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August 16, 2018 o
FLORIDA DEPARTMENT OF STATE

INVESTMAT LLC Davision of Corporations

1815 PURDY AVENUE
SUITE 3
MIAMI BERCH, FL 33139US

SUBJECT: INVESTMAT LLC
REF: L15000159596

We recelved your ealectronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The completa document was not received. FPlease refax the complete
document, inciuding the electreonic filing cover sheet.

Missing last page (signature page) of the document.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I# you have any questions concerning the filing of your document, please
call {850) 245-6051.

Karer A Saly FAX Aud. §: E19400243485
Regulatory Specialist II Letter Number: 919A000163856

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVESTMAT LLC

(snme of the Limited Linbility Company as it now uppears on our records,)
(A Flaridn Lisosted Liabilny Canpany}

The Articles of Organization for this Limited Liabitity Company were filed on or182015 _and assigned

L15000159596

IFlorida document number

This amendmcnt is submitted to amend the following:

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

The now name rst be distinguishable and eontain the wards “Limited Liability Coisprey,” the designation "LLC" or the sbbreviatjon "1 L.Ca
Ha =

Enter new principal offices address, if applicable: ! -..m
¢Prineinal office address MUST BE A STREET ADDRESS) 4 3 & -
. o
s b
o Z_:u- -
(=) .

Enter new mailing address, if applicable: -

et

1
P

{Mailing address MAY BE A POST OFFICE BOX] 3

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

Name of New Registered Agent: _

New Repistered Oftice Address:

Erter Flovida street address

, Florida
Citv Zip Code

New Replstered Agents Signature, if changing Registered Agent:

! hercby accept the appointment as registered agent and ugree (o act in this capacity. [ further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performarice of my duties, and  am fomiliar with and
accept the abligations of my position ax registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered effice address, Ihereby confirm that the limited liabilin:
company has been natified in writing of this change.

1f Chunging Registered Apent, Siynature of New Renistered Agent
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I ammending Authorized Person(s) authorized (o manage, enter the title, name, and sddress of esch person being added

or removed (rom our records:

MGR =  ¥anager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR MATIAS $ POMERANE 6080 Collins Avenug & Add

MIAM] BEACH, ¥L 33140

O Remove
O Change

VIGR ROSSATO, FLAVIO 6030 Colling Avenue O Add
MIAMI BRACH, F1L 33140 & Remove

0 Chunge

O Add

m]
=
(11
3
Q
<
a

e,

[:]:('fhan

.

w91 90% 8l

.

._D.
2
(3

= on
. o
Q Change

1

O Add

O KRemove

O Change

O Add

__0O Remove

[T Chunge
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D. If ameading any other informaren, enter change(s) here: {Arach additional sheets, if necessary.)
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{optienal)

t be prior 1 date of filing o mare than 90 diys after filing.} Pursuznt to £05.0207 (33(h)
+hiz date will not he Jisted a5 the

. Effective date, If other than the date of filng:
(I an e{fective date ia listeed, Lhe dnte st be spectiic and canno
Nute: 1 the date insetted in this block dues notmect the applicable stututory filing requircmenta,

document' c[fective date on the Tiepartment of S1a1¢7s recards.

If the record specifies a delayed affectlve date, but not an aeffectlve time, at 12:01 a.m. on the earller of:

¢h) The 90th day after the racord is filed,

AUQUST St~
Dated 9 ~

7m=ukcr or aulhonzcd ropresentacive of & member
AO8SATO, FLAVIO
_ 17 ryped or printed name of signee
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