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COVER LETTER
TO: R;-giﬂtr:alion Section .
Bivision of Corporations '

{{(H24000056254 3)))

OVERTIME BY TIMELESS LG
SUBJECT:

P - Namie of Limited Linbility Company

The enciosed Aticies of Amendment and fee(s) are submitied Tor filing.

Please return alb correspondence concermng this matter Lo the fotlowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Crwstate and Zip Code

EFILET234@INCFILE.COM

F-mal ldress (obe et 1o Taaire snmial weport not Teatzan)

For further intormation concerning this nunter. please call;

LOVETTE DOBSON 1
at g }

Nume of Persan Area Code

8884623453

[ravtime Telephone Number

Enclosed is o check for the fellowing amount:

il $25.00 Filing Fee 1 $30.00 Filing Fee &

Cerificate of Status

I S33.00 Filing Fee &
Certified Copy

i 360.00 Filing Fee.
Certificate of Stalus &
Certificd Copy
fadditional cupy . enclosed)

(uehditional copy is enviosed)

Muiling Address:
Registration Sceetion
Division of Corporations
P.O. Box 327
Talluhassee, L 32314

Street Address:

Registratton Section

Divisien of Corporations

The Centre of Tallahassee

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

{{{H24000056254 3)))
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ARTICLES OF AMENDMENT

TO {({H24000056254 3)})
ARTICLES OF ORGANIZATION
OF

OVERTIME BY TIMELESS LLC

(Nume of the Limited T3ubility Company o it now appears on our records,)
(A Florida Tamnped Tability Company)

The Articles of Organization for this Limited Liabilize Company were [iled on Nov 4. 2023 and asstgned
L23000515560

Florida document nunmber

This amendment is subimitied to amend the following:

A, I amending name, enter the new nante of the limited Hability company hepe:

The new rame must be distinguishable and contaim the words -~ Lmiled Liahility Company.” the designation “LLC™ or 1he abbreviaion “L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Nanwe of New Registered Agent;

Mew Revistered Otfice Address:

Fateir Flovida stroet addimess

. Florida
Gy A Cende

New Registered Agent’s Signature. if chancing Kegistered Agent:

f herehy: accept the appoiniment ax vegistered agent and agree (o act in this capacity. | further agree o complv swith the
provisions of all swtutes relative to the proper and complete performance of my dudies, and T am Seeilive with aned
accept the obligations of my position as regisiored agent as provided for in Chapier 603, F.5. Ov, 1f this document is
being fited to merely reflect a change in the registered office address, herehy confirm that the limied fiethitity
company hax been notified inseviting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or_removed from our records:

MGR = Manager {{{H24000056254 3)))
AMBR = Authorized Member
Title Nam Adddress Type of Action
AMBR Marc Bishop 675 Banyan Rd

Cad

Vero Beach, FL 32963
Wl ilemove

ZiChinge

TiAdd

CiRentove

[Change

Tadd

Citemove

M hange

Tkl

CTRenmusve

(D3 hange

Dladd

LiRemove

CiChange

[Ciadd

CRemove

G hanue
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(({H24000056254 3)))

. If amending any other information, enter chanpe(s) here: iaduach additiona sheety, if necessany

F. Effective date, if other than the date of filing: - {optional)
{tran ellective dine s fisted. the date must be specitic and cannot be prior to date of filing o7 more thar 90 days after iling.) Pursuant 1o 6030207 (3)b)
Note: [I'the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

I the record specities 4 delayed effeciive date. but not an etfective time, st 12:00 a.m. on the earlier oft (b)  The 90th day atter the
record is filed.

Februarny 9 20129
Dated .

o Nl B s

Signature ol 0 memher or authoriZed representativ e ofamember

Nick Barsch

Fvped or printed nome ol signee

({(H24000056254 3}))
Filing Fee: $25.00



