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COVER LETTER v

. PR .
TO:  Registration Section
Division of Corporations

Brnnkley RV LILLC
SUBJECT: )

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The cnclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Megan Bailey

Name of Person

Brinkley RV LILC

Firm/Company

1655 Brinkley Way F z
Address }._’
Gushen. IN 46528 S
- — L
Ciy/State and Zip Code -z
—
mbatlev@hbrinklevey com
Iz-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please call:
Megan Bailey 574 301-9080
at{
Name of Person Area Code & Daytime Telephone Number
Mailinp Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

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

Enclosed is a check for the following amount:
{0825 Fiting Fee ™ $30 Filing Fee & U $55 Filing Fee & [ $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Staius &

Centified Copy
CR2IEOS5{9/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 7, 2023

MEGAN BAILEY
1655 BRINKLEY WAY E
GOSHEN, IN 46528

SUBJECT: BRINKLEY RV LLC
Ref. Number: M22000010954

[
[

J‘}’,
(":
We have received your document for BRINKLEY RV LLC and your check( ) e
totaling $30.00. However, the enclosed document has not been filed and is- belngN
returned for the following correctlon( )

THd |2 AONETO

The titles you have listed for the individuals or business entities which will
manage the limited fiability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist [l Supervisor Letter Number: 623A00023238
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COVER LETTER

TO: Registration Section
Division of Corporations

Brinkley BV LLC
SUBJECT: )

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certiticate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Megan Batley

Name of Person

Brinkley RV LLC

Firm/Company "

’ T

1655 Brinkley Way £ S
Address -

Goshen, [N 36528

City/State and Zip Code

mbatley @brinklevry .com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please cali:

Megan Bailey 374 Ial-9080
at ( )

Name of Person Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassece

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
(%25 Filing Fee [0 $30 Filing Fee & 0J 855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Centified Copy
CR2EQ33(9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

i. Name of limited liability Company as it appears on the records of the Florida Department of

Brinkley RV LLC
State:

. - - . 635 Brinkley Wav E
Enter new principal office address. if applicable: 1655 Rrinkley Wa

ioshe 32
(Principal office address Goshen, IN 46528
MUST BE A STREET ADDRESS)

. ~
. —
- .- . ] 1635 Brinkley Wayv B i .
Enter new mailing address. it apphcable: oY DRy WAy ~ 5 [ B
(Muailing address . _ Y = Lo
Goshen, IN 46528 patl pessTs
MAY BE A POST OFFICE BOX) oshen = ™
. = 0
. N M22000010954 T = -
2. The Florida document number of this himited liability company is: M
T ey
A T .. — Indiana
3. Jurisdiction of its organization:

202
4. Date authorized to do business in Florida: O7/14/2022

SECTION 11 {5-9 complete only the applicable changes)

5. New name of the Himited liability company:

{must contain “Limited Liabifity Company, = ~L.L.C.." or “LLC™)

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The altemate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.")

6. [f amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida Strect Address

. Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ ereby accept the appointment ay recistered agent and agree o act in this capacite. 1 further agree w comply with
the provisions of all statutes relative to the proper and complete perfiormance of my: duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this

document is being filed 1o merely veflect u change in the registered office address, hereby confirm thet the limited
Liahility company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Repistered Apent

-

>



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

William Fenech has been added as an egual partnerfowner in the company.
Title/ Capacity Name Address Type of Action
MGRM William C. Fenech H1(H Gulf Shore Blvd. North PH2
= Add
Naples, F1L 34103
ORemove

Oadd
T, o
T =
C CINGVE
.::v;s e -t 31
S =
o i;-
S PAddT]
™,
™.
H :_‘ N
I~ on
ORemove
Oadd
ORemove
DOaAdd
ORemove

9. Attached is a certificate. it required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custedy of records in the
Jurisdiction under the law of whichthisgntity 1s organized.

/

Ryan Thwaits, MGRM

Signature of the authorized representative

Twped or printed name of signee

Filing Fee: $25.00
Kl



