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COVERLETTER
TO:  Registration Section
Division of Corporations
DRIFIWOOD ESSENTIALS LLC.
SUBJECT:

Mame of Limited Liabtlity Company

The enclosed Anticles of Amendment and fec(s) arc submilied for filing.

Please return all correspandence concerning this nxkier 1o the following:

James A Tumer

Name of Person

Driliwond Cssentals LLC.

Fimy/Company

61 Duval St

Address

Port st Joe F1. 32456

Citv/Sate and Zip Code
mawnawnoe @ valioo.com

F-man address: (Lo be used for Tuture annual report notelicalion}
For Turtlier information concerning this matier, please call:
James Turner 830 3403904

at | )

Name of Person Area Code Davtime Telephone Number

Enclosed is 2 check for the following mmount:

<1 $25.00 Filing Fee T $30.00 Filing Fee & 1 $35.00 Filing Fee & = $60.00 Filing Fee.
Cenificate of Status Certificd Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

{additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Reuistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRIFIWOOD ESSENTIALS LLC

(Name of the Limited Linbility Compitny zis it nuw appedrsy uh our records.)
(A Flotda Timuted Tiabiliy Company')

. . A ey May 07,2018 :
The Articles of Organization for this Limited Liability Company were filed on __~ and assigned

LI1BOCQTIA714

Flonda document number

This amendment is submitted 1o amend the following:

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

TIME IS FROZEN LLC

The new nante mest be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLCT or the abbieviation “L.L.CT

Enter new principal offices address, if applicable:

7] [

(Principal office address MUST BE A STREET ADDRESS} A, =
SN - |
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Enter new mailing address, if applicable: I 3 Ti
k!

(Muailing address MAY BE A POST OFFICE BOX) Tl gy D
Ty .
—n O

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

Namc of New Registered Agent:

New Repistered Office Address:

Farer Mloirda streel address

. Florida
Ciry Zip Code

New Registered Avent's Signature, if changing Registered Agent:

[ hereby accept the appuintment as regisiered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and [ am famiflicrwith and
accept the obligations of my position as registered agent as provided for in Chepner 603125, Or. {f ihis document is
being filed 10 merely reflect a change in the registered office address. [ hereby confivm that the lin ed tiabiliny:
company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Apent




If mnen(ling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Fvpe of Action

TAdd

TTRemove

O Change

TAdd

JRemove

JChange

Tadd

IRemove

“IChange

JAadd

ORenmwove

CiCIange

Cladd

ORemove

OClange

TJAdd

CiRemove

CIChange




D. If amending any other information, enter change(s) here: (Antach additional sheets. if neeessary.)
Article 111

COTTAGE FOOD PRODUCTS. SELLING OF HAND-MADE ITEMS, RESALE ITEMS. CLEANING SERVICE

E. Effective date, if other than the date of filing: (optional)
{10 an eilective dale s listed, e dite imust be speitie and camot T prior to deste of filing or mory than 90 duys atler liling.) Pursuast W 6050207 (3Xb)
Note: I the datc inserted in (his block docs not meel the applicable statutory filing reguircments, this date will nol be listed as the
document’s elfcctive date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an elfective tme, al 12:01 a.m. on the carlier of s (by  The Yinh day afier the

record 1s filed.

JUNE 11th 2023

g4

Stenature ol a member or atlhorized representative ol ¢ member

Dated

MAIES AUTURNER

Tvped or printed name of signee



