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COVER LETTER

TO: Registration Section
Division of Carporations

MK Brown Holdings XX LLC
SUBJECT:

Namwe of Limited Biability Company

The enclosed Articles of Amendment and feesy are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kristin Brown

Nitme ol Person

MK Brown Holdings XX, LLC

Fimv/Compiany

3322 SE Gran Park Way

Address

Stuart, FL 34997

Uity/State and Zip Code

kbrowngimkbrownholdings.com

L-mail address: (e be used for Tuture annoal report notitication)

For lurther information concerning this matter, please call:

Krisin Brown 772 362-9500

aty )

Name of Persan Arca Code

Enclosed ts a check for the following amount:

?&?25.00 Filing Fee O 530,00 Filing Fee & 1 $55.00 Filing Fee &
Certiftcate ot Status Certified Copy

Gaddiional copy s enclosed)

Das time Telephone Number

O $60.00 Filing Fee,
Certilivate of Status &
Cenified Copy

tadditienial copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassec. 1. 32314 2415 N, Monroe Street. Suite 810

Tablahassee, FI1, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AN SICOIVAES olallas (0SS X ALC

I Nume ol the Limited L. ||hT] Company s ikn
' Jabihiy Company)

The Anticles of Organization for this Limited Liability Company were filed on z 5; ; ai 2 and assigned
—_
irlorida document number MI Q('D : \

This amendment is subimitted 1 amend the following:

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

A,

7 the designntion “ELCT or the abbreviinon "LLCT

The new name must be distinguishable and contain the words “Limnited Liabilits Company

Enter new principal offices address, if applicable:
) S~
{(Principal office adidress MUST BE A STREET ADDRESS) IR
TS
T =
e i
‘ . T EESEE=T
Enter new mailing address, if applicable: . —_
w2 i
(Muiling address MAY BE A4 POST OFFICE BOX) X -
@

If amending the registered agent and/or registered office address on our records, enter the name of the new I"I:nggrt‘(l

agent and/or the new registered office address here:

Name of New Registered Aeent:

New Registered Oftice Address:
Enter Florida street address

. Florida

ity Zip Codv

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

fherehy acvept the appointment as reggistered agent aud agree o act in s capaciov, 1 further agree to complv with the
provisions of all statwies refative 1o the proper and complete perfornance of my duties, amd Tam familior with and
aecept the obligations o my position as registered agenn as provided for in Chapter 603, F.8 Or i ithis document is
boing filed 1o mercly reflect a change inthe registered office address. Thereby confirm thar the limited liabiliny

compeny has been notificd in writing of this change.

H Chapging Registered Agent, Signature of New Revistered Avent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
Mer Kristin Brown 3322 5L Gran Park Way
= Add

Stuart, IFLL 34947
CRemove

CChanye

Cladd

JRemove

CIChange

Ol Add

ORemove

O Change

DAdd

ORemove

ClChange

Df\dd

ORemove

OChange

OAadd

Oremove

OChange




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

E. Effective date, if other than the date of Filing: \ \/ 1\.0( 2(1 (optionai)
(IFan effective date s Disted. the dite must be specitic and cannot he pl“lnr 1o date 3F tiling or inore than YU din s atter Sling.) Pursuant 1o 6050207 (3K
Note: I11the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State”s records.

I ihe record specifies a delaved etfective date. but not an effective time. at 12:01 a.m. on the cardicr ot (b1 The Y0th dav atter the
record is filed.

December 3 2020

Conn

Signaturdfof o fiember or authorized representative of o member

Chsh A Brouon))

Typed or printed name ol signece

Dated

Filing Fec: $25.00



