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Division of Corporations

July 6, 2018

JACOB FINKELSHTEYN
134 S DIXIE HWY, STE 201
HALLANDALE BEACH, FL 33009

SUBJECT: THE GERGEL GROUP LLC
Ref. Number: L16000017190

We have received your document for THE GERGEL GROUP LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons
Regulatory Specialist I Letter Number: 218A00014001

www.sunbiz.org
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COVER LETTER
TO: Rcé_-,islr:niun Section
Division of Corporations
THE GERGEL GROUP LLC
SUBJECT:

Numie o Limited Liabilite Company

The enclosed Articles of Amendiment and feets) wie submitied tor filing.

Please retnrn all correspondence concerning this matter 1o the tollowing:
JACOB FINKELSHTEYN

Nutne of Purson

FHE FINKELSHTEYN GROUP PA

Fitm Company

134 8 Dinde Hwy, Suite 201

Address

Hallandale Beach, L. 33004

City-State and Zip Code
Jacobiinttucpa.com

F-munl address: (o be used for future anmual repodt notiication)
For futher informadon coneerning this masiler, picase call:

JACOD FINKELSHTEYN

s 9319212
g )
Name ot Pervon Area Cinde Davtime Telephone Nuwnber
Fowlosed 15 o check $o1 the tollowing ameownt
B S50 Filimg Fee

O 53000 Filing Fee & 0O $53.00 Filing Fee & O S0 Fihing Fee,
Certihcate of Stalus Certitied Copy

Certificate of Status &
tadditional copy i~ encloveds Certitied Copy

tadditional copy i~ enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Section
IZivision o Corporations Livision of Curporations
PO, Hox 6327 Chiton Building
Tallalassee, FL 32314 2661 Excentive Center Clrele
Fallalyassee, FL 32301

oy 2o 310l
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ARTICLES GF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE GERGEL GROP )LLC

of the Limited Liability Company as il now_appeirs on ouy vecords, )
. Aabihity Company)

(Nume

: . L C . IS 6
The Articles of Organization for this Limiled Liability Company were filed on pls20 ¢

1 IAOO T {0t

and assigned

Fiorida document number

This ameadment s subnutted w0 amend the following:

AL IMamending name, enter the new name of the limited liability company here:

wa

The new mame must be distinguishable and comtaan the words “Limited Liability Company,”™ the designation “[.1C" or the abbreviation ©1.1.C.™

Enter new principal offices address. if applicable: n’a
(Principal office address MUST BE ANTREET ADDRESS)
nfu

Enter new mailing addreess, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new
reaistered agent and/or the new registered office address bere:

. ,l';
Name of New Revistered Agent: i

. . ’
New Registered Office Address: '

Frter Floreda street addiess

. Florida
Cine Zip Codder

New Repistered Apent’s Signature, if changinge Registered Asent:

[ hereby wecept the appointment as regisiered agent and agree o act in this capacin. [ further agree 1o comply with the
provisions of all statwes relative 1o the proper and complere performance of my duiies, and am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. § hereby confirm that the limited liabilin:
company ftax heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) suthorized to manage: enter the title, name. and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
MGH DANTGERGEL L8O S OCEAN DR APT 2 2906
D :\dd

HALLANDALE, IF1. 33009
B Romove

0O Change

D f\L]iI

O Remnowve

O Change

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remaove

O Change

Page 2 of 3
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D. If amending any other information. enter chaspeisyhere: cdiach additional sheeis, if necessary.)

el
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E. Etfective date. it other than the date of filing:

(uptional)
P an eflective date is Bisted. the date must be speeitic and camnet be prioe to date of Bling or more than 90 days atter filing. ) Puranmt to 6G05.0207 (3 3b)
Note: [ the dote insetted inthis block does notineet the applicable statutory filing requitements, this date will ot be listed as the
document™s elfective date on the Depaitiment of Ste’s records.

(b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
067252018
Dated

N

—2

Stgmture of o member o authorzed representutive of 3 inenthes

DANT GERGEL

Pyvped or prnted name of signee

Page 3 of 3
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