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COVER LETTER

TO: Registration Section
Division of Corporations -

MK Brown Holdmgs XVIEL LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed Articles of Amendment and feers) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

Kristin Brown

Name of Person

MK Brown Holdings XV LLC

Firm/Company

3322 SE Gran Purk Way

Address

Stuare, FI, 34997

Citv/State and Zip Code

kbrown@@mkbrownholdings.com

E-tmail addres<: (vo be used tor future annual report netitication)
For further information concerning this matter. please call:

Kristin i3rown 772 362-9300

Hiw )
Namie of Person Arca Code

Vintime Telephone Number

Enclosed is a cheek for the following amount:

%SZS.DO Filing Fee O $30.00 Filing Fee & 03 555.00 Filing Fee & 0 $60.00 Filing Fev,
Certificute of Status Certified Copy Ceniticate of Status &

tadditional copy 15 enchosed) Certitted Copy
{addetonal copy s enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. F1. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

MY Boun Yodirgs XN, Ll

IName of the Limited Liability Company gs it ndw sppears on vur records,)
(A Florida Timited Liability Company)

The Articles of Oreanization for this Limited Liability Company were fifed on i l & I 2— g 2 and assigned
Florida document number LD\OOOO \L(?)_] \ \ ]

This amendment is submitted 1o amend the Tollowing:

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

Y
wi —
Iy ey
The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLCT or the abBreviation®F 1.C.

TR Mmoo Ty
Enter new principil offices address, if applicable: S
-
(Principal office address MUST BE A STREET ADDRESS) e -
- - H H
X -

Enter new mailing address, if applicable: o Q'.D

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending 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 Resistered Office Address:

FEnter Flortda street address

. Flarida

Clite

Zip Conde
New Registered Agent's Sisnature, if changing Registered Agent:

L hereby uceept the appoiniment as registered agent and agree w act in this capacity, [ purther agree (o comply with the
provisions of all siatutes relative 1o the proper and complete pectormance of mv dutivs, and [am familiar with and
aceept the abligations aof my position ax registered ageni as provided for in Chapter 605 F.5 Or, i this document s

heing tiled 1o moerely replect a change in the registered office address, { herebyv confirm that the limited Hability
compem: fiax been notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Myr Kristin Brown 3322 SE Gran Park Way
= Add

Stuart, FE 33947
CIRemove

OChange

Ol Aadd

ORemove

O Change

OAdd

ORemuove

CIChange

Df\dd

TJRemove

OChange

OCadd

IRemove

OChange

OAadd

CiRemove

OcChange




D. Ifamending any other information, enter change(s) here: felirach additional sheeis, if necessar.)

E. Effective date, if other than the date of filing: \ \/\KDl 2-@ {opticnal)

(hran effeetis e date is listed. the date st be specific and cannot be prior to date ol filing or more than 9 day s after Gling.) Pursuant 10 60300207 (2
Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

1f the record specities a defayed eftective date, but not an effective time, at 12:01 a.m. on the carlier of: th) The 90th day atter the
record is filed.

December 3 2020

Dated

Signatere of a member or authorized reprosentative of a member

\U\Sﬁ a @ﬂ)ud\\)

Typed or printed name of signee

Filing Fee: 52500



