L1000 123006k

(Reguestor's Name)

MR

600355951016

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur [ war [] maw

(Business Entity Name)
(Document Number) e . .
IZAINAC0--0I0E0--00] eSTS,
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
2
i re,;
InOB
:{"‘- .. 1 o
w0 Im
27T [
S
L_T__l —
=
~—
S
AN

Office Use Only

[ ]
[}

{



COVER LETTER

TO: Registration Section
Division of Corporations

ME Brown Holdings NV LLC
SUBJECT:

Name of Limited Liohility Company

The enclosed Articles of Amendment and fects) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Kristin Brown

Name of Person

MK Brown tHuoldings XV LLC

FirnCompuny

3322 5E Gran Park Way

Address

Stuart, FlL 34997

Cita/State and Zip Code

kbrowngdmkbrewnholdings.com

F-mail address: (o be wsed for future annueal repont notitfication)

For turther information concerning this matter. please call:

Kristin Brown 772 362-93500

ak | }

Nume ol Person Area Codle

Josed is a check for the following amount:

2500 Filing Fee (1 $30.00 Filing Fee & 5500 Filing Fee &
2500 Filing F 0 $30.00 Filing Fee & L1 $55.00 Filing Fev &
Certificate of Status Certitied Copy

taddttonat copy 15 enclosed)

Daytime Telephone Number

[0 $60.00 Filing Fee.
Certificate of Status &
Certiticd Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY Pyrooun Badi nas x WV, uLC

(Name of the Limited Linhility Company as it now hppears on our records,)
(A Flondu Lrentted Tiabiliy Company ')

The Articles of Orgamzation {or this Limited Liability Company were filed on ‘ \ 5! \ w and assigned
= - " L)

Florida documeni number L\ koOQD \a‘_! O(O;@

This amendment 18 submitied to amend the following:

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

The new nume must be distinguishitble and contain the words “Limited Liahility Company,”™ the designation “LLCT or the abbreyviation ~1LL.C”

¥y r~J
Enter new principal offices address, if applicable: =i §
(Principal office address MUST BE A STREET ADDRESS) a2
- - : <™ "4
o
N
Enter new mailing address, if applicable: T 3
L
(Muailing addresy MAY BE A POST OFFICE BOX) Lo
™o

@

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:

Name of New Revistered Agent:

New Registered OTice Address;

Erter Florida street addross

. Florida

Ciry Zip Cody

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

ereby accepnt the appointment as regisiered agent and agree 1o act in this capacitv, 1 further agree 1o comply with the
provisions of all statwies relative o the proper and complete performance of my duries. and Tan pamiliar with and
aveept the obfigations of ey position as vegisicred agent as provided for in Chapier 605 F.8 O s doctmend s
being filed to merely reflect a change in the registered office address. I hereby confirm that the limired liability

conpuiny fas been mitied in writing of this change,

If Changing Registered Agent, Signature of Xew Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
Myr Kristin Browa 3322 51 Grun Park Way
= A dd

Stuart, FIL 23997
ORemove

O Change

CAadd

CRemove

OChange

Oadd

ORemove

CiChange

O Aadd

TJRemove

OChange

D Add

ORemove

CiChange

D Add

CIRemove

O Change




D. If amending any other information, enter change(s) here: tdnuch additional shevts, if necessary)

E. Effective date, if other than the date of filing: \ \/ \\@ 'ZO {optional)
tEan effective date 1s listed, the date must be specific and connot be prior o dute ol tiling or mene than % dins after filing.) Pussuani o 6030207 (3th)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will pot be liswed as the
document’s effective date on the Depariment of State’s records.

I the record specitios o debaved effective date, bud not an ettective time, at 12:01 2. on the carlier of: (b The 90th day ater the
record is tiled.

December 3 2020
Dated .

Sigrfitive of @ menfber or authorized representaiive of a member

CAGSh A B DU

Typed or prnted name ot sighee

Filing Fee: $25.00



