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-‘Klein
For(ine PA.

ATTORNEYS AT LAW

Ronald G. chiu, Esq. Broward (954) 936 -3822
Me]()(l_\' G. Fortune, Esq. : Miami-Dade (303) 891-6100
Daniel 8. Plasencia, Esq. Broward Fax (954) 986-7919

Dade IFax (303) 8391-6104

March 9, 2018

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Financiera Gimel, [.LLLC
Dear Sir or Madam:

Enclosed please the following documents for filing in connection with the above-referenced
entity:

1. Articles of Amendment of Financiera Gimel, LL.C
2. Check Number 60824 in the amount of $25.00 for payment of filing fee

If you have any questions or should you require additional information, please do not hesitate to
contact me at the above-listed phone number.

Very truly yours,

KLEIN AND FORTUNE, P.A.

Sy

Daniel S. Plasencia, Esq. T~

Enc.

4340 Sheridan Street, Suite 102 l']u”ywno(l, Florida 33021




COVER LETTER -
TO:  Registrstion Seetion
Division of Corperations
Financiera Gimel, LLC
SURIECT:
Nanx of Limited Lisbitity Courpany

The enctosed Articles of Amendment and fee{s) are submitted for filing.
Pleast; return all correspondenoe concerning this matter o the following:

Jorge E. Stein
Name of Person
Fisnciora Girnel, LLC
FirmCompany
168 SE st 8¢, Suite 601
Address
Miami, Ft 33131
Chy/Stade and Zip Code
edynen@kelyx.com
=il adress: (1o be used for Tohere mowal reporl noGGaion)
For fimther informatlon concerning this matter, please call:
Jorge E. Stein 305 ) 491-8191
a(
Wame of Person Area Code Daytime Telephone Number
Enclosed is a check for 1ks folkowing amoeat:
B $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Pee,
Centificate of Stetus Cortified Copy Caertificate of Status &
{exkditional sopy is enclosed) Certified Capy
{niditinout copy is encicaed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sccti Reistration Secth
Division of Corporations Division of Corporations
P.0O. Bax 6327 Clifton Building
Talishassce, FL 32314 2661 Executive Center Circle

Tallahasses, FL. 32301




{ ARTICLES OF AMENDMEX
: T0 ° '
ARTICLES OF ORGANIZATION
OF

Financlers Gimel, 1L1.C

mAxﬁclﬁofOrm%:uiunfnrﬂﬁaLimhed Linbility Company were fited on o1/18/2001 and assigned
Florida document number 1-81000000896

This amendment is submitied to amend the following:

The new name must be distinguishahle and contwin the words “Limited Lisbitity Compaity,” the designation “LLL™ or the sbbrevistion *LL.C."

Enter new prhdplommadd:ut,ﬂapplknbla.

1 hereby accept the appointment as registered agent and agree 1o oct in this capacity. 1 further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, end I am familier with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed to merely reflect a change In the registered office address, Iherebycoau‘irmdmthelmutcdlmbddy

company has been notified in writing of this change: I o
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_+ + Ufamending Authorized Person(s’  thorized to manage, euter the tifle, pame, |

MGR= Manager
AMBR = Asnthorized Member

Tl Name Address Tyoe of Actlon

0 Add

£} Remove

0 Change

0 Add

O Remove

O Chanpe

0 Add

3 Remove

O Change

0O Add

O Remove

O Change

D Aad

3 Kemove

£ Change

O Add

0 Remove

O Change
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_ ¢+« I Ifamending any other inforty ‘w, enter change(s) bere: Maadmddiuml( tis, if necessary.)
The sole member of Compairy is Jorge E. Stein. The entire membership interest of Financiera Gimel, SA,

in Compary as been transforred to Jorge E. Stein
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E. Effcctive date, if other than the date of fiting: {
{If an effective date is Hicked, the date mizst be specific and cannot be prior 10 date of fiting or mom than 90 days after filing,) Pummnﬁﬂzm(.'i)(b)
Note: Ifhdminnmdinﬂtishhdr.dounmmﬂwupphubbmmﬁﬂngdemﬁudﬂewrmlMum

document’s effective date on the Department of Staie's records.

If the record spedifies a delayed effective date, but not an effective ime, at 12:01 a,m. on the earlier of:
(b) The 90th day after the record is flled,

March |

Dated

Jorge E. Stein

Pagelof3
Filing Fee: $25.00




