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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @?/7 ’éw &/)Z_ﬁ)ég/@?@éé@% &;

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Arothe Losa Thade

(Name of Contact Person)

Zarvdbe @A/(F %t/e,)ﬁ_ﬁu/zweé 674 e .

82 /0 -ﬁmbeeé/c/ Lele Svite 250

(Address)

’f’mm L 22007 .

(City/ State and le Codc)

For further information concerning this matter, please call:

Ackha L. Jlade . 5B, GA8-SoL.

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

k{%s Filing Fee [[1%43.75 Filing Fee & [13$43.75 Filing Fee & I $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy
is enciosed)

Mailing Addresy Street Address

Amendmeni Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL. 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle .
Tallahassee, FL 32301



RECEIVED
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FLORIDA DEPARTMENT OF STATE TEEE;&?H;{?& I S

Division of Corporations FLORIDA

November 20, 2007

BERTHA ROSA JIHADI
15310 AMBERLY DR
STE 250

TAMPA, FL 33647

SUBJECT: CARIBBEAN ONE INSURANCE GROUP, LLC
Ref. Number: LO7000086861

We have received your document for CARIBBEAN ONE INSURANCE GROUP,
LLC 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 CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist I , Letter Number: 707A00066720
Registration/Qualification Section

Division of Cornorations - PO BOX 8397 -Tallahasesee Flormda 39214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Car Aém @0@ %Sw’a 71¢4 @720&% [/ .

(Present Name)
(A Florida leltcd Llablhty Company)

FIRST:  The Articles of Organization were filed on 08 123/ 0 7 and assigned

document number L 030000 26561 /

SECOND: This amendment is submitted to amend the following:
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\—7 Slgnatﬁ'f'_é:gf_a.m )l‘ocr or authorlzed representative of a member

@QV%M 5 hadd .

Typed or prmted name of SIgnee

Filing Fee: $25.00



