable and comtaln the words “Limited Liabilily Conmpany,” the designation "LLCY ar he abhreviation “L.LC”

Enter new principal offices addrews, If applicable: e e et e v e e

{Princinal office address MUST BE A STREET ADDRESS] o

Enter new malling address, if applicable:

‘Mailing address MAY BE T OFFICE BO, e . e
A

B. If amending the registered agent and/er registered office addross on our records,

agent and/or the new reglate fficc address hgr: -4
- -
Name of Now Registered Agent: S LY

New Regjgtered Office Addresy: P

Kixter flovde eireat adedress R [me]

~ Lo}

o , Florida r
Ciny Aip Conles

{ jatered Apent's Signaturc, If cha istered Agent:

I hereby accepl the appolniment as registered agemt and agree to act in ihix capacily. ! further agree to comply with the
provisions of all statutés relative to the proper and complete performance of wy duties, and {am famitior with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thiy docimen is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Repislerud Ageat, Signature of New iRegiviered Agent
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If amending Authorized Person(s) authorized 10 munage, enter the titte, numg, and address of each person breing added
or removed_from our recerds:

MGR= Manager
AMBR = Authorized Member

Title Namg Addresy Type of Action
MR LMG CLERMONT 2 MANAGER 110 1366 BLOOMINGDALE AVENUE
=Adl
VALRICO, I, 33506
CIRemove
D Change
AMBR LMG CLERMONT 2 MANAGER, LLC iN66 BLOOMINGDALE AVENUE 5
. Al
VALRICO. 111, 335%0
M Remave
—_ DChanye
MQR LMG RV NEWBERRY MANAGER, LLC 066 BLOOMINGDALE AVENUE A
Add
VALRICO, FL 13596
B Remave
D CChange
AMBR LMG RV NEWBERRY MANAGER, LLC 1066 BLOCMINGDALE AVENUL -
Addd
VALRICO, FL 33596
= [temave
D Change
Cladd
. _ URemove
Chnaye
Dadd
—_— . £ Remove
ClChnnpe
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D. If amending sny other information, enter change(s) here: (Attach uedditional sheets. if necessary.)

E. Effective date, Il other than the date of Aling: (optisnal)
{Ifun efectivo date ix lalcd, the daie must be specific and cannol he prior 1o dute uf' fling or more Mhan 90 duys after Gling ) Punant w /05,0207 (3)ib)
Note; Ifthe dute inserted in this block does not meet the applicable sintutory Filing requirements, this date will not be listed as the
document's effactive daie on the Department of State’s records.

) the record specifies n deloyed cffective date, bupnot an ¢ffective time, ot 12:01 wom. on the enrlier of: (b} The 90th day after the
record is filed,

Dated //)// ‘_‘A./ Il D 2023

Ry L

.-/.”
-

-

’ rs
. . //// //
= /Blgﬁg(yfm‘ﬁmhur or suthorfzed represemutive nl o member

WILLIAM S, KRAMER, BSQ.

Typed of printed snme of mgnee

Fillng Fee: $25.00
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