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COVER LETTER

TO: Registration Section
Division of Corporations

ME Brown Holdings XX, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kristin Brown

Nanw ot Person

MK Brown Holdings XX, LLC

Firm/Company

3322 SE Gran Purk Way

Address

Stuart, FE 34997

CitseState and Zip Code
kbrown@@mkbrownholdmgs.com

F-mml address: (1o be used for future simual report notilication)

For further information concerning this matter. please call:

Kristin Brown

772 362-9300
alt }
Name of Person Arca Uode Datime Telephone Number
Enclosed is a cheek tor the tollowing amount:
KSZS.OO Filing Fee T $30.00 Fiting Fee & C}S35.00 Filing Fee & 03 $60.00 Filing Fee.
Certiticate of Status Certifred Copy Certiftcate of Status &

(addinional cops is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassce

2415 N. Monroe Street, Suite 810

Certified Copy
tadditional copy s enclosed)

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NN Broun YFoldTrGS ol
(Name of the Limited Liabilitv Company as it now_agpears on our records.

(A Florida Limited Liablny Company)

The Arnticles of Organization for this Limited Liability Company were filed on | \ /2_ ' ZO and assigned
1 L1

Florda document number M_] q——( LD

This amrendment is submitted 1o amend the following:

LT

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

The new name must be distinguishihle and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbroidntione. 1.0
- |_-‘-.' §
Enter new principal offices address, it applicable: AL
H ™ -
o = .
(Principal office address MUST BE A STREET ADDRESS) I ks -
"L (= I
R
XL
8 - . . = e
Enter new mailing address, if applicable: .
(Muailing address MAY BE A POST OFFICE BOX) +-

B, If amending 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:

Nante of New Resistered Agent:

New Rewstered Oftfice Address:
FEnier Florida streer adkdress

. Flurida
Zip Conde

ity

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

[ hereby accept the appointment as registered agent and agree o aet in ithix capacine, 1 purther agree (o comply witli the
provisions of all stutures relative to the proper and complete performance of my duties, and Tam familicr witl and
aceepn the obligations of my position us registered agent as provided for in Chaprer 603, F .8 Or, ip'this docunient is
being fited 1o merely reflect a change in the registered office address, [ hereby confirm that the limited Habiline

company s been noiiticd inwriting of 1lis change,

IT Changing Registered Agent, Sienature of New Repistered 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 Type of Action
Myr Kristin Brown 3322 SE Gran Park Way
il

Stuart. FI. 34997
CRemove

O¢Change

O Add

CJRemove

OChange

Oaadd

T Remove

OChange

OAdd

CJRemove

O Chanye

[:] Add

ORemuove

(JChange

Eladd

O Remove

OChange




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

E. Effective date. if other than the date of filing: \X J \\_/)‘ -D_D {optional)

(I8 an effectis e date is listed, the date must be specitic and canoot be pror to date of liling or more than 90 day s afier filing.) Pursuant o 605 0207 (3ith)
Note: Ifthe date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
documenm’s effective date on the Departiment of State’s records,

I the record specifies a delaved etfective date, but not an eftective time, at 12:01 a.m. on the carlier of: (hy The 90th day atter the
record s Hled,

December 3 202)

L

T Signaflre of @ member or authorized representative of o member

LNEh A Bmoory)

Typed or printed name ot sigaee

Dated

Filing Fee: S25.00



