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COVER LETTER

TO: Registriation Section
Division of Corporations

ME Brown Holdings 1L LLC
SUBJECT:

Nae of Limited Liability Compans

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

Please return all correspondence concerning this matter 1o the following:

Kristin Brown

Name of Person

MK Brown Holdings HL LLC

Fiem/Compiny

3327 5E Giran Park Way

Address

Swart. FL 34997

CavfState and Zip Code

kbrowngmkbrownholdings.com

E-manil address: (o be used for Teture annuak report notification)

For turther information concerning this matier, please call:

kristin Brown 772 3629500

ut ( }
wName ol Person Arva Code

Daytime Telephune Number

Enclosed is a check for the following amount:

x]/ $25.00 Filing Fee 3 32000 Filing Fee & 0 85500 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy 15 enchmed) Centified Copy
Ladditional copy 1s enchosed)

Maiting Address; Streel Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Cemtre of Tallahassee

Tallahassee. F1L 32314 2415 N, Monroe Street, Suite 810
Tallahassee, IFLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M Rrouwn Yoldinags L\ e

(Name of the Limited Ligbility Company as it now appears vn ogr records. |

(A Florda Tamied Tiabiality Compans 1

The Articles of Orcanization for this Limited Liability Company were filed on LO/ ‘ _1/ \ ‘

Florida document number l & H I‘Z 2&&% ]

This amendment i submitted 1o amend the following:

and assivned

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

The new name mest be distinguishable and contain the words “Limited Lishility Company,” the destgnation “L1CT or the abbrey iion ~1L1LLC

Enter new principal offices address. it applicable:

[ d
—
o
{Principal vffice address MUST BE A STREET ADDRESS) =
- N
o
< [
Enter new mailing address, if applicable: =
(Muaiting address MAY BE A POST OFFICE BOX) ;
fare’

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 Registered Avent:

New Revistered Office Address:

Enter Florida street adedress

. Florida

iy Zipy Coder
New Registered A

gent's Sienature, if chanyging Registered Agent:

{lerehy aceept the appoiniment as registered agent and agiee to act i this capacity, 1 firther agree 1o complv il the
provisions of all statutes relative o the proper and complete pertormance of myv duties, and 1am familior wirllr and
aceept the obligations of my position as registered agenr as provided for in Chapeer 603, F.S. Or ' this document is
being tiled to moerely veplect a change in the registered office address, 1 hereby conpirne thar the intited liabitin
company has been notificd in writing of this change.

If Changing Registered Avent, Signature of New Revistered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Namg Address Type of Action
Myr Kristin Brown 3322 5K Gran Park Way
= Add

Stuart, F1, 34997
CJRemove

OChange

O add

ORemuove

OChange

Oadds
o=
A |
C!Rcr;?m'cj.]
O [::
: D'Czl_mngi'

—

. -t

JRemove

OChange

O Add

OJRemove

O Change

Cadd

CIRemove

O Change




D. If amending any other information, enter change(s) here: Clrirach adedicional sheets, i necessan,)

{option:l)

\WAeo[20)

(W ap effective date is listed. the date must be specilic and cannot be prior to date ol filing or more than Y0 din s atter Bling.) Pursuant 1o 603.0207 {33b)

E. Effective date, if other than the date of filing:
Note: fthe date inserted inthis block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

It the record specifies a delaved eifective date. but notan effective time, at 12:01 a.m. on the earlier of: {by - The 90th day after the

2020

record is filed.
December 3
Dated PR . :
VT Signawre ot a member or authorized representatis ¢ of a member

Lash o Browe
T'yped or printed name of signee

Filing Fee: $25.00



