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COVER LETTER

TO: Registration Section
Division of Corporations

ME Brown Holdings X, LEC
SUBIECT:

Name of Limited Lishility Conpany

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

Please return all correspondence concerning this matter to the following:

Kristin Brown

Name ot Person

MK Brown Holdings XL LLC

Firm/Company

L)
]

3322 SE Gran Park Way

Address

Surart, FI, 349497

Cits/State and Zip Code
kbrown@mkbrowaholdings.com

[2=mun] address: {to be used tor tuture annual report nelsicaion

For further information concerning, this matter, please call:

Kristin Brown

772 362-9300
al ( )
Namg of Person Area Code Dayvtime Telephone Number
Enclosed is a check tor the following amount;
%525.00 Filing Fee L S30.00) Filing, Fee & [ $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenitied Copy Centificate of Status &

vaddimional copy s enchred) Certified Copy

tadditional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIC BXOuWN RO X, L C

(Name of the Limited Liability Compans as if now apyiears un bur records,)
{A Florda Limuted Trabiliny Company

The Articles of Organization tor this Limited Liability Company were filed on 7 / V7 ./ \ C | and assigned

Florida document nuimber \_\qm \%%B(.D

This amendiment is submitted to amend the following:

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

The new name musi be distingoishable and contain the words “Limited Liability Company.” the designation *11LC™ ar the abbreviation ~L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new re;&'rod
agent and/or the new registered office address here:

Name ol New Registered Avent:

New Regstered Office Address:

Fnter Florida street wddresy

. Florida
Cit Zip Crade

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

{hereby aeeept the appointment as regisiered agent and agree 1o act in this capacine, £ further agree to comply with the
provisions of ol statutes relaiive o the proper and complete performance of my duties, and P am familice with and
cecept the obligations of my position as registered agent as provided for in Chapter 6003, F.S. Or, if this document is
heing tiled to merely reflect a change in the regisiered office address. Thereby confirnn thar the limited Hiabilin
conpany has heen notificd in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent




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 Name Address Tvyvpe of Action
Myr Kristin Brown 3322 3E Gran Park Way
= Add

Stuurt, FL 34997
ORemove

CIChange

OAdd

CJRemove

OChange

OaAdd

ORemuove

£21Change

Oadd

T Remove

O Change

ClAadd

ORemove

O Change

OAdd

Cikemove

OChange




D. If amending any other information, enter change(s) here: Clttach additionad sheets, if necessarmy

E. Effective date, if other than the date of filing: \ \/\KO‘ Z_O (optional)
1 an effective dase is listed. the date must be specitic and canaot be price o date of Biling or more than 90 das s afler Giling.) Pursuant t 6050207 13 1)
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 effective date on the Department of State's records.

It the record specities a delayved etfective date. but not an effective time. at 12:00 a.m. on the earlier ofs (by - The Y0th day after the
record is f1led.

December 3 2020
Dated .

Sgnature of a member or authorized representative of a member

L ASh A Brouord)

Trped or printed name of signee

Filing Fee: $25.00



