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COVERLETTER

T Registration Section
Diviston of Corporations

ME Brown Holdings HI LLC
SUBJECT:

Nume of Limited Liabilie Company

The enclased Articles of Amendmem and feers) are submined tor Nling.

Please return abl correspondence concerning this matter 1o the tollowing:

Kristin Brown

Nanme ol Person

MK Brown Holdings T LLC

Firm/Compam

3322 5K Gran Park Way

Address

Stuart. FLL 34997

Citv/State and Zip Code

kbrowniamkbrownholdings.com
— -

L-mail address: (i be used Tor tutare annual report notification)

For further information concerning this matter, please call:

Kristin Brown 772 3629500
aty )
Nitmig ol 'erson Arca Code IXxzime Telephone Number
Enclosed is a check for the tollowing amount:
ﬁSZS.OO Filing Fee 3 830,00 Filing Fee & Ul $35.00 Filing Fee & T $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

tadditional cupy 15 enelosed} Cerntified 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 Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, IFL1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

M Brouon Nodicns v, e

(Name of the Limited Linbitity Company aslit now appeard on our records. |
(A Tlorida Tinited Tabaltly Comipany)

and assigned

The Articles of Organization {or this Limited Liability Company were filed on w\j/lj

LT 000 MG TS

This amendment is submitted o amend the Tollowing:

Florida document number

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

The ness name must be distinguishable and contain the words ~Limited Liabilinn Company.”™ the designation ~1LLC™ or the abbreviation ~L1LC.

{(Mailing address MAY BE A POST OFFICE BOX)

Enter new principal offices address, if applicable: ~
(Principal office address MUST BE A STREET ADDRESS) . S
D
s -
Enter new mailing address, if applicable: = {j

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 Reoistered Avent;

New Rewvistered Olfice Address:

Enter Florida sireet address

. Florida

iy Zip Conde

Registered Agent:

renil’s Sionature, if changin

New Revistered A

[herehy acceept the appoiiment as regisiered agent and agree to act i ks capaciv, 1 further agree to compiyv with the
provisions of all statutes relative o the proper and complete performance of my duties. and T am fumiliar with and
aceepi the obligations of m position as registered agent as provided for in Chaprer 603, F.S. Or, i this docuament is
being tiled 1o neredy reflect a change in the regisiered office address, hereby contirm that the limited liabilin:

compaiy s heen notificd inwriting of this change.

L Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Txpe of Action
Mger Kristin Brown 3322 SE Gran Park Way
= A

Stuart, F1. 34997
ORemove

OChunge

OAdd

ORemove

DC|IMC
oD

=
OAdd
. L 77

]

. oo i
DBcﬁ.;moyen
X o

=
11,' hange
‘o

O add

T Remove

OChange

OAdd

CIRemove

OChange

JAdd

C1Remove

CIChange



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

gt )
~

3714

J

=
3
13
=

—
-

~AF

{optional)

\WW\o |2

1 an eitective date 1 Tiskxd, the date must be specific and canool be pr{ur t date of Tifing er mone than 90 dass afler Giling. ) Pursuant w 6050207 (3nb)

E. Effective date, if other than the date of filing:
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
The 90th day afier the

document’s effective date on the Department of State’s records.
[T the record specities a detaved effective date, but not an effective time, at 12:01 aum, on the carlier of: (b
020

record is filed.

December 3

Dated
Signaturc ot s member or authorized cepresentatise of @ member

Typud ar printed name of signee

Filing Fee: $25.00



