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COVER LETTER

TO: Registration Section
Division of Corporitions

MR Brown Holdings NXIX. LLC
SUBJECT:

Namwe af Limited Liabilite Company

The enclosed Articles of Amendment and feers) are submitted for filing

Please retuen all correspondence congerning this matier 1o the following

Koristin BBrown

Nanmwe of Person

MK Brown Holdings NIX, LLC

Fima/Company

3322 SE Gran Park Way

Address

Stuaart. FIL, 334997

City/Siate and Zip Code
kbrowngemkbrownholdings.com

E-muail address: (Lo be used Tor future annual report notification)

For further information concerning this matter. please call:

K ristin Brown 772 362-9300

at )
Namwe of Persen

Arca Uode Dastime Telephone Number

Enclosed is u cheek for the following amount:

\L{z_\SZS.OO Filing Fee 7 $30.00 Filing lec & {3 355.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certiticate of Status &
Cerified Copy

taddional copy 15 enclosed)

taddinonal cups 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallabassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

street Address;
Registration Section

Tallahassee. FL. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY Prooun Holdings. X, W

(Name of the Limited Liability Company as it nosy appears on our records.)
1A Fonda Bimned Tiabiliy Compuny)

The Articles of Organization for this Limited Liability Company were filed on f I 2I ZO and assigned

Florida docwment number Lm \(bj Qp

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

Fhe new name mest be distinguishable and contin the words “Limiated Lighility Company,” the designation “LLCT or the uhhrcvmtng:glul..( .
Lo 4

S
Enter new principal offices address, if applicable: 5 r:-‘:"’_g e
(Principal office auddress MUST BE A STREET ADDRESS) ] S = e
oy b |
L = ._ _-J
=
Enter new mailing address, if applicable: —
i~
(Muiling address MAY BE A POST OFFICE BOX) Ql_)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
auent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Enter Floride streer address

. Floridu
i Ay Corde

New Registered Agent’s Signature, il chunging Registered Apent:

fhereby aceept the appoinement as registered agent and aaree to act in this capacine, 1 farther agree o comple with the
previsions of atl statses relative to the proper and complete perfornance of my duties, and Tam foamdlior with and
accept the obligations of ny position as registered agent as provided for in Chaprer 603, F .S Or, i this document is
being tiled to merely reflect a change in the revistered office address. hereby contirm that the limited liabitity
cemnpaty fras boen noditicd inwriting of this change,

1T Changing Regintered Agent, Signature of New Registered Apzent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR =

Manager
AMBR = Authorized Member

Name

Knsiin Brown

Address

3322 SE Giran Park Way

Stuart, FL. 34997

Tvype of Action

= Add

ORemove

CIChange

OAdd

CIRemove

OChange

Oadd

TIRemove

O Change

Oadd

OJRemove

OChange

Cladd

ClRemove

OChange

Cladd

CJRemove

OChange



D. If amending any other information, enter change(s) here: el addditional sheets, i necessary.

E. Effective date, if other than the date of filing: \ V\\O [ lo {optional)
(1 an elective dite is Bsted. the date muss be specitic and cannot be prior (o date of tiling or more than 90 diss atler lling. ) Pursuant o 6030207 {3)(by
Note: [1the date inserted in this block does not meet the applicable statuiory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record spevities a delaved effective date. but not an eftective time. at 12:01 a.m. on the earlier o> by The 90th day atter the
record 1s tiled,

December 3 2020

Dated .
(%Y\\

Svgnature of a member or authorized representative of a member

IC ﬂﬁhm %u)l\)

Uyped or printed name of signee

Fiting Fee: $25.00



