Page: 31 af 35

2024-04-09 18:00:12 PDT 13236068205 From: Rajiv Srivastava
4/9/2444:20 FM . Dwusmn of Corpomtlnm
X F or, da

arl

of tate (a
Dv1 ono mt
A€ctro :11 qucm

Nate: Please print this page 2nd use it as a cover sheet. Type the fax audit number
(shown below) on the wop and bottom ol all pages of the document

(1124000130456 3)))

0O 0

H240001 304563A8CZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
To:

Doing so will generate another cover sheet

Fax Number

o
bivision of Corporations

o0 -
- TH
A~
: (850)617-5383 S r{;
< 1)
From: T :_?: "
Account Name  : LEGAL200M.COM INC =
Account Number : 1220818200862 fagh .
Phone : (323)962-8680 A
Fax Number : {323)389-9502 =
annual report mailings

**Enter the email address for this business entity to be used for future
 Email Address:

Enter only one email address please.**

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MUSTARD IO LLC
[Certificate of Status o
[Cerliﬁed Copy i| 1 .
Page Count ] 06
|Estimated Charge |l sss.00

Fectronic Filing Menu Corporate Filing Menu

Help
K. SALY

APR 11 2024

hitpe Hehle sunbi 2 orgrsciptsfafilcovi.axe

in



Ta:

. Page: 32 of 35

TO: Registration Section
Divisior of Corporations

MUSTARDIOLLC
SUBJECT:

2024-04-09 18.00.12 PDT

13236068205

COVER LETTER

Name of Limited Liability Conpany

The enclosed Articles of Amendment and (ee(s)} are submitted lor filing.

Please return all correspondence concerning this mater 10 the following:

Cheyenne Moscley

Legalzoom.com, Inc.

Name of Person

101 N Brand Blvd 1 1th F

Fmm/Company

Glendale, CA 91203

Address

Citv/Siate and Zip Code

infuo@exoduscreditservices com

E-miail address: (to be used for Muure annual repon potification)

For further information concerning this matier, please call:

Cheyenne Moseley

RIK) T73-088%8
at ( }

From: Raijiv Srivastava

Namge of Person

Enclosed is a check for the lollowing amount:

O 3$25.00 Filing Fee (O $30.00 Filing Fee &

Cenilicate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayvtinie Tclephone Number

W $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Cerificate of Stalus &
Cextified Copy

(additional copy s enchased)

STREET/COURIER ADDRFSS:
Registration Section

Division of Corporations

Clifton Building

2661 Execunve Center Circle
Tallghassee, FL 32301
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ARTICLES OF AMENDMENT - -~

TO Y
ARTICLES OF ORGANIZATION ZENY
OF <.

=
MUSTARD IO 11.C - -7
o
The Articles of Organization for this Limited Liabitity Company werc filed on 12142021 and assigned

Florida documen: numbey 121000525838

This ammendrent is submitted to amend the following:

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

The new pamee must be distinguishable and contain the words “Limited Liability Coumnany.” the designation “11.C" or the abbreviagon *L.1.C"

Eater new principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
Mailing address MAY BE A FOST OFFJC

B. H amending the registered sgent and/or registered office address on our records, gnter the name of the new
i d agent and/o iste f13 r ere:

Enter Florizta street arddreys

. Florida
Cinv Zip Code

I herehy accept the appointment as registered ugent and agree 1o act in this capachiy. 1 further agree 1o comply with the
provisions of all sianues relarive to the proper and complere performance of my duties, and [ am familiar with and
aceepr the obligwiions of my position as regisiered agent as provided for in Chaprer 6035, .8, Or, if this document is
heing filed 1o mercly reflect a change in the regivicred office address, [ hereby confirm that the limited liability
compahy has heen notified in writing of this change.

1 Changiag Registored Agent. Sigpatore of New Registered Agent

Page 1 of 3
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13236088205 From: Raijiv Srivastava
If amending Authorized Person(s) authorized to mansge, cnter the title, name, and address of each person being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Tide Name Address Tvpe of Action
AMBR Jeremie Roberts
0 Add
322 Shelon PL.
Aykett, VA 230 B Remove
O Change
O AdY
O Remowe
e w2
= [
- <. - 'n
_E‘l_ S:i‘-‘“b’- _;% F:
=
O-add )
A, m
e S —
O Remove
TR -
AN
O Chatge
0O Add

O Remove

___.O Change

0 Add

O Remmave

O Chaunge

£ Add

D Remove

O Change
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From: Rajiv Srivastava
D. Ifamending any other information, enter change(s) here: (dach additional sheets, if necessary. j
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E. Effective date, if other than the date of Filing:

document 's effective date on the Department of State’s records.

(optional)
(I un elTective date is Bisted, (e date nst be specific and cartot b prior to dite of Bling or moee than 90 doyy afler filing. ) Pursuant w 8050207 (31X 1)
(b} The 90th day after the record is filed.

Note: [fthe dale inserted in this block does not mect the applicable statutory filling requirennents, this date will not be listed as the

Dated _aw L 5

Dy

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Damian Estevers

authun sed represenianve ol o member

" Typed or primed name of signee
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Filing Fee: $25.00



