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COVER LETTER (((H23000359905 3)))

TO: Registration Sectinn
Division of Corporations

sunsker: PALM BEACH HAT COMPANY LLC

Name of Lnnied Liabiliny Compans

The enclased Articles of Amendmiens and feets) are subnuited tor fibing.

Please return alb correspondence concerming this matier to the offowing:

EONVETTE DOBSON

Nanw of Peison

Firm:Compuany

[ 73530 STATE HWY 229 2220

Address

HOUSTON TX 7706

CriveState and Zip L ade
LEFILEI 2 @INCHFILE.COM

TR R R (e B nsed Tal i annal o nobieaton
For farther informaion concerning ths maner, pleise call;
LOVETTE DOBSON NRAIO623ARS

ai ]
Niwe of Pezson Arca Code Davtime Telephone Nuinber

Enclosed is o check Tor the following amount:

m 52500 Filing Fee T3 R50.00 Filing Fee & PRsson Fibing Feo & i3 Sa0,00 Filing Fee.
Certificate of Sttus Certiited Copy Cortileate ol Slatus &
Casdditional copy 1+ encioed) Cerffied Copy

(dditional cupy 1= encloned)

Mailing Address: Street Address:

Rugistration Section Rugistration Seetion

Divigion of Corporaiions Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliuhassee, IFIL 32314 2413 N Monroe Street, Sutie 510

Talluhassee, FILL 32303

(((H23000359905 3)))
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ARTICLES OF AMENDMENT (((H23000359905 3)))
TO
ARTICLES OF ORGANIZATION
OF

PALM BEACH HAT COMPANY LLC

(~ame of the Limited Lighiling Company as it_now appears on our records.|
TA Flonda Toimired Loty Company )

07712142021 and azsigned

The Articles of Oreanization for this Limited Liability Company were filed en

Flonida document number L21000330681

1 his amendment is subputied 1o mmend the followmg:

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

M4LSHOP LLC

Ihe new name must by disinguishable and contizs the waords Limited Lisbihty Company.” the designinion “LECT or the abbreviatigq gL L C
o=

»

Enter new principal offices address, if applicable: -

(Principal office address MUST RE ASTREET ADDRESY)

Enter new mabling address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX) o]

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:

Namg of New Registered Apent

New Rermitered CHiee Address:

Foner Floeda street adedresa

. Florida
Criv 2 Cewle

New Kepgistered Agent’s Sivnuture, if changing Repistered Agent:

[ hervby aceept the appoiaient as regristeved apent and agree o aci in this capacine, ! other agree io compdyowith the
provisions of @il stutwtes refaiive qoihe proper wnd carmplete performeaee of mpeducies, and Fam Jeeilicr with and
uceept the obligations of niy position as regisiered agent as provided for in Chapier 603, F.5 O af s docament 1
heing fited temereh: reflect a change in the regisiered office aeddvess, Therchy confirm thar the limiwed Habitise
company has been notified inwriting of this change.

IF Chapging Raristered Avent Signatire of New Registered Agent

(((H23000359905 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records: (((H23000359905 3)))

MGR = Manauer
AMBR = Authorized Member

Title N Addruesy Iype uf Action

Zadd

Cltemove

TiChange

Ciadd

ORemove

CiChange

L2 Add

CRemove

M hange

1Akl

CCiRemove

CHChange

U Add

IR emove

O hange

TIAdd

CiRemove

TiChangy

(((H23000359905 3)))
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(((H23000359905 3)))

D. Hamending any ather information, enter change(s) heve: -Anach adiditional sheers, if necessarv.

E. Effective date, if other than the date of filing: (optional)
T e feative date is Tisted, the date must be speciiic and cannot be prior (o Jaie of tiling or more than 90 dax s atler ling.) Porsuant 1o 6030207 1300
Note: Hthe date inseried in this block docs not meet the applicable staintors filing requirements. this date will nul be listed as the
document’s ellective date on the Department of State’s records.

[V the record specities a defaved erffective date, but not an eftective time. at 12:01 2. on the earlier ui® () The 9thh day atter the
record is filed.

Daied Octoher 13 . 2023

L
’

a . f
1

! ; e '
Ailiy A il

Signature of o member or suthorized sepresentatise of a member

Martha Holzworth

Fvped o printesd ninme of signee

Filing Fee: S25.0H) ({(H23000359905 3)))



