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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2017

CHRISTIAN LOZUKE
500 E BROWARD BLVD SUITE 1600
FT LAUDERDALE, FL 33394

SUBJECT: IMER INVESTMENTS, LLC
Ref. Number: M16000008025

We have received your document for IMER INVESTMENTS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

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

We are enclosing the proper form(s} with instructions for your convenience.

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) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 617A00017379
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornorations - PO BOX 83927 -Tallahacssece Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

IMER INVESTMENTS, LLC
SUBJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following;

Christian Lozuke

MName of Person

The Andersen Firm

Firn/Company

500 E. Broward Blvd,, Suite 1600

Address

Fort Lauderdale, FI. 33394

City/State and Zip Code

burak.imer@gmail.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Christian Lozuke 954 527-8804
at { )
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

W $25.00Filing Fee 0 530.00 Filing Fee & 0O $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

tadditivnal cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (I1-4 must be completed)

1. Namie of limited liability Company as it appears on the records of the Florida Depariment of

IMER INVESTMENTS, LLC

State:

20281 E. Country Club Drive
Unit 2402
Aventura, FL 33180

Enter new principal office address, if applicable:

(Principel office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 20281 E. COUI’IU’Y Club Drive

(Mailing address .
MAY BE A POST OFFICE BOX) Unit 2402

Aventura, FL 33180
M16000008025

)

i¢

2. The Flarida document number of this limited liability company is:

—dr

Wyoming
10/04/2016

3. Jurisdiction of its organization:

Lafyrh

4. Date authonzed to do business in Flonda:

’
4
-

SECTION II (3-9 complete only the applicable chunges)

s

L)

MOV PESBVHY IV

i

5. New name of the dimited liability company: =
(must contain “Limited Liability Company, * “LL.C.,” §2TELC.

L

j

AL WY L1902

(Il name unavailable, enter altemate nome adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or mansging members adopting the alternate narie, The alterpale name
must contain “Limited Liability Company,” *L.L.C.” or "LLC."}

6. If amending the registered agent and/or registered officer address on our records, enier the name of the new
repistered agent andfor the new resistered office address here:

Name of New Repistered Agent:

New Registered Office Address:
Enter Florida Street Addresy

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registercd Apgent:

! hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with
the provisions of afl staiites relative to the proper and complete performance of my duties, und [ um famitior with
and accept the obligations of my position as registered ugent as provided for in Chapter 605, F.8. Or, if this
document is being filed 1w merely reflect u change in the registered office address, | hereby confivm that the limied
liability company has been notijied in writing of this change,

[f Changing Rupistered Agent, Signatre of New Repistered Agent
3
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7. [f the amcndment changes the jurisdiction of organization, indicate new junsdiction

If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e}, indicate that change

Removing Imer Gayrimenku! Limited Sirkeli as manager and adding Burak Imer 2nd Ela Guven imer as manage’s

Name

Title/ Capacity

ver Gayrinenaul Yatren Limetod Scrigt!

MGR
MGR Burak Imer
MGR Ela Guven Imer

Tvpe of Action

Address

20281 E. Country Club Drive, Unit 2402
Add

Aventura, FL 33180

(W] Remove

24281 E. Country Club Drive, Unit 2402
@Add

Aventura, FL 33180

] Remave

20281 E. Country Club Drive, Unit 2402
—@Add

A

r“ -

(<o ]

Aventura, FL 33180}51»@73
0~

"'_“-‘:«-\ =

JDA(L,

"-F'+

=
n unn\c

“(]IHO

[ Add

(] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody ol records in the

jurisdiction under the law of which this entity is organtroed:
/

Signature of the authonzed representative

%ristian Lozuke

Typed or printed name of signee

Filing Fee: 525.00
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