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COVER LETTER

TO: Registration Section
Division of Corporations

MK Brown Holdimgs VIL LLC
SUBJECT:

Namwe of Limned Liability Compans

The enclosed Articles of Amendment and feets) are submitted for fiting.

Please return all correspondence concerning this matter to the tollowing:

koristin Brown

Nume ot Person

MK Brown Holdings Vil LLC

Fim/Company

3322 SE Gran Pask Way

Address

Stuar, FILL 34997

Cits/State and Zip Code

kbrownfumkbrownholdings.com

J-mail address: (v be used tor future annual report notification)
For further information concerning this matter. please call:

Krstun Brown 772 362-9300

at( )
Nume ol Person Area Cude

Dastime Telephone Number

Enclosed is a cheek for the tollowing amount:

ﬁ $25.00 Filing Fee 0 S30.00 Filing Fee & O $35.00 Filing Fee & L3 S60,00 Filing Fee,
Cuerniticate of Status Certified Copy Certificate of Status &
tadditonal copy s enclosed ) Certified Copy

{additiongl copy s envhosed)

Mailing Address:

Street Address:

Registration Section Registration Sectivn

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FIL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-

(Name of the Limited Liability Compaay gs it Row apprears on zur records.)

(A Florida Timied Liabilny Company)

The Articles of Organization tor this Limited Liability Company were filed on 61 ’2/ | : \ and assigned

Florida document number L—\ q DOO \ZO\ bg

This amendment is submitted to amend the tollowing:

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

The sew name must be distinguishable and contain the words “Limited Liability Company.” the desienation “LLCT or the abbreviion ~LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

L

B. If amending the registered agent and/or registered office address on our records, enter the name of thrmew refiistered

agent and/or the new registered office address here: —
[we)

L

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
tin 2 Code

New Repistered Agent’s Signature, if changing Registered Agent;

Fherehy aceept the appointinent as registered agent and agree (o act in this capacioe, [ tareier agree (o comply with the
praovisions of all stewutes reladive w the proper and compicie perfiemance of my dutios, and Dam familior with and
cecept the obligations of my position as regisiered agent ax provided jor in Chaprer 603, F.S. Orftis docament is
heing filed 1o merely reflect a change inthe registered office aderess, Therehy confivm thar the limited liahilite
company las been notifivd Dnowriting of this change.

IFChanging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Type of Action
Mer bristin Brown 3322 SE Gran Park Wy
= A dd

Stuart, FILL 34997
CJRemove

CIChange

Oadd

CJRemove

CIChange

OAadd

TRemove

OChange

Cladd

CJRemove

CChange

[JAdd

ORemove

OChange

OAdd

CIRemove

O Change



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

E. Effective date, if other than the date of filing: \ V\\D ( 20 (optional)
(1 an etteetive date is Hated, the date niust be specitic and cannot be prior w date o filing or more than 90 davs after Biling. } Pusaant wo 6030207 (3xh)
Note: the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Swate’s records.

It the record specifies o delaved cifective dute, but not an effective time, at 12:01 a.m. on the carlier of: (b The 90th day afier the
record is filed.

December 3 2320
Dated .

Signaure of 3 imember or authorized representative ot a member

ASA (Brooos)

Fyped or printed namie of siznee

Filing Fee: S25.00



