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COVER LETTER

17865132455

TO: Regmtrution Scction
Division of Corporations

TIVES UP BAR AND LOUNGIZ L L
SUBJECT:

Nane ol Limited Liabihty Company

The enclosed Arnicles of Amcndment and lec(s) are submilted for filing.

Plcasc returit all corresponrdence concerning this mater 1o he following:

PERRO OTONWL PINEIRO

Name of Person

FinnfCompany
B3 W OITILE.

Achlross
FHALEAN PR, 33034

CitvfStatg il Zip Code
AURY 12286 YATOO.COM

o addneee (W0 T usad 107 fumre i report natihcation)

For further infortuation concerning this watler. please call:
CTONIEL PEDRO PINEIRO RO 3030474

at( )

Mame of Person Arcu Cade Pavtime Telephane Number

E:;c?wd is a cheek for the Tollowing mmoutils
A $25.00 Filing Fee i $30.00 Filing Fee & 1 83500 Filing Fee &

Cenificate of Stntus Certificd Copy
{udditionnl copy i onchosed) Cenificd Copy

{adulitional copy is warciosed}

Mailing Address: Street Addeess:

T $60.00 Filing Fee.
Cenilicate of Status &

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Regtistration Section

Division of Corporations

The Centre of Tallabhassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32503

From: Aurys Rodrg
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
() l' )?'. [ ¥ ~3
N ==
I~ 3
TIMES UP BAR AND LOUNGIE LLC I =
poad of 5
(Namg of the Limited Linbitity Company s Ti now sippears o pur geords.) =3 -« 3
(A Florde Linted Labiliy Company') :—’3 E
[z Tl %) r_
. . oy s T (r2:24:2021 I IR
The Aaicles of Organization lor this Limited Liability Company were filed on and asmg‘!_:léd, =
> . - 2
121000001401 i, x
- . 2t | I
¥lorida docwment number . ) o
5
This amendment is submitied o anend the following: i =
= -

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

Tre now name nust be distinguishuble aid contuin U words “Limited Liabitite Compony.” g desigration “1.1.C7 or the abbrevintion *1..1.C."

Enter new principal offices address, if applicable:
(Principul office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing aiddress AIAY RE A POST OFFICE BOXY

enter the name of the new registered

B. If amending the registered agent and/or registercd office address on our vecords,
aaent andlor the new reaistered office address here:

LUES BRI

MName of New Rewistered Agent:

28 N3 1PV SYRELEY

New Revistered Qffice Address:

Farter ot streel aeddns

NMEAN I K i
CFlorida ’

ity Hipp Conde

New Revistered Aggnt's Signture, if chaneing Reaivered Avent:

| herchy accept the appointmeI as registered ugeat aid agree (o act in this capaciiy. 1 further agree 10 copplywith the
provisions of all staiuies retutive to the proper and compleic performance of my chaties, and 1 ant familiqrwith and
accept the nbligations uf ny position as registercd agent ax provided for i Chaprer 603, 18, Or. if this document is
heiny filed 1o merely reflecr a change in the registered office acddress, 1 herehy confirm that the linvied habkility
company has been notificd in weriting of this change.

anng Reuhatered Agent, Stamiiure of New Reuisiered] Apend
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If amending Authorized Person(s) authorized to manage, enier the title, name, and address of eagh person being added
-or vemaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR PEDRO OTVONIEL PINETRGY B63 W G0 THE DL THALLALL 1T 33014
(Radd

CIRcmove

C1Change

AMBR RASHE L L NMBEREO PO SO0 NW IGTHEST APUA0E NANMI i, 33127

Hadd

T Remove

DO Change

OAdd

TRemove

OChange

Cladid

CIReove

LlChange

C3Add

TIRecimove

CIChange

O Add

TIRcwmove

TIChange
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D. If amending any other information, enter change(s) heve: (Attach adeditional sheets, ifnecessary)

E. Effective date, if other than the date of filing: [///Q/a‘oai {optional)

{17 elfoetive datg is lisiad, the date must be spegilic and cannol b prier Lo date of tiling o mon than %0 davs afler filing.) Pursuant to GL3 0207 (3B
Note: IF 1k date inserted in \his block docs not et the apphicable statutory filing scquitcients, this date » iit nol be listed as the
document's effeciive daie on the Depaninent of Staie’s records.

IT the recard specilies a delaved ffective dme, but not an elfective ime, at 12:0 aun. on b eadier of: () The onb day after the

weord is filed.

ot 0110 / 0271

/

e Thorunel reprasciative ol a membee

ol @wﬁw

pef or prnted snne it signee
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Filing Fee: 525.00



