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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: W Brown Holdmas  Liec

P St S PRTT
Nunke of Limited Liabilite Company

The eaclosed Articles of Amendment and feetsy are submitted for filing.

Please retwrn all correspondence concerning this mater o the following:

Kevin Kelly

Name offPeran

W Brown_Heldings LLC

Firm-Company

2330 Farchild Gardens Ave i 30483

Address

Palm Beacth Giordens FL 33410

Civrlnate ang Zip Code

Kevin @ clover cd .com

E-niml address: (o ke used for tuture annual report notitication)

For turther intormiiion concerning this matter, please call:

Kevin Kelly W5kl i B16- 132

Namne of Person f Arca Code

Enclosed is u check tor the tollowing amount:

K OS2500Filing Fee O S30.00 Filing Fee &

Certificate of Status

O S55.00 Filing Fee &
Certified Copy
tadditional copy s enclosed)

Daviime Telephane Number

0O Se0.00 Filing Fee.
Certificate of Stats &
Certified Copy

MAILING ADDRESS:
Registration Section
IMvision of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

tadditiunat copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Dividdon of Corporations

Chiton Building

2661 Exceutive Center Cirele
Tallahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H
OF Ly

iName of the Limi

The Articles of Organization for thas Limited Liabilny Company were filed on and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation =1 1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Otfice Address:

Fater Flortda sireet address

. Florida
v Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and am famitior with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR  Ken L-Kell\! e

__Kevin L. K&H\'; Jr.

Address

162 Cat Rock Lone

Tvpe ol Action

0O Add

Jupiter FL 3345@

Eﬁuwc

O Change

233230 Fawchild Gosdens Ave

e

__# 30483

0O Remove

Palm Beach Goardens AL 33410

O Chunge

0 Add

O Remove

O Change

D f\(ld

0O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Clange
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, i necessary.)

E. Effective date, if other than the date ot filing: (optional)
(15 am etlective date is listed, the date must be ~pecilic and canpat be prion o date o [ilng o nore than 90 days after Aling.) Pursaant o 6030207 (3
Note: 10 the daie inserted in this block does not meet the applicable statutory Giling requiremenis, this date will not be Tisted as the
document’s effective date on the Pepartment of Stie’s revords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated SEP"’ ”‘;H\ . 2019 .

Signadure ol memer drauthorized representalive of a member

Kewvin L. Keliy dr.

Typed or printed fame of signey
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Filing Fee: $25.00



