12000 ¥H 411

FUHENELRA

) 000338712110

(Address)

(City/StatefZip/Phone #)

[Jrckue [ war [] mar

(Business Entity Name)

{Document Number) :

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

I1:8 WY L-NVroz

Office Use Only

FEB 08 202
S. YOUNG

adii4



COVER LETTER
T Registration Section
Division of Corporations

. BISCAYNE CAPITAL PARTNERS LLC
SHBJECT:

Name of Limited Liabtlity Compuny

The enclosed Articles of Amendment and feets) arce submined for filing.

Please retum all correspondence conceming this matter to the following:

CLAYTON DINGLE

Nanw of Persan

BISCAYNE CAPITAL PARTNERS LLC

FimCompany

{835 NE MIAMI GARDENS DR #157

Adddress

MIAMI, FL 33179

City/State and Zip Code
clay@thinkbep.com

E-rnunit address: (1o be used tor future annual repott notitication)

For further information concerning this mauer. please call:

at| )
Nuame of Person Aren Code Daytime Felephone Number
Fnclosed is o check for the following amount:
BB 525.00 Filing Fee [ $30.00 Filing Fee & [3 853500 Filing Fee & O 360.00 Filing Fec.
Certificate of Status Certified Copy Certilicate of Swtus &
taddinonal copy is eaclosal) Cenihed Copy

radditional copy is enclosed)

Maiting Address:
Registration Scction
Mvision of Corporations
P.OQ. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroc Street, Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O¥
BISCAYNE CAPITAL PARTNERS LLC

(Name of the Limited Linbility Compuany as it Dow appears on our ree ords. )
(A Fiorwda Dimtted Lability Company)

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

-
v =
ZALE
47
-ar =
- ar |4 012 L O
Movember (Yth, 201 . ::1!_’&_11 asggned
EI2HHK 1435477 »R% i
Florida document number 22~ : . ‘_u;"n,‘": -~
me2—
) i mA L, T
This amendment is submitted o amend the following LR S
Ll Y
224 @
If amendine name. enter the new name of the limited liability company here Pl
CARPE DIEM GROUP LLC
I'he new name must be distingsishable and contain the words “Limited Linhility Company

y." the designation “LLCT
Enter new principal offices address, if applicable

or the abbrevistion “L.L.CT
. [RAS NE MIAMI GARDENS DR #157
{Principal office addrexss MUST BE A STREET ADDRIESS)

MIAMI. FL 33174

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

1835 NE MIAMI GARDENS DR #157
MIAMI, FL 33179

If amending the repistered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

MName of New Registervd Agent:

N/A
New Reaistered Otfice Address

1833 NE MIAMI GARDENS DR #1537

Enter Flovida street address
MiIAMI

Florida 227
City
New Registered Agent’s Signature, if changing Registered Apent:

Zip Cender
T hereby aceept the appointment as registered agent und agree to act in this capacity. { firther agree to comply with the

provisions of all staiutes relative o the proper and complete performance of my duties, and 1 am fenniliar with and

Cad i 8 . ' i
accept the obligations of my position as vegistered agent as provided for in Chapter 605175, Or, if this document is
being filed 1o merely veflect a change in the registered office address, | herehy confirm that the fimited liahility
company has heen notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name,_and address of each person _being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NIA NOT APPLICARBLE NOT APPLICABLE
Cladd

NOT APPLICABLE
ORemonve

NOT APPLICABLE
OChange

OAdd

ORemove

(O Change

ClAdd

ORemave

CChange

ClAdd

ORcemove

L Change

Cadd

ORemwove

CIChange

ClAdd

[JRemuove

O Change




D. If amending any other information, enter change(s) here: (Adwach additional sheets, If necessary.)

NOT APPLICABLLE

N , . NOT APPLICABLE )
E. Effective date. if other than the date of filing: (optionat)

(It an effective date is listed, the date must be specific and eannot be prios te date of tiling or more than N dmys afier tiling.) Parsuant to 6030207 (33h)
Note: ITthe date insented in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of Stale’s records.

If the record specilies a delayed effective date, but not an effective time. at [ 2:001 wom, on e carlier ol (h)  The Y0th day after the
record is liled.

January 2nd 2020

Cz./,/,,a-

A
SignatArS 3T ncmiber or authonzed representative of a member

Dated

CLAYTON DINGLE

Typed or printed name of signee

Filing Fee: $25.00



