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‘ COVER LETTER
TO: Registration Section
Division of Corparations
BCP REALIY GROUP LLC
SUBJECT:

Name of Limited Liabality Company

The enclosed Articles of Amendinent and fee(s) are submited for filing.

Pleuse return all correspondence concerning this matter to the following:

Name of Person

CARPEDIENTVENTURES 1).C

Fim/Company

1833 NESMIAME GARDENS DRIV SUTTE LS7

Address

MIANL FLL 2379

Ciny/State and Zip Code
CLAYDE@ THINKCTIV.COM

Fomanl address: (1o be used for Titre annual report notilication))

IFor furihicr information concerning this matter, please call:

at o )
Atren Code

Name of Person Davtime Telephane Number

Enctosed is a check for the following amount:

T1835.00 Filing Fee &
Centificd Copy
{additional copy is enclosed)

7 So0.00 Filing tee.
Centificate of Status &
Certified Copy

(additionat copy is enclosed)

= 525 00 Filing Fee 3 $20.00 Filing Fee &

Centificate of Suatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registrauon Section

Division of Corporations

The Centre of Taltahassee

24153 N Monroe Street. Sutte 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

RCP REALTY GROUP 1LLC I620HAY 28 RH 7: 52

(vame of the Limited Liability Compuny u]\ it ?m\ appeary on our recordssy T
R Flonda Tomited Tiability Company) P Nt
¢ ¢ viompanyl  ALLAHASSEL. i Lus

January 9th, 2017 .
: . and assigned

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

- LA70000006-478
Florida document number

This amendment is submitted to amend the following:

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

CARPE DIEM REAL ESTATELLC

The mew mame must be Jistinguishable and contain the words “Limited Linbility Company.”™ the desienation "LLC™ or the abbreviation "L.L.C.7

.. - . . NIA
Enter new principal offices address. if applicable:
. P e NIA
(Principal office uddress MUST BE A STREET ADDRESS)
NIA
- . ) NIA
Enter new mailing address, if applicable:
NIA
(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

. NIA
Name of New Rewistered Avent:

. . N/A
New Registered Office Address:

fnter Flovida street address
NIA . NiA
. Florida
Ciry Zip Code

New Revistered Asents Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree w act in this capacirv. 1 further agree to comply with the
provisions of al stanwes relative o the proper and complete performance of my dutics, and [ an familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 6003, 1.5 Or, if this doctment is
heing filed to merely reflect a change in the regisiered office address, §hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signatur of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

NIA NIA NIA
D) Add

TRemove

L Change

TJAdd

C1Remove

JChange

CJadd

“JRemove

IChange

Tadd

TJRemove

—IChange

JAdd

LiRenmove

IChange

ClAdd

CIRemove

TChange




D. If amending any other information, enter change(s) here: (Autach additioneal sheets. i necessary.)

NIA

NiA
E. Effective date. if other than the date of filing: {optional)
(1 aun elloetive dete s listexd, the dale trust be specitic and cinnot be prior w date of fihng ot 1note Uien 90 days atler tiling.) Purstant io 605 6207 (3(b)
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s clfective date on the Depanment of State’s records,

I the record specifies o delaved effeciive date, but not i effective time, at 12:00 am. on the carlicrof; (oY The 90t dav after the
record is fled.

NMay 26th 2020

(0l

Signalie of a imginber or atthofized unfuuuutm. ol'a memb

Dated

CLAYTON DINGLI:

Tvped or printed name ol siznee



