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COVER LETTER

TO:  Registration Section
Division of Corporations

TIMES UP BAR AND LOUNGE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the follewing:

LUIS FSETTH

B Name of Person

~ \5 / ﬁ-‘irm/(‘mnpany

28 NE [4TH STREET

Address

MIAMI FLORIDA 33132

Citv/State and Zip Code

AURYI22X@Y AHOO.COM

E-mail address: {(to be used for future annual report notification)

For turther information concerning this matter, please cail:

LUIS F SETTI a 205 T2 7E2

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Davision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee. F1L 32314 2415 N, Monroe Street, Suite 810

Taltahassee, FiE. 32303

Enclosed is a check for the following amount:
ﬂ$25 Filing Fee O 335 Filing Fee & Certified Copy

INHSI8 ¢2/14)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Prorsuant 1o the provisions of sections 603.01 14 or 605.01 16, Florida Statutes, the undersigned limited Liabilive company
submits the following starenient in order 1o change its regostered office or registered agent, or both, (n the State of Florida.

. . C TIMES UP BAR AND LOUNGE LIC
L. Name of the mited liability company:

2. (b)
Principal office address of limited fiability company; Mailing address of limited diability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
28 NE [4TH STREET 88 SE 33TH TER
MIAMI, FLORIDA 33132 HOMESTEAD, FLORIDA 33132
02/24/2021 1.2100009 1461
3. Date of filing/registration in Florida 4.

Document number
- LUISFSETT]
5. (i)

Regtstered Agent and Registered Office shown on the records ot the Florida Dept, of State:

Registered Ottice Address  LMUST BE FLORIDA STREET ADDRESS)
38 SESSTH TER

HOMESTEAD

Fl.
Lnwr name of NEW Registered Agent and/or NEMW Registered Office address: I T -
PEDRO OTONIEL PINEIRD . “J@
NEW Registered Office Address:
863 W 6UTH Pl QD
HIALEAH - FLBUI'—I

[f the limited liability company is not organmized under the laws of the State of Florida. it is hereby confirmed that aiter the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will-bdfidentical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wils/wofe ¥ van affirmative vote of the members of the limited liability company or as otherwise provided in

¢ the operating agreement of the hinuted liability company,

LUIS F SETTI

I Ld . - a
S:gna@u mcmhcr[or apthorized representative of a member

Printed or typed name of signee
! herehy aceept the appoiniment as registeved agent and agree 1o act in this capacitv. | further agree to comply with rhe
provisions of all stanites relative to the proper and complele performance of my duties, and [ am ;?unih'ur with and aceept
the obligutions of my position s ."egi.s'm'c’tf agent as provided for in Chaper 603, F.S. Or, i/'fhi.\" dlocument is being filed
1o merelvlreflect afchange in the registored office address, Ihéreby confirm that the Timited Tiabifit: company has ficen
oy i writingfof this chunge. - | ’ ' '

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00

INEIL I 2941 4y



