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COVER LETTER
TO: Registraton Section
Drivision of Corporations
TIME HAPPY LIC
SUBJECT:

FROM:321366

N3l 000 146532 3

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

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

CRISTIANLE OLIVEIRA SILVA

Name of Person

CKO CONSULTING AND TAX SERVICES LLC

Firm/Company

7065 WESTPOINTE BLVD STE 303

Address

ORLANDO - FL - 32835

Citv/State and Zip Code
CRO@GLCEOACCOUNTINGSERVICES.COM

E-mail eddress: (to be used for furtre annual report netification)

For further information concerning this master, please call:

CRISTIANE OLIVEIRA SILVA i

ut { }

3660510

Name of Person Arca Code

Enciosed is a check for the following amouni:

& $25.00 Filing Fee O $30.00 Filing Fee &

Certificute of Status

[ $55.00 Filing Fee &
Centified Copy
(additiona) copy is enchosed)

Daytirae Telephone Number

{3 560.00 Filiny Fee,
Certificate of Status &
Cenified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Bax 6327
Taliahassee, FL 32314

1) e,

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT FFSR! 105 105

TO
ARTICLES OF ORGANIZATION

OF

TIME HAPPY LL.C
)

= - :
¢A Flonds Timited Liabilny Company

] 3 v
1271472023 and assigned

The Articles of Orgaaization for this Limnted Liability Company were filed on
LL.23000552587

Florida document number
This amendment is submitted to amend the following

A. [f amending name, enter the new name of the limited Hability company here

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “T1.LC” or the abhreviation "L.1L.C

Enter new principal offices address, if applicable: 3058 DOWN COURT
(Principal office address MUST BE A STREET ADDRESS) ~_SAINT CLOUD - FL - 34772

5058 DOWN COURT

Enter new mailing address, If applicable:
SAINT CLOUD - FL. - 34772

{Matling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our records, ¢nter the name of the @M eglstered
sgent and/or the new reglstered office address here: [& ’ =
_' - T |
Name of New Registered Agent: CKO CONSULTING AND TAX SERVICESLLC 73 . & = ¢
, 2 om
tew Rei - 7065 WESTPOINTE BLVD STE 303 Gl X
Enter Florida sireer address :'_: -E‘J iy -~
ORLANDO Florida 2435 @ 4
Cin- Zip Code \3’

st e ifc istered Agent:

New
! hereby accept the appointment as registered agent and agree to act in this capucity.  further ugree (o comply with the

provisions of all statutes relutive to the pruper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered ugent as provided for in Chapter 603, F.S. Or. if this ducument is
being filed 10 merely reflect a chunge in the regisiered office address, 1 hereby confirm that the limited liability

ng fi
company has been notified in writing of this change.
e lBor < O fose i
If Changing RWnnhMew Registered Agent
/’

< -

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

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
AMBR RUSTY CAULEY 5058 DOWN COURT
Tadd

SAINT CLOUD - FL. - 34772
B Remove

T Change

TAdd

TRemove

Change

Oadd

O Remove

ClChange

JAdd

JRemove

T3Change

———— Liadd

TlRcmave

{JChange

Tadd

O Remove

3Change
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D). If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

E. Effective date, if other than the date of fHing: {optional)
(Ifan effectve date is listed, the date must be specific 2:d cannot be prior to date of Eling o mase than 90 days after fiting.) Pursuant to 635.0207 (33(b)
iNote; If the date inserted in this block does not meet the applicablc stlbutory filing reguirements, this dase will not be listed as the
document’s effective date on the Department of State’s records.

it the record specifics o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

MAY i6th 2024
Dated ) ’ ,

t\a'le,‘\':s:sc\ de Jesus

Signature of a member or authonzed representative of o member

MELISSA DE JESUS

Typed or printed name of signee

e I I I S By S |



