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MK Brown Holdings VI, LLC

w

The Articles of Organization for this .imited Liability Company were filed on uI0/I01Y and assigned

L19G00172331

Florida document number

T'his amendment is submitted to amend the following:

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

Swart ki Veawres 1, LLC
The new name must be distinguishable and contain the words “Lunited Liability Company.” the designation *LLC" or the abbrevistion “L.L.C.”

Eunter new princlpal offlees address, If applicable: 1045 NF. Industeial Blw.

(Principal office address MUST BE A STREET ADDRESS}

Jeasen Beach, FLL 34957

Enter new malling address, iU applicable: 1045 NE Industrial Blvd.

{Mailing address MAY BE A POST OFFICE BOX)

Jensen Beach, Fl. 34957

B. It amending the registered agent and/or registered offlce address on our records, gnter the name of the pew

registered agent and/or the new repistered office address here;

Nanwe of New Registered Agent:

New Registered Oftice Address:

Fnter Florida street address

. Florida
Cuy Zip Code

New Repistered Apent's Signature, if changing Registered Apenl:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ {urther agree to comply with the
provisions of all statutes relative (o the proper and complete perfornnoce ofmy duties, and T am familiar with and
accepl the obligations of my position as registered agent as provided tor in Chapler 603, F.8. Or. il this document is
being filed (o nmerely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipggure of New Regivtered Agent
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II' amending Authorzed Person(s) authorlzed to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type of Action
MOR Matthew S, Brown 4425 SW Martin Highway
0O Add
Palm City, FL 34990
W Remove
O Change
MGR Ravmond E. Kingstield 211 West Wacker Dr., Ste. 1800
W Add
Chicago, IL. 60606
O Remove
O Change
MGR Bryan Polhemus 1045 NE Industrial Blvd.
W Add

Jensen Beach, Fl. 34957

[J Remove

O Change

O Add
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0O Change

O Add

O Remove

8 Change
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D. If amending any other information, enter change{s) here: (Anach additional sheets, if necessary.)
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E. Effcctive date, IF other thun the date of filing: September 9, 2019 . (uptional)

(11 an effecave dare is listed, the date mmsst be speafic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3(b)
Note; If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
docement's cflcetive date vn the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Seplember 2019

prard Hgegd

Signature of 4 member or authorized represcutatve of a mciber

Drared

Raymond E. Kingstield

Typed or printed name of signee
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