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COVER LETTER

TO: Registralion Section
Division of Corporations

MK Brown Heldings X1 LLC
SUBIECT;,

Name of Limited Liabtlity Company

The enctosed Articles of Amendment and feeds) are submitted for tiling.

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

Kristin Brown

Name of Person

ME Brown Holdings X1 L1LC

Firm/Company

3322 5K Gran Park Way

Address

Stuart, Fl. 34yy7y

Ciay/Ste and Zip Code

kbrown@amkbrownholdings.com

F-manl address: (1o be wsed for future annual report notitication)

For further information concerning this matter, please call:

Kristin Brown ¥i2

aty( )

Name ol Person Area Code

Enclosed is a check for the following mmount;

ﬁ\SZS.OO Filing Fee 0 S30.00 Filing Fee & {C1$55.00 Filing Fee &
Cernficate of Status Certified Copy

taddiiong! copy i~ enclosed)

Drstime Telephane Number

{1 $60.00 Filing Fee,
Cenificate of Status &
Certitied Copy
Ladditanal copy as enclosed)

Mailing Address: Sireet Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Taliahassee, FL 32314 2413 N. Monroe Sureet, Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

N PyrowunHadings X1, uc

(Name of the Limited Liability Company as it now Mppears on our Fecords.)
(A Flonda Tited Tibidiy Company)

and assigned

The Articles of Organization for this Limited Liability Company were tiled on hfi/ \7/ \O\
Florda document number L\QDOO \%\4 (CDO\

This amendment is submitted to amend the Tollowing:

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

8

The new name anst be distinguishable and contain the words “Limited Liabifity Company.” the designation =11 or the abbiddgatioes 1.0
e L ~>

= [ = }

Enter new principal offices address, if applicable: . =2
. IUE N !
(Principal office address MUST BE A STREET ADDRESS) e - -
[as) : =
=
- =4

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. 1f 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 Registered Office Address:
Enter Florida sireet address

. Florida

Ciry Aip Codder

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

{ ferehy aceept the appointment as registered agent and agree o act in this capacite, 1 flother agree to complv it the
provisions of wlf setates relaiive o the proper and complee pertormance of my duties, and T am tamiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. O, jf this docament is
being tiled o merely replect a change in the registered office address, Therebyv conpirm that the limited Liabiline

company fax been notitied inwriting of this change.

IT Chenging Repistered Agent, Sienature of New Registered Agrent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Myr Kristin Brown 3322 SE Gran Park Way
R

Staart. FL 3997
CIRemove

OChange

OAdd

TIRemove

CChange

Oadd

ClRemove

OChange

3Add

CRemove

CChange

O add

CJRemove

O Change

Cradd

ODRemove

CChange




D. If amending any other information, enter change(s) here: el additional sheets, if necessarny.

F. Fffective date, if other than the date of filing: A\ V/ W2 [ 2.0 (optional)
(I an efective date is listed. the date must be ~pecidic and cannot be prior o date of filing or more than 90 day = alter Dling.} Pursuant o 6050207 (3)(b)
Note: [fthe date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities @ delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of* ¢ty The QUth dav after the
record is Niled.

December 3 2020
Dined W .

Signature of a member or muthorized representative of o member

AN ISOUOMD

vped or printed name of signee

Filing Fee: $25.00



