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COVER LETTER

TO: Registration Section
Division of Corporatiens

ME Brown Holdings XV LLC
SUBJECT:

Name of Limied Liahility Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please retuen all correspondence concerning this matter w the following:

Kristin Brown

Name o Person

MK Brown Holdings XTIV, LLC

Fim/Company

3322 5E Gran Park Way

Address

Stuart, FL 34997

City/State and Zip Code

kbrownidmkbrownholdings.com
e -

E-mail wddress: i be used for future anmual report notitication)

For further information concerning this matter, please call:

Kristin Brown 772 36293500
att !
Name of Person Area Code Ihstime Telephone Number
Enclosed is a check for the following amount:
\':E\$25.()0 Filing Fee {7 $30.00 Filing Fee & {7 $35.00 Filing Fee & 00 $60.00 Filing Fee.

Certificate of Status Cenified Copy Certificate of Stas &

tadditional copy 1y enclimed) Certiied Copy
taddivonal copy 1y enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M Bouan Holdl 0GS XAV, L

{Name of the Limited Liability Company as it nowh appears on vor records.)
(A Flonda Timied Tiabiliey Companyt

The Articles of Organizidion tor this Limited Liahility Company were filed on )/ 5/‘ 5 and assigned

Florida document number L=§ éc z Q! 2 iqqob\

This amendment is submiited to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.”™ the designation “LEU™ or the abbreviation L. 1L.C”

Enter new principal offices address, if applicable: =2 =
(Principal office address MUST BE A STREET ADDRESS) 2

A i

U=

R

. . . . MO~ SR

Enter new mailing address, if applicable: IR T
(Muiling address MAY BE A POST QFFICE BOX) =
[

B. If amending 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:

Nime of New Registered Agent:

New Registered Oitice Address:

fonter Florida street adddress

. Florida
( '-:f_l' pr {endy

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

Ilereby aceepr the appointment as registered agent and agree 1o act in this capacity, [ turther agree to complv with the
provisions of all statuies relative o the proper and complete performance of my ducies, and em famitiar with and
ceeept the abligations of ny position as registered agoent as provided por in Chapter 003, .S, Or, it this document is
heing piled to merely refleer a change in the registered offive wddress, hereby confirm that the {imited liabilit:
company fas been notiticd inowriting of this change,

1f Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nante, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mur Kristin Brown 33223 SE Gran Park Way
i AJd

Stuart, FIL 34997
CIRemove

OChange

Oadd

ORemove

OChange

O Adit

CIRemove

O Change

OAdd

CRemove

OChange

OAdd

ORemove

OChange

ClAadd

ORemove

OChange




D. I amending any other information, enter change(s) herer citach additional sheets, i necessan

E. Effective date. if other than the date of filing: \ \/\\0 ZD (optional)
I an eitective date is listed. the date must be speeitic and cmoot be prior to date of fling or more tan H) day s alier filing.) Punuant t 605 0207 (3xb)
Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records,

If the record specities a delaved effective date, bat not an effectve time, at £2:01 a.m. on the carlier of: () The 90th dav atier the
record is filed.

December 3 2020
Dated - )

Signature «+f o member or autherized representatise ol o member

CAashn Broua)

Tyvped or printed name of signee

Filing Fee: §25.00



