r14 00013159

(Requestor's Name)

(Address)

{(Address)

(City/StatefZip/Phone #)

[Jrexue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400355950954

e R T P e Y
F1EO )] e t—mi |}
PRt PR P, — -

ale

o
ro

L}
o
~3
(=1
(s ]
LR
(3]
——
(]
R
=
L
—
—

1 ?._'_'_J‘

L —— -,
*®H- (= 1N
PR -

-1{
—

@



COVER LETTER

TO): Registration Section
Division of Corporations

MK Brown Holdings X, LLC
SUBIECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

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

Kristin Brown

Namw of Person

MK Brown Hoeldings X, LLC

Firm/Company

3322 Sk Gran Park Way

Address

Stuant, FL 34997

Cits/State and 7Zip Code

kbrownzomkbrownholdings.com
py -

Ll address: (to be used tor futere annual report notitication)

For further information concerning this matter, please cali:

Kristin Brown 772 362-9500
at )
Name of Person Arca Code Dastime Telepbone Number

Enclosed is a check fur the fTollowing amount:

\%525.[10 Filing Fee 7 530.00 Filing Fee & [ $55.00 Filing Fee & T3 $60.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
Gaddmonal capy 15 enclosed) Certifted C()p_\‘

faddinenal cepy 1~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

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

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MW BDuN ﬁddm% X L

{Name of the Limited Liability Company us it ndw appears on our records. )

(A TTonda Timned Thabifity Company)y

The Anticles of Organization for this Limited Liability Company were filed on f/\_-]/\ C }

Florida docament aumber | \ C\mo \%\-L%LO

This amendment is submitied 1o amend the tollowing:

and assigned

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

O - . . . B . . g - .- - ' R .T-‘ v ToF -
Fhe new mame must be distinguishable and contain the words “Limited Liabibite Company.”™ the designation “LLCT or the :lhl'l‘rq‘.;iplmng.l..( .
—f =

=
Enter new principal offices address, if applicable: - E 3
e -t
{Principaf office address MUST BE A STREET ADDRESS) ) —D—' -
o i1
= 5
Enter new mailing address, if applicable: —
(Mailing address MAY BE A POST OFFICE BOX) G 9
B. T 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 Registered Oftice Address:

Ener Florida streer adidress

. Florida
iy Zip e

New Registered Agent’s Signature, il changing Registered Agent:

f herehy uccept the uppoiminient ws registercd agenr and ayree fo et in s capacite, T furdhier agree to comply with the
provisions of all stutnies relative v the proper and complete performance of my duties, and Tam familior with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filcd to mereh reflect a chunge inthe registered office address. hereby: confirm that the timited liability
company has been notified in writing of this chunge.

IFChanging Registered Apgent, Signature of New Repistered Avent




If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of cach person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
Mar Kristin Brown 3322 SE Gran Park Way
= Add

Swar, FL 34997
CJRemowve

OChange

O adg

ORemoyve

COChange

Oladd

CIRemove

O ¢Change

Add

CJRemove

O Change

Cladd

ClRemove

OChange

O add

ORemove

OChange




D. M amending any other information, enter change(s) here: Clitach additional sheets. if necessaryy

E. Effective date, if other than the date of filing: ( \ ) lL_D I 2@ {optional)
U1 an effeetive date is listed, the date nuest be specitic and cannar be prior te date of filing ur more than 90 davs aller Giling. ) Parsant w 6050207 (3)(b)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Depariment of State’s records.

If the record specifies a delaved eftective date. but not an effective time, at 12:01 a.m. on the earlier of: (by - The 90ih duv atter the
record is tiled.

December 3 2120

Dated .

v Sig¥ture o5 member or authorized representative of o inember

CHhshin Ao

Typed or printed name ol signee

Filing Fee: S25.00



