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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _T1h¢  Mustard Seed \v&'\\‘ﬁlhirt’.,/rﬂr

DOCUMENT NUMBER: N DwodpoodN €

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lawne  bhn

{Name of Contact Person)

Tne Musaad  Seed \V\.’(’mjnvéilmc_

{Firm/ Company)

13200 Sw 141 Ave

(Address)

’r\b‘f\“\(’b)f(ilct 1 (/L 2203 |

(City/ State and Zip Code)

For further information concerning this matter, please call:

Javie VWalhn at(_205 )y U1 XIS

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

Izﬁss Filing Fee  {]$43.75 Filing Fee & [C]1$43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address : Street Address
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
. to
) Articles of Incorporation
b of

Tne Musrrd Seed Y Vshve , Tnc.

f ti ntly filed with the Florida Dept. of Stat A
(Name of corporation as currently filed with the Florida Dept. o e} f%m &ﬁ

o s

D i T 2
NOLLOoCDY)| 9. ;. AP
(Document number of corporation (if known) o . &P W

(hize =g o

wm =
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Pl'oﬂt
Corporation adopts the following amendment(s) to its Articles of Incorporation: %@; "é
NEW CORPORATE NAME (if changing):

I

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words of like impott in
language; "Company” or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

MusT Ao A DiSSuian) CLAE o AETICLES 0F 1 WORRRATRAD &

Upm Iy dissciongn 0F dhié c‘r@a/\iﬁu’imr asseds

shall be  distibytred J?(‘)f 0AL O MO c’,#-e?,r\r’l?‘i‘ \?u(pc;es

wWithin dhe m ambqu L Secbhon SoyfeN3z of Ahe

\n\—e(na,\ Qr?\.’tnuc C‘ode,, DY (’DTIILSPOWL;_AC‘j Sechen of

aney frure Sedea) dny code o gl e
Adisiibukd o dhe Qadecal 6Nb\nme,.-’\+’.~o( o a

S, o \owald 3o~/c.(nme.—\+l 'QT( a. Qub\\c pufpose_

(Attach additional pages if necessary)
{continued)



The date of adoption of the alﬂendment(s) was: WA S ='2DDK

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

IZ/There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature __V/
(By the t‘ﬁirman or vice chairman of the board, president or other officer- if directors

have not been selected, by an incorporator- if in the hands of a receiver, trustee, or

other court appointed fiduciary, by that fiduciary.)

\/auﬂ& Johnsen. Yolia

(Typed or printed name of person signing)

Yogidea

(Title of person signing)

FILING FEE: $35



