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COVER LETTER
TO: Registration Section
Division of Corporations
TSALACH COMPANY LLC
SURJECT:

Nane of Limited Linbility Company

The enclosed Articles of Amendment and Teegs) are submitted Tor filing.

Please retum atl correspondence conceming this matter to the following:

CLAYTON DINGLE

Numw of Person

TSALACH COMPANY LLC

FimvCompany

1835 NIEMIAMI GARDENS DR #157

Adidress

MIAMILTL 33179

City/State and Zip Code
clay@thinkbep.com

E-mul address: (1o be used for tuture annual report notification)

For further information concerning this matter, please catl:

at { )
N of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
B 525.00 Filing Fee 0O $30.00 FFiling Fev & [J 535.00) Filing Fec & I $60.00 Filing Fee,
Certificate of Swatus Centified Copy Certilicate of Status &

tadditional copy s cnclosaly Centified (?G!p_\'

(additional copy is enchysed)

Muiling Address: Street Address:
Registriation Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassey

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

«ERIE

OF
TSALACH COMPANY LLC
(Name of the Limited Linbility Company as it now appears on oor_records.) ~a
(A Flonda Lunaed Liability Company) e =
e S 9 L
Ry a =
June 29th, 2015 gy
The Articles of Qeganizzation for this Limited Liabtlity Company were filed on 200 =71 -V ';C‘_—l ind gignc
xr . —
_ 5 2ANK e
Florida docunent aumber 1 HXKTT009 A
H -t
Il
. ) i . . MO
This amendment is submitted to amend the following: AT~
T =
PEE-A- -
A. If amending name, enter the new name of the limited liahility company here: -:.:"’_-.:1‘_5-‘ _'__
. . B T2
CARPE DIEM VENTURES LLC T
The new name must be distnguishable and conrtain the words “Lonited Liability Company,” the designation “LLC™ or the abbroviation *1L L. C7
Enter new principal offices address, if applicable:

I835 NI: MIAMI GARDIEENS DR #157
(Principal office address MUST BE A STREET ADDRESS)  MIAMIL FL 33179
Enter new mailing address. if applicable: 1835 NE MIAMI GARDENS DR #157
(Mailing address MAY BE A POST OFFICE BOX) MIAML FL 33179

B. If amending the registered 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:

Name of New Registered Agent: NIA

New Rewmistered Oftice Address:

1835 NE MIAMI GARDENS DR #157

Enier Flovida street address

MEAMI

- . kY
. Florida 3279
Ciry

New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

P heveby accepr the appoimmient as registered agent and agree o act in this capaciv. 1 further agree o comph with the
provisions of all statutes relative 1o the proper and complew performance of my duries, and 1 am famitior with and
aceept the obligations of my position as regisiered agent as provided for in Chaper 6035, 1.8, Or, if this document is
heing filed to merely reflect a change in the vegistered office address, [ hereby confirm that the limited liahilie
eompuny s heen notified i 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 from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
N/A NOT APPLICABLE NOT APPLICABLE
ClAadd
NOT APPLICARBLE
O Remove

NOT APPLICABLLE
OChange

OAdd

ORemove

OChange

COAdd

ORemove

O Change

ClAadd

CRemove

O hange

ClAdd

ORenwve

CChange

OAadd

ORemove

ClChange



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

NOT APPLICABLIL:

g . _ NOT APPLICABLE ]
E. Effective date, if other than the date of filing: {optional)

(Ttan effective date s isted, the date must be specitic and cannot be prior t date of filing or more than 90 days after iling,) Pursuant 10 6030207 (3)b)
Note: I the dute inserted in this bleck doecs not meet the applicable statutory filing requirements, this date will not be listed as the
document s eifective date on the Department of State’s records.

I the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the cardier of: (b)  The 90th day afler the
recornd is filed.

anuary 2nd 0

C’/.fz.,Q,.;;_,

Stgaature o & member or authenzed representative of & member

]
Dated

C PDINGLE

Typed or printed name of signee

Filing Fee: $25.00



