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COVER LETTER

TO: Registration Section
Division of Corporations

GAMAL GROUP. LLC. a Florida limited liability company’
SUBJECT:

Name of Limited Liabihty Compuny

The enclosed Articles of Amendmem and fee(s) are submitied for filing,

Plcase return il correspondence concerning this matter to the following:

VALERIE POSSENTI. ESQ.

Name of Person

WEISBURD. EISEN & POSSENTI. P.A.

Finn/Company

Acldress

2751 EXECUTIVE PARK DRIVE. SUITE tod

City/State and Zip Code
WESTON. FLORIDA 33331

Te-muladdiess (to be used Tor tuture annual report notitication)

For further information concerning this matier, please call;

URI GAMAL 786 23604224
at ( )
Name of Person Areu Code Davtine Telephone Number

Enclased is a check for the following amount:

= $25.00 Filing Fee 07 $30.00 Filing Fee & Z1 5500 Filing Fee & 1 $a60.0tr Filing Fee,
Centificate of Status Centified Copy Certificale of Status &
{additional copy is enclosed) Cenified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO o |
ARTICLES OF ORGANIZATION, .7y, (& et 757
OF

APk 1o R0 0D

GAMAL GROUP.LLC. a Flonda linited lubility company

MARCH 3. 2017

The Articles of Grganization for this Limied Liability Company were filed on
L1700005(477

and assigned

Florida decument number

This amendment 1s submitied to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comtain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation <1.1L.C°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Frter orida strect address

. Florida
Cinv Zip Cody

New Registered Apent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacite. 1 furiher agree to comply with the
provisions of all statuies relaiive to the proper and compleie performance of my duties, and Iam familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed to merely reflece a change in the regisicred office address. 1 herchy confirm thar the limited liabilin
company hays been novified in writing of this chanye.

If Changing Registered Agent, Signature of Now Regiviered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager o .

r v

AMBR = Authorized Member g ot O -

\g Auic 09

Tile Name Address 21 APR Tvpe of Action

—1Add

ZJRenwove

HChange

ClAdd

JRemove

TIChange

CJAdd

TJRemove

Change

_1Add

TIRemove

JChange

JAdd

JJRenove

1Change

i1Add

JRemove

_IChange



D. If amending any other information, enter change(s) here: rdaach addditionad sheets. if necessary.)

TR

. . . . b - \-' "
“This entity is 3 nanager-managed entity’ R

21 AFR 1G AMID: 0

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Bsted, the datte must be specitic ad cannot be prior to dute of fifing or more than 90 davs atler Aling.) Pursuat 1o $03.0207 (3Xh)
Note: 1f the date inserted in this block docs not meet the apphcable stnutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Stale’'s records.

Il the record specifies i delaved effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)  The Y0th dav after the
record is filed.

Dated April , 2021

Signature b4 member Zed representative of @ member

| GAMAL

I'vped or printed nime of signee

Filino Feas SY% (W)



