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_The enclosed Articles of Amendment and fee(s) are subm

Piease retitrn all commesponderice concerning this matler 1o

; : LUIS [F SETT]

‘ COVER LETTER
%

1 ; TO:  Registration Section

g Division of Corporations

!

| TIMES UP BAR AN LOUNGE LLC ’ )

}.' SUB.IECT:

Nume of Liwted Liability Company .

ined for Tiling,

the following:

Nume of Person

28 NE 4TI STRELSS

Finn/Company

MIANMIL FLLORIDA, 33132

Address

*AURY 1228@YAFHIOOCOM

Citx/Snz eod Zip Code

For runlvér infornation concerning this mamier. please call:
LUIS FSETTH

E-mail sddress: {to be used tor futwre annual report noufication)

A )

Naue ol Person

Enclosed is a check for (he following amount;

5 $23.00 Filing Fec {1 $30.00 Fiting Fez &

Centificate of Slatus

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32514

Aren Code Daytimne Telephone Number

1 833.00 Filing Fee &
Centified Copy
(odiditivnal copy is couloscd)

[J $60.00 Filing Fec.
Certificate of Status &

Cenified Copy
{additicnal vopy is aiciosmd)

Steeet Address:

Registrasion Section

Division of Corporations

The Centre of Taliahassee

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

From: Aurys Rodriguez
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ARTICLES OF AMENDMENT ' & =R
TO 35! S
: e -
ARTICLES OF ORGANIZATION A A
OF To 4o
TIMES UP BAR AND LOUNGE L1.C S
- - - : 5 = u'1
: T =
33 2 o
The Articles of Organization for this Limited Liability Company were filed on - 202" and assigned :
Florida document humber 121000091361 ' i
This amendment is submitted to amend the foltowing:
A. If amending name, enter the new name of the limited liability company higre: |
“The new nune must be dissingnighoble and contain the words “L imited Linbility Company,” the designation “~LLC" or the abbrevintion “L.L.C." .
;
Enter new principal offices address, if applicable: !
(Principal office address MUST BE.A STREET ADDRESS) f
, |
i
- %
Enter new mailing address, if applicable: i
Mailing address MAY BE A POST OQFFICE BOX]) : i
§
| |
' B. if amending the registercd agent andfor registered office address on our records, L

Name of New Reaistered Ageot! .

New Repisiered Office Address:

Enter Florido sover atiinas

. Florida
Ciyy ALip Codde

New Registered Arepf's Signanuire, if chunging Registered Anent:

1 hereby accepi the appoinunen! as regiscered agent and agree o aci in 1his capacfr)_'. { further agree (0 Cf)”.l!);y wr‘:h the
provisions of all steanutes relanive (o the propes amd compleie pe{'f.ormam:c of ny dutics. nm_i I it ﬁ,m"!f‘:”;‘ {! vamf
accept the obligations of my position as regisiered agen! ax providud for tn Chapier 605, 7.5 Or:. {f this ¢ (,J(:;fmlem is
being filed ro merely refiect a change in the registered office mdidress, } hereby confirm that the tited labiiity
company has been novified inwriting of this change.

1T Changing Registered Agent, Signature of Now [teaistered Agent

|
L
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1f amendiog Authorized Persan(s) authorized to manage, gnler the title, name, and nddress of each person ¢ing added
or removed from our records:

~MGR= Manager
AMBR = Authorized Member

Tille Name Address Type of Action

AMBR LIS I SETTT 28 NE UL STREET MIANMI, FL 33132

f1Add

. . . ClRemove
1

; . - ) A JChange :
: MGR PEDRO OTONIEL PINEIRCG 865 W GOTH PL HIALEAT, Tl 33014 ) :
o hAdd

. : o C ' CJRemove

OChange

MGR RASIEL HUMBERTO PORTILLA 300 N 36TTE ST APT 504 MIAMI, FL 33127
. . . i 4 . [ Add

CIRemove

O Change

DlAdd

CRemove

OChange

| . Dadd

i ' ORemove

OChange

' _ Add

1
\ ___ DORemove

OChange

\
1
|
]
|
\

¥
1

|
!
L.
)
|

——at
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ine 3 . : ros . .
D. If amending any other information, enter change(s) heve: (Atach additional shects. if necessary.)

!

|

!

|

E. Effective date, if other than the date of filing: {optional)
(I any cffective dute is Nsted, he date must be specitic ond cunnot be prior 1o date of filing or mory Lhist O ays alley {iling. ) Pursiant w 605.0207 (3Xb)
Note: 1T the date inseried in this black does not necl Lhe applicable stlotory Niling requirerments. this date wili nol be ksted as he

‘ document’s effective date an the Departncnl of State’s records.

i

| I the record specifies a delayed clfeclive date, but not an effective lime, at 12:0] a.m. on the carlier of: ()  The Y0th day after the

1 record is (led. ’

1

s U/56)

ﬁ}/
Stgnature ol T or aptort/ed representative of n member .

\ZUJ S
. ™ r: —
j 47 e 2
- > - o
i Typed or prmed nmne of signes ?:i‘-. M
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