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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2019

ONALDYS GARCIA
1931 NW 150TH AVE
PEMBROKE PINES, FL 33028

SUBJECT: BACCO AND VENUS LLC
Ref. Number; L18000267416

We have received your document for BACCO AND VENUS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LP, but your entity is a LLC. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist 1! Letter Number: 313A00006653
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COVER LETTER
TO:  Registration Section

Division of Corporations

CHANGE THE REGISTERED AGENT
SUBJECT:

Name of Limited Liability Company
Dear Siv or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submiued for Niling,

Please return all correspondence concerning this matter to the fallowing:

ONAIDYS GARCIA

Name of Person

YTS-INC

Fim/Company

1931 NW 150TH AVE

Address

PEMBROKE PINES, FL, 33028

Citv/State and Zip Code

INFO@YTS-INC.COM

E-mail address; (to be used tur future annoal report notification)
For further informanon concerning this matter, please call:

ONAIDYS GARCIA (786 j 260-8730
at

Name of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Talluhassee. Florida 32301

Enclosed is a check for the following amount:
0 525 Filing Fee

01 $35 Filing Fee & Certitied Copy
INFISTS (2/1:4)
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S'l‘L\TEME; T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603,04 14 or 603.0116, Florida Statwtes, the undersigned limited liability company
submits the fotlowing statement in ovder to change its registered office or registered agent. or both, in the Stute of
Florida,

BACCO AND VENUS LLC

1. Name of the limited liability company:

2 (a) {b)
Principal office address of limited linbility company:
(Nate: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

203 11TH MIAMI BEACH 1931 NW 130TH AVE
FLORIDA, 33141 PEMBROKE PINES 33028
11/15/2018 L18000267416

3 Date of tiling/repistration in Florida 4. Document number

ITEM,ILDEBRANDO

Repgistered Agent and Registered Ofice shown on the recards of the Florida Dept. ot Sate;

5555 COLLINS AVE UNIT 7G

5. (@

Registered Office Address N =
MIAMI BEACH =

2 X

=7 —

FL 33140 R T

‘ oo ‘_32 =

Fies <

o -

ONAIDYS GARCIA 2 Y

Enter name of NEW Registered Acent and’'or NEW Repistered Offlce address: Pl £ <

T3

NEW Registered OfTice Address:

1931 NW 150TH AVE, PEMBROKE PINES

. g 33028

it the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that atter
the chunpe or changes ure made. the Florda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
wasfwere autharized by an affirmative vate of the members of the limited Hability company or ag otherwise provided in
the zmic\ts s(;'rurgﬁnizaliun or the operating agreement of the himited liability company.

LN HOLLY VERNON

. T - B - . . P
Slgnm}u{‘ of almember ar authurized representative of a member Irinted o tvped name of sigiee

{ hereby accept the appointment as registered agent and ugree o act in this capacity, § flirther agree 1o cum{){t' with the
provisions of all statutes relative to the proper and compleie performance of myv duties, and | _rmr_)%unh‘iar with and aecept
the abligations of my pasitions r(‘gi‘s‘u.-rca{ agent as provided for in Chaprér 605 F.S0 O if this document is heing filed
I8 nwru‘;}' reflect a change in bhe regisiered office address. I herveby confirm that the limited Tiabilioe company hus béen

notified in writing of fhi chdpige.

{,Uff/"/

Signature of Registered X

.

Division of Corperationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 82500

INHS 18 (2714



