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Ty Registration Section

Division of Corporations

SUBIJECT:

COVER LETTER

CARPE-DIEM INVESTMENT GROUP, LLC

Name of Limited Liability Company

The enclosed Articies of Amendment and feeis) are submitied for filing

Please retern all correspondence concerning this matter 1o the following

YAMILET B FERNANDEX

Name ot Person
CARPE-DIEM INVESTMENT GROLP, LLL.C

TS61T NW 193 TER

FumCompany

MIAMI FL 33013

Address

Citv/S1ate and Zip Code

DFERNANDEZAG T HOTMALIL.COM

FE-mail address: {10 be used for future annual report notification)
For further information concerning this mutter. please call:

YAMILET B FERNDANDEZ

Name of Person

786

379-1008
ab g )

Area Code

Enclosed is a check for the following amount:
B 523040 Filing Fee O £30.00 Filing Fee &

Cerulicate of Stalus

Certitied Copy

additional copy is entlosed)

MAILING ADDRESS:
Registration Section

Division ol Corporations
PO Boa 6327

Tallahassee, FT1. 32314

Dastime Telephone Number

3 $55.00 Filing Fee &

O $60.00 Filing Fec,
Certificate of Status &
Ceruified Copy

tadditianal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahaszaee, FI1. 32301



ARTICLES OF AMENDMENT

TO ’
ARTICLES OF ORGANIZATION
OF

CARPLE-DIEM INVESTMENT GROUP, LLC

{(Name of the Limited Liability
<A Florida Limted Liabalay

‘OMpANY as it now appears on our records.)
lompany)

06/18/2013 and assigned

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

Florida document nunber * 18000150102

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~“Limitied Liabitity Company.” the designation "LLC or the abbreviation "L L.C.°

Enter new principal offices address, if applicable: e
i ™
{Principal office address MUST BE ASTREET ADDRESS) . =
S
2w, T
" = Ty
Fnter new mailing address, if applicable: o .
- () e
tMuiling address MAY BE A POST OFFICE BON) - B
-~ T (b}
N

B. Il amending the registered agent and/or registered office address on our records, enter the nume of the new

revistered agent and/or the new registered office address here:

YAMILET FERNANDEZ

Namce of New Reeistered Auent:

7861 NW 193 TER

New Rewistered Office Address:

Fmer Florida sireet address
33015
Zip Conde

MIAMI . Flurida
Cin-

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appoiniment as vegistercd agent and dgree 1o act in this capacine { further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duiies, and Iam fumiliar with and
accept the obligations of z1v position as registered agent as provided for in Chapior 603, .5, Or. if this document iy
heing filed 16 merelv reflect a change in the registered office address, | hereby confirm thar the fimited liability

j//")/

If Chary RU‘I\ILr'Ld Agent, Signature of New R

company has been notified in writing of this change.
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

, '

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JOSE B FERNANDEZ 7861 NW 193 TER MIAMI FL
P RRID RS
0O Add

m Remove

O Change

vp FELICIA FERNANDEZ TR61 NW 193 TER TER MIAMI
FI.
O Aadd

= Remove

0O Change

p YAMILET FERNANDEZ 7861 NW {93 TER MIAMIFL
KR
HoAdd

O Remove

= O®hange
-l =

S ) .
o ~ ‘.7

2 Add IT

- O Chunge

O Add

O Remove

O Change

O Add

O Remave

O Change
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D. If amending any other informacion, enter chiange(s) here: (Anach additional sheeis, If necessary.y

=t >

i =
o= Th
IEESN V=R
Y _? ."r‘,
. s>

I -~
NS
110672018
F. Effective date, if other than the date of filing: {optional}

{I1'an eHieetive date is fisted, the date must be spectlic and cannol be priot to date o filing or mare than 90 days atter lihag ) Pursuant o 605.0207 (3igh)
Note: W the date inserted in this block does nol meet the applicable statutory tiling reguirements, this date wilk not be histed ax the
document s eftective date on the Depantment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

e

yh ve of 2 membdr or authow#cd representative %ﬁcmhér

%m,/g/ V4 A;ﬁﬁﬁd'cﬁz

Typed or printed name of signee

11/06/2018
Duted
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