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COVER LETTER
TO: Registration Section
Division of Corporations
- supEcTiValoiremEL g B

) (Namc of Limited Liability Company)

"~ The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

. Ramizan Kerimi Z //

(Name of Pcrson)

(F lrm’{gorﬂpf.ny)

8556 Trionfo Ave

{Address)

North Port FL 34287

(City/State and Zip Code)

For further information concerning this tmatter, please call:

Ramizan Kerimi « 941,923~ 956

{(Name of Person) {Area Code & Daytime Teiephone Number)

Enclosed is a check for the following amount;

[ ]$2s.00 FtingFee [ ]$30.00 Filing Fee & []$55.00 Filing Fec &

$60.00 Filing Fee,
- Certificate of Status Certified Copy

ertificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)
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MAILING ADDRESS: STREET/COURIER ADDRESS:-;;Z, L
Registration Section Registration Section i Tair fa)_\ gqmn
Division of Corporations Division of Corporations fz’?ﬁ
- P.O. Box 6327 Clifton Building Me } g’{wi
= Tallahassee, FL 32314 2661 Executive Center Circle ;Ev.:r _
i Tallahassee, FL 32301 L T LS
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 20086
LL <

RAMAZAN KERIMI ;
8556 TRIONFO AVE
NORTH PORT, FL 34287

- -7

We have received your document for TmeEriameen e C 2 e
however, upon receipt of your document no check was enclosed. Please send a "
check or money order payable to the Department of State for $25.00. = WwWe +

Section 608.407, Florida Statutes, requires the document(s) to be signed by a &LSSO 90
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 80 days or
_ your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6958.

Lee Rivers
- Document Specialist Letter Number: 006A00003465
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o . ARTICLES OF AMENDMENT
T TO
ARTICLES OF ORGANIZATION
OF
Neoermm————— g KERIT) LLg

Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on __~ OL,/ / 2 / Z. 0()L( — and assigned
o document number LoY0o0d 30{7Z . : -

© SECOND: This amendment is submitted to amend the following:

Change name to Ramizan Kerimi, LLC

When this LLC was initially set up, it was set up in the name of

the insurance agency providing coverage.

Please correct the name io read as indicated above.
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* Bignature’of a member or authorized representative of a member

Ramizan Kerimi

Typed or printed name of signee

Filing Fee: $25.00



