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To: 18506176383 Page: 3 0i6

2021-06-14 122133 PDT
TO: Registration Section

COVER LETTER
Division of Corporations

Mainstream Producis L1.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this master to the tollowing:

Cheyenne Moseley
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Nanwe of Person m—’?c_

M
o
Legalzoom.com. Inc. et
- U
Firm/Compans %?_,
: : wm

101 N Brand Blvd 11th FI -

Adddress
Gilendale, CA 91203
CitviStae and Zip Code
david@maiastreamproductsonline.com
E-mail address: (1o b used for tutuie annual repors notiication)
For further informution concerning this matier, please call:
Cheyenne Moseley 200 773-0888
al }
Nume of Person Arca Code Dayvtime Telephone Number
Enclosed is a cheek for the following amount:
O $§25.00 Filing Fee O S30.00 Filing Fee & W S55.00 Filing Fee & 0O $60.00 Fifing Fee,
Centificate of Status Centified Copy
(additional copy is enclosed)

Certificate of S1aus &
Centfied Copy
(ndditionz) copy is enclosed)
MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327

STREET/COURIER ATDRESS:
TaHahassee, FL 32314

Registration Section
Division of Corpurations
Clitton Building

2661 Exccutive Center Clircle
Taullahassee, FLL 32301

LegalZoom.com, Ing,

From: Sylvia Pau
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mainstream Products [L1.C

(Name of the Limired Liability Company as iUnow appeirs on our records.)
(A Tlenda Liited Liabibny Company )

The Articles of Qrganization for this Limited Liability Company were filed on 0472072021 and assigned

21000183613

Florida document number

This wmendment is submitted to amend the following:

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

The new name miust be distinguishable and contsin e words “Limited Liability Coinpany.™ the designation "LLC™ or the abbreviution “"L.L.C."

) "\ o
Enrter new principal offices address, if applicable: 121 Gth Ave.

(Principal office address MUST BE A STREET ADDRENS)

Indiatlantic, FL 32903

2 o
Enter new mailing address, if applicable: 121 buh Ave

{Mailing address MAY BE A POST OFFICE BOX)

indiatlantic, FL. 32903

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address herg:

Name of New Registered Agent:

New Registered Office Address:

onter Ilovida sireet aedress

. Florida

Ly Zipy Cender

Now Registered Agent's Signature, if changing Registered Agent:

1 hereby: cocept the appomntment as registered agent and agree ta act in this capaciy. I further agree tu comply with the
provisions of all stattes relative to the proper and compleie performance of my duties, and [ am famitiar weth and
aceept the ablivations of my posdton as regstered agent as provided for m Chupter 603, 1N Or. if this document s
being filedd 1o merely reflect a change w the registered office address, | herchy confirm that the finnted labiiiy
compuny has been nutified in writing of this change.

If Changing Regivtered Agent, Sign cof N ristered
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type al Action
O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

0 Add

O Remave

O Change
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D. Ifamending any other information, enter change{s) here: (Atiach additional sheeis. if necessary.}
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(optional)

E. Effective date, if other than the date of filing:
{1f an cMoctive date is listed, the date must be specific and cannol be prior 1o date of filing or more than 90 days after Niling ) Pursuant to 6050207 (3Xb)
Note: I the date inseried in this block does not meet the applicable statutory filing requiremtents, this date will nol be listed as the

document’s ¢ffective date on the Department of Siate’s records,

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

(p) The 90th day after the record is filed,
a7 2021

Dated
P

mbxT of Buthorized representative of 8 membor

David Gainer

Typed or printed name of signee

Page Jof 3
Filing Fee: $25.00



