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COVER LETTER

T Registration Section
Division of Corporations

MTCLEATHERS LLC
SUBITECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Mease return all correspondence coneerning this matter to the fellowing:

MECRUDI BESTER

Name ol Person

MEMORY TREES L1L.C

Firm/Company

1205 OLIVE AVE, STI 402

Address

WEST PALM BEACIHL FIL 33401-3333

City/State and Zip Code

rudigimemoryirees.co

I-matl address: (to be used for futere annual report notificalion)
For further information concerning this master, please catl:
RLUDLI BESTER 361

at | }
Arca Code

290-8833

Wame of Person Pravtme Telephone Number

Znclosed is o check for the following amount:

m $73.00 Filing Fee O £30.00 Filing Fee &

Certificate of Status

0O §55.00 Filing Fee &
Certified Copy

(addional copy 15 enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditienal copy 15 enclosed)

Mailing Address:
Registration Section
Divigsion of Corporations
P.O. Box 6327
Tatlahassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, 1. 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATIO
OF o o I ']53

MTC LEATHERS LLC
IName of the Limited Liability Company as it now appears on sur records,)
1A Flonida Timited Liability Company)

. . . . . . . .. . . - 2372072 .
Mhe Anicles of Organization tor this Limited Liability Company were filed on 0172372020 and assigned

[ 2000600 29900

Florida document number

This amendment 1s submitied w amend the following:

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

The new name must be distinguishable and contiin the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C.”

T A N a7 s
F.nter new principal offices address, if applicable: FHOS TIFFANY DR, UNIT S

{Principul office address MUST BE ASTREET ADDRESS)

WEST PALM BEACH. 'L 33407

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nane of New Registered Agent:

New Registered Office Address:

Enter Floridu street address

. Florida
Cite Zip Code

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

L herehy aceep the appoiniment as registered agent and agree (o act in this capaciiv, | further agree to comply with the
provisions of all staruies relative to the proper and complete performance of myv duties. and I am familiar with and
wccept the ablisations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been natified inwriting of this change.

If Changing Registered Apent, Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR RIELECE BESTER 1208 OLIVE AVE, STI 402
CAdd

WEST PALNM BEACH, FI, 33401
CRemove

= Change

ANBR DEBBIE BESTER 1205 OLIVE AVE, STE 402
OAdd

WEST PALSM BEACH. FE 35401
N Remove

O Change

AMIBR MEMORY TREES L1L.C 1205 OLIVE AVE. §TE 402
= Add

WEST PALM BEACH. FE 33407
ORemove

OChange

O Adg

ORemove

OChange

1

(C
=
=S
&

T Remove

O Change

OAdd

ORemove

OChange



[}, If amending any other information, enter change(s) here: (Atrach addivional sheets, if necessarny)

. Effective date, if other than the date of filing: (optional)
I an etfective date is listed, the date must be specitic and cannot be prior to date of filing or more than Y0 davs afier filing. ) Purstant to 603.0207 {34
Nate: {f'the date inseried in this block does not meet the applicable statutory iiling requiremems, this date will not be listed as the
ducument’s effective date an the Deparument of State's records,

[t the record specifivs a delaved erfective date. but not an effeetive time, at 12:01 a.m, on the eaclicr ot tby - The 90th day afier the
record s diled.

MARCH 20
Dated

P"

i \
Signature u[‘@uhr:r or Wiwcd tepresentative of a member

MR RUDOLPH C BESTER

Typed or printed name of signee

Filing Fee: 825.00



