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COVER LETTER
TO:  Registration Section
Divislon of Corporations
“ LMG RV NEWBERRY MANAGER, LLC
SURJECT:

@onz/495

230003645733

.

Nams of Limiled Liability Company

The snclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum il correspondencs concemning this matter to the following:

WILLIAM 8. KRAMER, ESQ.

Name of Person

BRINKLEY MOROAN

FirCompany

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

Address

FORT LAUDERDALE, FL 13194

City/State and Zip Code
william. kramer@brinkleymorgan.com

F-mall address: (io be wsed Jor future annusl repert aptilicatlon)

For further information concerning this matter, please call:

WILLIAM S. KRAMER, ES(}. 934 522.2200

at( )

Numa of Person Ares Code

Eaclossd is a check for the following amount:

Daytime Tolephone Numbar

0 $60.00 Filing Fee,
Certificate of Siatus &

Certified Copy
(edditional copy [x anclosed)

= $25.00 Fliing Fee 0 $30.00 Filing Fes & 00 $55.00 Filing Fee &
Certificats of Status Certified Copy
(additiom copy 13 enciosed)
Mailipg Addreas;
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, F1. 32314

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
or

H23000364573 3

LMQ RV NEWBERRY MANAGER, LLC
{ Tihe Limited Liabil

0

The Arnicles of Organization for this Limited Linbility Company were filed on 071372023 and assigned

Florida document number -23000472076

This amendment is submisted to amend the following:

A. If amending name, enter the acw name of the limited linhility company here:

LMG CLBRMONT 2 MANAQER, LLC
The new name must ba distinguishablo and contain the wards “Cimiled Liabifity (Iu:npun;." the duaignation *LLE" or the abibreviation LG

Enter new principal offices address, If applicable: e e e
Pri { pffice addres; TREAST ESS,

Enter new mailing address, If applicable:
‘Mailing a YBEA ICE BO. e e e e

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

Name 0 jstere

w Regisiere ice Address:

Euter Fiovieu sioeer aeddlrers

, Florida
Clity Zip Cude

New Hegl ent’ { changin i Agent:

[ hereby accept the appainimaent as registered agent and agree (o acl in thix capacity. 1 Surther agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of iy duties, and {am familiar with and
accepi the obligations of my position as ragistered agent as provided for in Chapler 605, £.5. Or, if this document is
being filed 1o merely reflect a change in the registered offlce address, Ihereby confirm that the limited liability
company has been noilfied In writing of this change.

IF Chunping Repfstered Agent, Signature of New Repisicered Aped -

H23000364573 3
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If amending Authorized Person(s) authorized to manage, pnjsr the title, name, and address of each person being added
or remaved from ear yecorda:

MGR= Manager
AMBR = Anthorired Member

Tide Name Addressy Type of Action

= Add

ORemove

[JChenge

OAdd

ORemove

OChange

T Add

DORemove

OChango

Oadd

ORemove

JChange

DAdd

DORemove

CChange

OAdd

CRemove

OChange

H23000364573 3
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D. If amending any other information, enter chunge(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1€ an offective date is listed, the date mus be specific and cannol be prioy 1 due of Bling or mone than 90 days after filing.} Pursunnt 1o 605.0207 (1(h)

Noto: !Fihe date inserted in this bluck doca not meet the npplicuble statutery filing requirements, this date will not be listed us the
documnent's effective date an the Departiment of State's records,

1f the record specifies a delnyed effective date, but nolan eflective lime, at 12:0t a.m. on the enslier of (b} The 20th day uiier the
record {s filed,
S

© member o7 autionized representative of o metnber

Dated

WILLIAM 5. KRAMER, SQ.

Typed or printed namie ol signee

Filing Fee: $25.00 H23000364573 3



