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COVER LETTER

TO: Registration Section
Divisien of Corporations

MK Brown Holdings IN, LLC
SUBIECT:

Name ol Limited Liabiliy Campuny

The enclosed Articles of Amendment and feers) are subminted for filing.

Please return all correspondence coneerning this matier 10 the following:

Kristin Brown

Name of Person

MK Brown Holdings IX, LLC

Fiet/Company

313 Gran Park Way

r

Address

Staart. FL 34997

City/State and Zip Code

kbrownZamkbrownhbeldings.com

Is-miail address: tio be used tor future annual report aotification)

For further intormation coneerning this mauer, please call:

Kristin Brown 772 3629300
at | )
Nume of Person Arca Code Pastime Telephone Number

Faclosed is a cheek for the following amount:

%25.0() Filing Fee T3 $30.00 Filing Fee & (] 855,00 Filing Iee & O S60.00 Filing Fee,
Certificate of S1atus Certitied Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

(addimonal copy s enelosed)

Mailing Address:

Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Taltahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Eiability Compainy as il now appears on our records.)

IA Flonda Linnted Taabthiny Corpany)

The Articles of Organization Yor this Linuted Liability Company were filed on 7/‘ \O! l 1 and assigned

Florida document number L\O\OOO \%Q\bq |

This amendment is submitted 10 amend the foltowing;

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

The new name muest be distinguishable and contiin the words “Lamiied Liabilits Company.” the designation “LECT or the abbreviation =1L.1L.CT

Enter new principal offices address, if applicable: . :‘.‘.\ %
(Principul office uddress MUST BE A STREET ADDRESS) 2 g
- _]: rc"'l-;l T ;
TS
. - . . g § e Y
Enter new mailing address, if applicable: B e
7
{Muailing uddressy MAY BE A POST OFFICE 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 Registered Agent:

New Reeistered Office Address:

Enter Florida street aiddress

. Florida
City Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

fhereby aceept the uppointment as registered agent and agree 1o acr in s capacite, 1 puether agree (o comply with the
provisions of all stantes relative 1o the proper and complete performance of myv duiies, and 1 am familiaor with and
accepdt the obligarions of my position ux registered agent as provided for in Chapter G603, F.S, O, i is document is
heing filed to merely reflect a change in the registered office address, Thereby confirm thae the limired liabiline
eompuny has been notifed inwriting of this change.

Il Charagine Registered Agent, Sisnature of New Registered Apent




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 Nume Address Type of Action
Mgr Kristin Brown 3322 SE Gran Park Way
= A\ dd

Stuart, FL 34997
OJRemove

OChange

Oadd

JOJRemove

OChange

Oadd

ClRemove

OChange

Oadd

CIRemove

O Change

OAdd

O Remove

CiChange

OAdd

CJRemove

O Change




. If amending any other information, enter change(s) here: titach additionead shects, if necessary

E. Effective date, if other than the date of filing: \ \/\wl ZO (optional)

fian effective date is listed. the date must be specific and canoot be prior o date of tiling or more than 90 dayvs afier filing.) Punwant 10 6030207 (3Xh)
Note: I the date inserted in this block does not meet the applicable statwtory {iling requirements, this date will not be listed as the
document’s etfective date on the Departiment of Staie’s records,

If the record specitics o defaved effective date. but not an effective time, at 12:01 a.m. on the carlier of? (hy - The 90th duy atier the
record is liled.

[Jecember 3 2020
Nated . .

Stgnature of o member or authorized representatise of o member

(D& Brouom)

Ty ped or printed name of signec

Filing Fee: $25.00



