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ARTICLLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION §
OF

TIME MASTERMIND CONSULTING, LLC

(Name of the Limited Linhilitv Company as It now appears on our records.)
(A Flonda Lunited Liabidny Company}

The Articles of Organization for this Limited Liabitity Compuny were filedon _ 11/07/2023 and assigned

Florida docnment number — L23000505643

I'his amendment 1 subinitted to amend the following:

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

The new e must be distinguishabie and conton the words " Limited Liubilin Company.” the designation “LLC™ of the wbbreviation “L.L.C”

Enter new principal offices address. if applicable: 7901 4th St N
{Principal office address MUST BE A STREET ADDRESS) 415633
St. Petershurg, FL 33702

Enter new mailing address, it applicable: 7901 4th St N
(Mailing address MAY BE A POST OF FICE BOA) #15633

-St.Pelersburg, L 33702

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

Name of New Registered Avent:

WNew Repistered OfMee Addiess:

Fuper Flovida streer achdress

. Florida
Oy Ay Code

Mew Rewistered Agent's Signature, it changing Redgistered Agent:

[ hereby accept the appointment as registered agent and cgree i act n s capacite, T further agree o comply witl the
provisions of afl stututes relative w the proper and complete performance of miy duties, and Dam famdiar with and
accept the obligations of mv position as registered agent as provided tor in Chaprer 605, F.5. Or, (f this document is
being filed o merely reflect a change in the regisiered office address, hereby confirn that the limited fiahifity
company fas been noiificd inwriting of this change.

IF Changiug Regivtered Agent, Signature of New Repistered agenl
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If amending Authorized Person(s) amthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type ol Action
AMBR Yancey, Leslie 7901 4th StN OAdd
STE 300 FRemove
St. Petersburg, FL 33702 CiChange
AMBR Yancey, Leslie 7901 4th StN X Add
215633 TRemore
St. Petersburg, FL 33702 O Change
OAdd
D Remuove
CiChange
Cradd

CiRemove

CiChange

CrAdd

LHRemove

O Change

i A

TRemove

O Change




2/7i2024 11:28 29 PST L To. 18506176383 Page 4/d From: Repistered Afents inc Fax 813=365208

D. If amending any other information. enter change(s) here: (liach additional sheets, [ necessar.)

E. Effective date.if other than the date of Tiling: {optional)
1 anefiecive daie i Lsted, the dane must he speeitic snd cinnot be prior o date of Hling ot more than 90 davs aller Giling.) Punoant w 6130207 (3
Nate: 1 the dote inseried in this black docs ot mect the applicable statutory filing requirements, this daie will not be listed as the
document’s etfective date on the Depariment of Stale’s records.

11 the record specifics a delaved ettective date, but not an ctfechive time. at 12:01 a.am. on the carlier of: (B) The Yikh dav atter the
record is fled.

Dated  February 7 . 2024
.5'/‘, S -
7

. - . et A ’
AT Bl N

Sigaature of o member o authorized representative o7 s member

Robin Jones

Iyped or prmicd name ol signee

Filing Fee: $25.00



