{(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] warr [ maL

[] Pckup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

120000 13394l
A AARARAD

100355951061

v
s




COVER LETTER

TO: Registration Section
Division of Corporations

MK Brown Holdings XXI, LLLC
SUBJECT:

Name of Limited Liahelity Company

The enclosed Anticles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kristin Brown

Name of Person

MK Brown Holdings XXILLLC

Firn/Company

3322 5K Gran Park Way

Address

Stuarl, FL 34947

CitssState and Zip Code
Lbrowngmkbrownholdings.com

iz-mail address: (1o be wsed Tor fuiure annual report notiticasion)

For further information concerning this matter, please call:

Krisuin Brown 772 362-9500
at )

Namwe of Person Arca Code Dastime Telephone Number

Enclosed i3 a check for the following amount:

TINS25.00 Filing Feu 7 530.00 Filing Fee &

O 555.00 Filing Fee &
Ceniticate of Status

Certified Copy

tadditional copy 15 enclised)

0 $60.00 Filing Fee,
Certificute of Status &
Cernified Copy

(adderonal copy s enwlosed

Mailing Address:
Registration Scetion
Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Street Address:
Registration Section

Tallahassee. 1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ML Pxoun Hodings Xxd, L

INnme of the Limited Linbility Company as it new appears on our recreds.)
(A Flonda Tamied Trabiluy Companyy

The Anicles of Organization tor this Limited Liability Company were Hled on l l l.' ZO and assigned
IFtorida document number __L‘am&:] - \&o&.ﬂ

This amendment is submitted 10 amend the following:

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

e new name must be distingoishable and contatn the words “Limited Liability Company” the designation “LLCT or the ubbreviation “L1L.C”

ey
1
T,

Enter new principal offices address. if applicable: o

53010002

(Principal office address MUST BE A STREET ADDRESS) —

1

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

g1 Hd Ot
';

®

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

Name of New Registered Agent:

New Regisicred Ofhee Address:

Fauer Florida street address

. Florida
ity Aip Coxde

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

L hereby accept the appoiniment as registered agent and agree to act in this capacite, I fuether agree (o complv witl the
provisions of afl statutes relutive 1o the proper and complete performance of my dutics, and T am famifior with wnd
aceept the obligations of iy position as registered agent as provided for in Chapier 603, .S Or, i this document is
heing filed to merelyv reflect a change in the regisiered office address. T hereby conpirm that the linited Habiline
compam fas been notiticd weriting of this changee.

IT Changing Registered Agent, 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 Nuame Address Tyvpe of Action
Mer Kristin Brown 3322 SE Gran Park Way
Al

Swart. FL. 34997
JRemove

OChange

Oadd

ORemove

CIChange

Oadd

ORemose

OChange

Oadd

CIRemove

CIChange

Oadd

CRemove

OChange

OAdd

CJRemove

ClChange




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

E. Effective date, if other than the date of filing: \ V\ko l ZO (optional)
{1fan effective date i listed, the dite must be specitic and cannot be prior o date of Gling or more than 90 day s afler tiling.) Persuant w 6030207 ¢3)h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

[f the record speeities a delaved etfective date, but not an effective time. at 12:01 a.m. on the earlier of: (by  The 90th day after the
record s filed.

December 3 2024

(oD —

Siganure of @ member or autharized represeatalive of a member

Typed or printed name of signee

Dated

Filing Fee: 82500



