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TO: Registration Section
Division of Corporations

BAMER INVESTMENT, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Compuny

The enclosed Articles of Amendment and Teets) are submitted lor fiting.

Please return all correspondence conceming this matier to the following:

ARMANDO SCOTTE SANDULLL

Name ol Person

BAMER INVESTMENT, LL.C

FirnriConmpany

19900 E COUNTRY CLU DR =705

AVENTURAL FL 33180

Address

Citv:State and Zip Code

ARMANDOSCOTTHAGGMATL.COM

E-mail addres<: (to ke used for duneee anmual report neni feadion )

Far further information concermning this matter, pleaise call:

ARMANDO SCOTTI SANDULLL

308 DOS-2T08
atl }

Name ol erson

Enclosed is a check for the tollowing amount

B 52300 Filing Fee 0 $230.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Rueyristration Section
Division of Carporations
PO Bos 6327
Tulluhassee, FL 32514

Area Code Draviirne Telephone Numbet

O 55300 Filing Fee &
Certfied Copy

O $60.400 Filing Fec,
Certificate of Status &
Certitied Copy
dadditionil copy s enclosed)

Ladditional copy is enclosedy

STREET/COURIER ADDRFESS:
Registration Section

Divizton of Corporiations

Clition Building

261 Execntive Center Cirele
Tallahazsee, L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF TiLEE

AMER INVESTMENT. IO ; -
BAMER INVESTMENT. LIC NG OLD ??‘@~ﬁ—‘5
iName ol the Limited Liability Company #s it now appears on ous reehbrtik] & 2 =
1A Flonda Timied Tibility Company)

PRV -

o
- . . . . . . . - . . I
Fhe Articles of Organizanion for ths Limited Liability Company were filed on DD6/a01aars
2000003057

.

qiee
[EEEILY
and 3%

o e
P A S
[T RTE RUIHE SR T A

4|
signed

Florida document number |

This amendment is submtted to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

NAA

The new name must be distinguishable and contain the words “Limitel Liability Company,” the designation ~LLC™ o the abbreviaton “[L1C."

. I = . . W FRY ¢ 2703
Enter new prineipal offices address, if applicable: 19800 1 COUNTRY CLUB DR #7035

(Principal office uddress MUST BE A STREET ADDR ISS) AVENTURALFL 33 1RO

COLINTRY (11 7045
Enter new muailing address. if applicable: 19900 I: COUNTRY CLUB DR #7035

(Mailing address MAY BE A POST OFFICE BOX) AVENTURALTL 33150

B. I amending the registered agent and/or registered office address on onr rccords, enter the name of the new
registered agent and/or the new registered office address here:

- . 1

Name of New Registered Agent: N/A
. - - ! ’

New Rewstered Otfice Address: NIA ~

Foter Flos et soreor addiress

1. o
MA __. Florida
Cuy Zip Ceude

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

[ herehy aceep the appointment as registered agent and agree to act in this capacine. 1 further dgree (o comply with the
provisions of all stawies relarive to the proper and complere performance of my duties, and Iam familior with and
accepi the obligations of my position as registered dagent as provided for in Chapter 603, 1.5 Or. if this document is
heing filed o mevele reflect a change in the registered office address, L hereby cunfirm that the timited fiahilin:
company has been notified in writing of this chunge.

If Changing Registered Agear, Signature of New Resistered Agent
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If amending Authorized Person(s) authoerized to nuanage, cater the title, name, and address of each person beine added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
_ CIK INVESTMENT LTI, A 1000 BRICKELL AVENUE,
MGR RVI CORPORATION SUITE 300
O Add

MIAMIL FE 3313

M Remove

O Change

ARMANDO SCOTTI SANDULLI 19900 E COUNTRY CLUB DR
#7005

AVENTURALFL 3380

MOR

o EAdd

O Remuove

[ Change

0 Add

L1 Remuve

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

0O Remove

CF Change
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.

. I amending any other information, enter change(s) here: (duach udditional sheets, if necessar:.)
NIA

QU19/19
. Effective date. it other than the date of filing: {optional)
U an etfective date is tisted. the date must be specitic and cannot be prior to die of filing or more than 90 dayvs atter Bling.) Pursuant 10 603 0207 (2 )(b)
Note: [N ihe date inserted in this block dues aot meet the applicabie statutery filing requirements. this date will not be Bisted as the
document’s etfective date on the Department of St s records

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

SEHPTEMBER 19 2019
Dated l .

ALl

o Signature of 4 member or autharized Tepreseniative of o member

ARMANDO SCOTTI SANDULLI

Typed or prinwed rame of signee
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Filing Fee: $25.00



