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COVERLETTER
TO: Registrution Sectiop

Division™sl Corporglions

MUSTARD SEED LEARNING CENTER LLU
SUBIECT:

Name uf Eimited Lrability Company

The enclosed Ariickes of Amendment and teets) are submitted tor Aling

Please return all correspondence concerming this matter to the following:

KIMBERLY W HUBBARD

Name of Persan

FirmCompany

2007 WILKINS AVE APT A

HIREREN

Q33

7 30 HCISIAID

Address

0y
-y

10d¥
Vis 40 AY

WEST PALM BEACH. FLORIDA 33401

RNEC
EN

CitvsState and Zip Code

81:€ id 2- 120€20

HUBBIO3T@GMAILIL.COM

W

b

-l address: (1o be uzed tor future annatal report notificatton)

For further information concerning this maiter, please call:

KIMBERLY W IHHUBBARD 30l Ah7-0335
at )
Arca Code

Name of Person Daviime Telephone Number

Enclosed is i check tor the following amount:
U 823.00 Filing Fee = $30.00 Filing Fee & 01 S35.00 Filing Fee & £ S60.00 Filing Fee.

Certificate of Status Certiticd Copy

Centificaie of Status &
tadditional copy & enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabhassec

2415 N. Monroce Street, Suite 810
Tallabassee. FL 32303

Street Address:
Registration Section

Tallahassee, FL 32314



, _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUSTARD SEED LEARNING CENTER LLC

{Name of the Limited Liabilits Company as i now appears on our records.)
(A Florsda Linuted Liability Companyt

- : . U N ; OV 2273073 :
Che Articles of Organization tor this Limited Liabihiy Company were tiled on and assigned

L 2300044 16
Florida document number L.2. 4410l

This amendment is submiticd 1o amend the tollowing:

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

MUSTARD SEED LEARNING TREE LLC

The new name must be distinguishable and contain the words “Limited Liahilicy Company.” the designation “LLCT or the abbreyjgiion ¢ L.C.”
b=

; = oo
Enter new principal offices address. if applicable: NA priey ‘—f’g:
O =4
(Principal office address MUST BE + STREET ADDRESS) 'T' o ;-" -
o gz
- RO
= 2
! (&%) E“ =
Enter new muailing address. it applicable: NA - _f?;!
(Muiling address MAY BE A POST QFFICE BOX) @ &

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 here:

. . N/
Name of New Registered Agent; NA

New Registered Oftiee Address:

Fnter Florida street address

. Florida
Ciny Zip Cude

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

[ hereby accept the appoinmment as registered agent and agree 1o act in this capacite. [ further agree o comply with the
provisions of all statutes relative o the proper and complere performance of my duiies, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company fras been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




mame, and address ot cach person being added

I amending Authorized Peeson(s) authorized to muanage, enter the title,

or removed trom our records:

MGR = Munager
AMBR = Authorized Member

Fitle Name Address Type of Action
NA
ZiAadd

TIRemone

hunge

JAdd

CJRemuove
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O Add

ORemove

ZlChange

Tl Add

D Remove

CIChange

TJAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: ¢liael addivional shecrs, it necessar.

NA

P
9

€ id 2- LDl
i

.
.

6
3K

OO/27/2023 )
(optional)

E. Effective date, if other than the date of filing:
(1 an ettective dine is liswed, the dae must be specitic and cannot be prior o date of filing or more than 90 days atter filing.) Pursuant w 6030207 (33
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eftective date on the Department of State s records,
The 90th day afier the

If the record specities o deluyed effective date, but not an effeetive time. at 12201 aam. on the carlier of: (h)

record is filed.

SEPTEMBER 27
Dated

Signarl’futi {2 mpftber or authorized representative of o member

KIMBERLY W HUBBARID

Typed or printed name ol signee



