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Division of Corporations

June 14, 2019

GEORGE T. RAMANI & ASSOCIATES, P.L.
121 ALHAMBRA PLAZA STE 1500
CORAL GABLES, FL 33134

SUBJECT: GEORGE T. RAMANI & ASSOCIATES, P.L.
Ref. Number: LOO0O00000196

We have received your document for GEORGE T. RAMANI & ASSOCIATES,
P.L. and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(850) 245-6059.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 419A00011959

www.sunbiz.org
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COVERLETTER

TO:  Registration Seciion
Division of Corporations

sumecr:  GEORAGE T - KAmAN AxD ASS ATES Pe,

Name ot Limited Liability Company

Drear Sivor Madam:
The enclosed Registered Agent/Registered (Hice Change wnd fee(s) are submitied for fiting.

Please return all correspondence concerning this matter o the Toblowing:

Nuame of Person

Seese 1. BAmag Aud M SSoc P

IFirmCompany

|20 Prnamzre FLAdza SiiTe (500

Address

ORAL AANES, [~ L 53135

Cuv/sate and Zip Code

(AEORLER Ame vt ET2A M Ayt Al LETT

E-mail address: (o be vsed for Tuture annual report natification)

For turther infarmation concerning this matter, please call:

(FEOERE™ ot oy 0 R30S, RE €8

Nume of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESNS:
Registration Section Registralion Section
Division ol Curporations Division ol Corporations
Chinton Building .0 HBox 6327
2001 Executive Center Cirele Tulluhossee. Florida 32314

Fallihassee, Florida 32301
Foclosed is a chiech for the following imount:
0523 Filing Fee 21833 Filing Fee & Cenitied Copy

INTISTS (21




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60301 e 603 0116, Flovida Statnees, ihe wndersigned limited lability compenny
Flarida

submits the following statemeni in order o change i regitered office or registered agent, or both, in the Stare of

[ Name of the limited liability company; é'b_p92/""£ T (l?lq'/)’)r'?n‘—ﬁ A At D
2w 2 ALnamRA FeAz A wy 121 ALHanBRA PLALA
Frincipal orfice address or innted Dabiliss company
(Note: MUST BE STREET ADDRESY)
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Mol address of outed Babiliny company

{Note: MAY BE PUNT OFFICE BOX)
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Registered Awent and Kegistered Oflice shoven on the records of'the Plarida Dept o Ste:

L] ALHAMBRA PrAazA

Kegistered UHice Address
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Enter name o NEMW Registered Agent and/or MEW Registered Offiee address: E)) E’-"
i
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VLIALHARMBERA PLA> A S E
NEWY Registered Gilbiee Address S L
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CHERL FpBLES,
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I the limited liabiliny company is not orgarized under the Laws of the State of Florida, it is hereby conlirmed that atter

ihe change or changes are made. the Florida street address of the registered office and the business oflice of the registered

agent will be identifalthado the case ofa Florida limited lability company, itis hereby contirmed that the change(s)

wasAwers authorized by an alffmative vote of the members ot the fimited lisbility company ar as otherwise provided in

the articles of pe wothe operating agreement of the limited liability company.
o

Signature g member vt sathonzcd representatne ul a membe

FEOR KL T2 A7 A

J
Privted or (v ped name of signed
the oblivations

L heredn aecepn the appoeniiment s regisiered auoni wid adrec o act it capacieg, 1 purther agree to comphe wih the

proviaie uf allspuies relatvee to e praper aid complere periorpince of ay dnnios, aind { eni famifior with and accep
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the vessered affive address, heroby confivn that the tmired Heabiiny: company fias been
Signature ol [{C‘:'.IblL'!é'w.l {\;_'cnl

| S

Diviston of Corporationse PO Box 6327 Tallahassee, FL 32384
FILING FEE: $25.00
INHSES (271




