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L R COVER LETTER

TO: Registration Section
Division of Corporations

wurer ___JASS TIME £V HIDEAWAY

Name af Limited Liability Company

The enclosed Articles of Amendment and tfee(s) ace submitted for filing.

Please return all correspondence concerning this muer 1o the following:

Niame ot Person

Firm-Company

_[Ze3 gbén.ff%///.//r

Addiess

5‘4@.@%&4«, F/L 32399

City/Stae :md’k’.ip Code,

Kyanpass €yma. /. com

Lamnall addresh (1o e used for Tubure annual report notilication)

For further information concerning this matter. please coll:

7240“’\ p‘/‘@S w352, 215-F1LFE

U Name of Person Aten Code Daytime Telephone Number
Enclosed is a check for the following mmount:
%525.(1(! Filing Fee T $30.00 Filing Fee & 1 $55.00 Filing Fee & O 560.00 Filing Fee.
Certilicawe of Stalus Certitied Copy Certificate o Siantus &

tadditional copy is enclosed) Certified Copy
Laddizional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division ol Corporations

P.(). Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32514 2413 N Monroe Strect, Suite §10
Tallahassee, FL 32303



S ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

s Time PV HIDEAVAY

(N of the Limited Liability Company sy it now appears on our records.)
1A Flarnda Dumited Tiabtliny Company)

The Articles of Organization for this Limited Liability Company were filed on @/69/2022 and assigned
Florida document number L 27,000 26 ﬁ, Z.(f 2_

Thix amendment is submitied w amend the following:

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

DowN (N THE HATcH L L-C

The new name must be distinguishable amd contain the words “Limited Liability Company,” the destgnation CLLCT o the abbreviation "LL.C

Enter new principal offices address. ifapplicable: 4//4
(Principal office address MUST BE A STREET ADDRESS)
3
L ]
N
P
Enter new mailing address. if applicable: /L//(4 -3
(Mailing address MAY BE A POST O +{CE BON)

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

Name of New Registered Agent: /l/{/4

New Reujstered Oftice Address:

Lnter Florida soeet address

ity Zip Cnde

New Registered Agent’s Signature. if changing Registered Agent:

§ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stuiutes relative 1o the proper and complete performance of my duties, and 1am familiar with and
accept the obliations of my position as regisicred agent s provided for in Chapier 603, F.S. Or. if this document i
being filed to merely reflect o change in the registered office address, [ hereby confirm thar the limired livhility
company has been notificd in writing of this change.

If Changing Registered Agent, Signatury of New Registered Agent




. If amending any other information, enter change(s) here: (Aiach addivional sheets, if necessary.)

I5. F.ffective date. if other than the date of filing: 2 //O /20 ;‘/ {optional)

(1 effective date is Listed, the daie must be specitic and cannot be grior to dale of fling or more than 90 davs afier tiling.} Pursuant to 605.0207 (3xb)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specities a delayed etfective date, but nutan etfective time, at 12:01 ., on the earhier of: (b)  The 90th day after the

record is fled.

2|9 2024

ZYL’?/V L. PASS

Typud or prted name ol signee



