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. COVER LETTER
TO:  Registration Scction ‘
Division of Corporitions
TINMES UP BAR AND LOUNGE LLC
SUBJECT:

p ae g . 0T Aurys Rodnguez

Name of Limnited Liability Company

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

Please retum all correspondence concerning this matter-lo the following: )

LUISF SETTI

Name of Persou

. Firm/Company
28 NE L4TH STREET '
Adtdress
MIAMIFLORIDA 33132
Ciwv/Slate and Zip Code

T address (10 b used for [nmre annual report noftiication),

For further information concerning Lhis matter, please calk;

ILUIS F SETTI

5

305 7217482
at{ )

Mame of TPerson

Enclosed is a check for the following amount:

){SZS.QO Filing Fec .

(7 $30.00 Filing Fee &
Certificate of Stalus

Mailing Address:
Registration Section
Division of Corporations

* P.O. Box 6327
Tallahassce, FL 32314

Aren Code Duytine Telephone Nunber

] $35.00 Filing Fec &
Certified Copy

(nddditional copy is aclosed)

O %60.00 Filing Fee,
Certificate of Statns &

Ceniified Copy
{rdditicial copy is enclascd)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



To: ~18506+76383 Page: 4 0f 7 2021-12-07 20-47:00 GM7 17865132455

F_rprn: Aur.ys Bodriquez
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIMES UP BAR AND LOUNGEE LLC

{(Name of the Limited-Lj

litv Companv as it now _appcars 0a our records. )

The Articles of Organization for this Limited Liability Company were filed on oarzat

o . ' 7 .
Flodda document number 1-2190009 1461

and asstgned

This amendent is submitied to amend the following;

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

The new nawe must be distinguishable and contain the words “Limitad Lisbility Company,” the designation “L1.C" or Ure abbrevigtion “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
agent andfor the new registered office address here: '

enter the name of the new registered
L

P =
- ™~
Lo
Th s
Name of New Registered Agent: b -
. e, =
New Repistered Office Address: r m
- . Enter Florida strevt addiess V- - —
.M =
r— s
. Florida £ 2
City . ZihCode £
i ro
New Reoistered Apent's Signature, if cianging Reyistered Arent: s
| hereby accepr the appointiment as regisiered agent and ag

ree 1o act in this capacity. I further agree to comply with the
provisions of all stanies relative io the proper and complete performance of my duties, and I am Sauniliar wish and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or. if this docunient is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Ageng Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being adde
or removed from our records: . ) o

MGR= DManager
AMBR = Autherized Member

Title Name- Address ' Type of Action
MGR LUIS F SETTI 28 NE 14TH STREET MIAMI, FL 33132
' SHadd

CJRemove

OChange

AMBR PEDRO OTONIEL PINEIRO LT 865\ 69TH PL HIALEAH FL 33014
' ' ' “BlAdd

TIRemove

' [AChuge

AMBR  RASIEL HUMBERTO PORTILLA . . 500 NW 36TH ST APT 504 MIANT FL 33127
' ' a ) - Badd

ORemove

{(OChange

Oadd

SRemove

OChange

(JAdd

CORemove

[3Change

OAdd

CORrRemove

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

E. Effective date, if ather than the date of filing: - :
{11 an eective date is listed, e dmie must be specific and cannot be prior.te date of fiting or wmore lian 90 cdays after filing,) Pursunnl te 605.0207 (3)b)
Notg: If the date inserted in this block does not meet the

' . applicable statutory filing requirements, Lhis date, will not be lisied as the
documictit's effective date on the Departiment of Stale’s records. Co

(opﬁon'nl) _

If the record specifies

a delayed g_rfccti‘vc date, but ot an effective time, at 12:01 aun. onthe eadlierof: (b) Tl 50th day after the
record is filed. . g '
1207 202]
Dated .
{..l. -
v Tris r‘;
B et ™~
TSigfange of fmgmbxer or nuthorized represenlalive ofa member > r.‘-,:"
A 4 ' b 3 —_
i Loy -
\.R L G
Typed or 'prin[cd name of signce ™ ;-' - F(T:‘i
—rs I
o ™
o o

Filing Fee: $25.00 T




