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COVER LETTER

TO: Registration Section
Division of Corporations

MK Brown Holdings [ LLC
SUBIECT:

Name of Limited Liabilits Company

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

Please return all correspondence coneerning this maiter to the following:

Kristin Brown

Namg ol 'erson

MK Browa Holdings 1L 1LLC

Finn/Compans

3322 SE Gran Park Way

Address

Stuart, FLL 34997

Civ/State and Zip Conde

kbrown@dmkbrownholdings.com

E-mal address: (o be used tor futare anaual report notiheation)

For further information concerning this mauer. please call:

Kristin irown 772 3629500

at ( )
Name of Person Arca Code

Dayvtime Telephone Number

Enclosed is a cheek for the fullowing amount:

4 S23.00 Filing Fee O S30.00 Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Ceruified Copy Cerntificate of Staius &

taddinonal copy 1y enclosed Certified Copy

taddstiszal cops 1s enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Stite 810
Tallahassee, ¥ 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

m K \% (QU(\' HO \d \M6 l!llt‘{r\ |hlc:%ml~ H

tName of the Limited Liability Company as 3 now
1A Florda Limited Laability Company)

kd, _’/I 1 and assigned

[he Articles of Oreanization for this Limited Liability Company were tiled on

Florida document number L \_l OOO \ B\'\'(OS 9\

This amendment is submitted o wnend the following

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

Ihe new pinme must be distinguishable and comtain the words “Eimited Liability Company.™ the designation “LiLC™ or the abbres iation 71,107
M~
=]
Enter new principal offices address, if applicable: =
=

(Principal office address MUST BE A STREET ADDRESS) M

=y =

=

-

m
Enter new mailing address. if applicable: —
™2
o

(Muiling gddresy MAY B8 A POST GFFICE 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

Name of New Revistered Avent:

New Registered Otfice Address:
Fnter Florida street addross

. Florida

Aip Code

i

if changing Repistered Agent:

New Registered Agent’s Signature
{herehy aceept the appoiniment as registered agent and agree to ace in this capacite, 1 rether agree o comply witl th

provisions of ull statutes relative 1o the proper and complete performance of my duties, and Tam gamifiar with and
daceept the oblivations of my position as registered agent as provided jor e Chapter 6035 F SO i this docament is
heing piled 1o merely reflect a change in the regisiered office address, 1 hereby contirm thae the Timired liahiline

company has been notipied iinwriting of this channse.

If Changing Registered Awent, Siznature of New Registered Avent




-

If amending Authorized Person(s) authorized to manage, enter the title, nume, 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 3322 SE Gran Park Way
= Add

Swart. FLL 33097
ClRemove

DOChange

Oadd

TJRemove

~a
-
O dnge
N
=
E'&md :17
=
T h
ERCHIE.QJ

S
U Change

BlAadd

CRemove

OChange

OAdd

TJRemove

OChange

OAdd

TORemove

OChange




. If amending any other information, enter change(s) here: litach additional sheets, if necessary.)

S
S
&
— :7
=T e
~ "T?
=
= o
ro
<o

{optional)

k. Effective date, if other than the date of filing: \ \/lkO, 2{)
(B an efeetive dute is listed. the date must be specific and cannot e prior ta\kate of tiling or mone than 98 day s after iling.) Parsuant to 6050207 3 )(b)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.
It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: by The 90th day afier the

record s filed.
2020

ecember 3

Dated
Signature o1 a member or authorized representative of o member

\Q’I@n ay By, R
ypud o printed name of signee

Filing Fee: 52500



