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TO: Registration Section

Division ol Corporations

YOUR WATCH ASSISTANT LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclored Articles of Amendment and feels) are submned for iing.

Please return alt correspondence concerning this magter 1o the iollowing:

LOVETTE BOBS0N

Name of I'erson

Firm/Company

17350 STATE HWY 240 5TE 220

Acldress

HOUSTON.TX 77064

Clityestite and Zip Code
EFILEP224@INCHEILECOM

Femmliddress cobe ned Tor Tutnre sl report notileation)

For further informatian concerning this matier. picase call:

LOVETTE DXOBSON 1 (TR MR T
at( 1

Naine of Person Arca Code

Davtime Teleshone Number

Enclosed 15 a check tur the following amount:
= 52500 Filing Fee O $30000 Filing Fee & {1 85300 Filing Fee &

{3 S60.00 Filing Fee.
Certified Copy

Ceniticate of Stilus &
Certified Copy
(addizionad copy 1s enclosedy

Certificate of Status

tadditional copy is enciosed)

Mailing Address:
Repistration Section
Division uf Corporations
PO Box 6327
Tallahassee. FI. 32314

Street Address:

Ruegisiration Scetion

Division of Carporations

The Cenwre of Tailahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

(((H24000117992 3))
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ARTICLES OF AMENDMENT F
TO / { E
ARTICLES OF QORGANIZATION ?‘[?54 ) C’
OF AR

. . . AT
YOUR WATCH ASSISTANT LILC A H.-’{Sr; N
(Sume of the Limited Taahility Conipany as it new appears on our records. ) =L !'“}_f"j’f"' R
(A Flarda Linuted LTy Company) iny
(e
0330/2023

The Aricles of Organization for this Limited Liability Company were filed on and assigned

L2300 185 <

Flarnda document numboer

This amendment is submiited to amend the following:

A, T amending pame. enter the new name of the limited liability eompany here:

YOUR TIMEPIECE CURATOR LLC

The new pame must be dissinguishable and comain the words “Lmied Liabilite Company,” the desigmdion " LLCT or the abbrevianon “1LCT

3564 Avaion Park b Bhvd Ste [-A769

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREss) — Oriwdo FL 31828

- - . 33 i Yara 12 Al Ste - ATH
Enter new mabling address, if applicable: 3364 Avaton Park E Rlwl Sie 1-A760

(Mailing address MAY BE A POST QFFICE BON)

Orlando, FL 32828

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

Name of New Registered Apent:

New Registeied Office Address:

Fnter Florido soreer address

. Florida
City Ay Cende

New Registered Agent’s Signature, it chinging Registered Agent:

fherehy aceept the uppainimeni as registered agent and agree 1o ace in this capeeine | further agree o comply with ihe
previsions of alf siatutes velative to the proper and caomplete performance of my duties, amd Fam famifice widh and
accept the oblivations of my position es registored agent as provided for in Chapter 603, F.S, O it this document s
heing fited to merely reflect o change in the registercd office address, Dhereby confirm thar ihe limied liahilin:
cuptpany has been notified Doweiting of this change.

I Changing Registered Agent, Sicsture of New Resistered Apeng

{{{(HZ4000117992 3)))
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I amending Authorized Person(s) authorized to manage, enter the tide, name, und address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

ille Nulne Address Typi ol Action

AMBR Austn Walker 356 Avalon fark £ Bivd Sic 1-AT0H9

—

LA

Oilendo. FLo 22828
LUiReove

= {Change

Ciadd

CiRemove

i1 A

CiRemove

CIChange

i_1add

LR emove

CIChunge

il

CIRemave

OChunge

(((H24000117992 3)))
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D. If amending any other information, enter change(s) heve: ddiach addivional sheets, if necessurv.,y

Pa
LAMeaUUU T | 1992 8

- C;
Th =y
-
Lz O
wn
& a8
ez C
cy o
______ ';-;7;-)‘ o
E. Etfective date, il other than the date of filing:

document’s effective daic on the Depariment of State's records.

(eptional)
’ Muarel 2
Dated ich 29

{1 an effective date is listed, the date muss be specitic and cannot be prior ie daic al filing or more than 90 days afler filing ) Pursunnt 10 6050207 (INb)
If the record specilies a delaved etfective date, but not an ettective time. ai 12:01 a.m. on the eartier of: (b)  The 90th day after the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be lisied as the
record is fited.

2024

o i Uulbn

Signaiure of a member or authorized representative of a member

Austin Walker

Typed or printed name of signee

Filing Fee: $25.00

(((H24000117992 3)))
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