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COVER LETTER
24000089109 3

TO: Regiatration Sectlon
Diviston of Corporations

LMG PR MANAGER, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articies of Amendment and fee(s) are submitted for filing.

Please retwn all correspondence concerning this matter to the following:

WILLIAM S. KRAMER, ESQ.

Name of Person

BRINKLEY MORGAN

Fiem/Company

100 SE 3IRD A VENUE, 23RD FLOOK

Address

FORT LAUDERDALE, FL 33394

Clty/State and 2ip Code

william.kramer@brinkleymorgan.com )
B Trail address: (to be used for Future apnual repon notification)

For further information concerning this matter, please call:

WILLIAM 5. KRAMER 954 3212200

at ]
Ares Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

{0 $55.00 Filing Fee &

Certified Copy
(sdditiona copy is eoclozed)

[ $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy ls erclosed)

(7] $30.00 Filing Fee &
Certificate of Status

I $25.00 Filing Fee

Street Addrgs:

Malling Address:
Registration Section

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32114

Division of Corporations

The Centre of Tallahassee

2415 N. Montoe Street, Suite 810
Tallahassee, FL 32303

L24000089109 3
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ARTICLES OF AMENDMENT

TO L24000069109 3
ARTICLES OF ORGANIZATION

OF

LMG PR MANAGER, LLC

onda Limited Liabihity Lompany

The Articles of Organization for this Limited Liability Company were filed on 10/0972023
Florida document number L23000465675

and assigned

This amendment it submitted to amend the following:

A. Hf amending name, gnter the new neme of the limited jlabllity company here:

The now namec maat be distinguishable and contain the worda "Limited Linbility Company,” the deaignation “LLC or the abbreviation “LL.C"
Enter new principal offices address, if applicable: 7280 W PALMETTO PARK RD.
Prijl offic M T, DRE, SUTTE 306 N

BOCA RATON, FL 33433 =

Enter new mziling address, if applicable: 7280 W PALMETTO PARK RD. —
ddress MAY BE T QFF, SUITE 306 N AL
BOCA RATON, FL 33433 .

—

T R AR A L

B. If amending the registered agent and/or registered office address on our records,

r_.- -
name of th register
d o ddress here:

rove Regi WILLIAM §. KRAMER, ESQ.
Name of New Registered Agent: LLIAM $. KRAMER, ESQ

New Regi | Office Address; L00 SE 3RD AVENUE, 23RD FLOOR

Enter Flovida street address
FORT LAUDERDALE
City

. Florida 333%
2ip Code

istere s 8 re, If ¢ ng Regls Agent:

| hereby accepi the appointment as registered agent and agree to act in this capacity. | 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
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., if this document is

being filed 1o merely reflect a change in the registered office address. I hereby ¢ that the Iymited liability
company has been notified in writing of this change. )

If Changlng Registered Agent, Slpnaturs of Now Beglstored Agent

L24000089108 3
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If amending Authorlzed Ferson(s) authorized to manage, gnter the title, name, and addresy of each person being added
or removed from our recards: (.24000099108 3

MGR= Manaper
AMBR = Authorized Member

tle Name Address Type of Astlon
MGR LOCKHART MANAGEMENT 7280 W PALMETTO PARK RD. HAdd
GROUP, INC.
SUITE3INGE N
CReomove

BOCA RATON, FL 33431
CIChange

MGR 1066 BLOOMINGDALE AVENUE
LMG_ACQUISITIONS MANAGER, LLC D Add

VALRICO, FL 33596
PRemove

(JChange

AMBR 1066 BLOOMINGDALE AVENUE
1MG ACQUISITIONS MANAGER, LLG OAdd

VALRICO, FL 33596

W Remove

OChange

OAdd

CJRemove

(IChange

OAdd

CIRemova

O Change

CIAdd

URemove

DOJChange

£24000099109 3
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D. If amending any other information, enter change(s) here: (Artach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: (aptional)
(It any offeative date in listed, the dato must be wpecific and cannot be prior to date of Rling or more than 90 days after fling.) Pursuant to 605.0207 (3)(®)

Nate: If the date insorted in this block docs not meot the applicable statutory filing requirementa, this date wili not be listed as the
document's cfTectlve date on the Departracnt of State’s records.

If the record apecifies a delayed cffective date, but fot an sffective tirae, at 12:01 a.m. on the earlier oft (b) The 30th day aftor the

record is filed.
March 11 2024
Dated .
X .
- Signatuis of a member or auihorized ropresentative of s momber
JAMES LOCKHART

Typed or printed nams of signee

Flling Fee: $25.00 L24000089109 3



