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COVER LETTER

TO: Registration Section
Division of Corporations

MK Brown Holdings NI LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence cancerning this matter to the following:

Kristin Brown

Nime ol Person

MK Brown Holdings XillL LLC

Fim/Company

3322 5E Gran Park Way

Address

Stuart, FEL 33997

Cin/State and Zip Code

kbrowngamkbrownholdings.com

E-mm] address: (1o be used for future annual report notilicition )
For further information concerning this matter. please call:

Kristin Brown 772 362-9500

at( )
Name of Person Arca Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

%ﬁi.()ﬂ Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Iee.
Certificate of Status Certificd Copy Certificate of Status &

taddinonal capy 1 enclosed) Certitied Copy
taddesonal copy v enchosed)

Muailing Address: Sireet Address:

Registration Section Registration Scction

Division of Corporations ivision of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NN ByDuun Nod i gs Xy, LLC

(Name of the Limited Linhitity Company as it how appenrs on our’ records,)
A Flonda Timited Tiabifity Companyy

The Articles ot Qrganization for this Limtied Liability Company were filed on \/ L—’\/ \O and assigned

Florida document number MB\-\'

This amendmeni is submined w amend the following:

If amending name, enter the new name of the limited liability company here:

The new name must be distingutshable and contain the words ~Limited Liability Company.” the designation “LLC or the .:hhrG\ mtl@ L.

Enter new mailing address, il applicable:

o r =
Enter new principal ofTices address, if applicable: oo = =
Lol o !
{(Principal office address MUST BE A STREET ADDRESS) N e T

“ [ans ] ,

—=5 7 i
SR
-

=

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Now Rewistered Office Address:

Frier Florida streer adidress

. Florida
Cin i Condv

New Repistered Agent's Signature, if changing Registered Agent:

Fhereby accept the appoinoment as registered agent and agrec (o act inthis capacine, jurther agree to comply with the
provisions of ail statwies relative o the proper and complete performance of my duiies. and fam jomiliar with and
acceepd the obligations of my position as registered agent as provided for in Chapter 603, F.S.Or, if this docuement is
being filed to merely reflect a change in the registered office address. T hereby confirm thar the limited liabiline
cempany has been notitied inwriting of this change.

If Changing Registered Azent, Siznuture of New Registered Agent




-

If amendine Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
(2] -

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name
Myr Kristin Brown

Address

322 SE Gran Park Way

Stuart, FI, 34997

Type of Action

E Add

CJRemove

[(dChange

O Add

CIRemove

OChange

Cadd

JRemove

OChange

O Add

CIRemove

OChange

O Add

TJRemuove

OChange

O Add

ORemove

ClChange



D. Ifamending any other information, enter change(s) here: cdirach addivional steets. i necessary.y

E. Effective date, if other than the date of filing: \ \/‘K_O [ Q_O {optional)
a0 efteetive dake is listed. the date must be specitic and cannot be frior o date bt iling or nrg than 90 days afier filing.) Pursuant o 6035 0207 (3 )b
Note: |f the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[t1he record specities a delayved etfective date, but not an effective time, at 12:01 wam. on the earlier of: thy The 90th day aiter the
record is filed.

[Jecember 3 R{ERIY]
Dated

Signature ol u member or suthorized representative of w member

CNSHN. Eun)

Typed or printed name of signee

Filing Fee: 52500



