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COVER LETTER

TO: Registration Section
" Division of Corporations

Gamiiel Group LLC
SUBJECT:

Name of Limited Liahlity Company

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

Pleasc return all correspondence conceming this matier 1o the following:

Etan Gamliel

Name of Person

Gamliel Group LLC

Firm/Company

11850 Martin Luther King Jr street , APT 16104

Address

Saint Petersburg FL. 33716.

City/Siate and Zip Code
getani990@gmail.com
E.mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Etan Gamibiel 239 6001332
at )
Name of Person Area Codde Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fec 0 $30.00 Filing Fec & 0 $55.00 Filing Foc & O $60.00 Filing Fee.
Centificatc of Siatus Certified Copy Cenrtificate of Status &
{addittonal copy is enclosed) Centified COP}’
(additional copy is enclosed )
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Gamiliel Group LLC
(Name of the Lim'uf% Hag%gﬁ Comsagx asjt ?w gn%g on eur records. }
orida |.tmited Liabihty Company

The Articles of Organization for this Limited Liability Company were filed on May 3, 2018
Flonda document number L18000111943

and assigned
This amendment is submitted 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 contain the words “Limited Liability Company,” the designation “LI.C™ or the abbreviation “[L.L.C."
Enter new principal offices address, if applicable:
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Principal office address MUST BE A STREET ADD. = ZZ
N BET
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X S
Enter new maihng address, if applicable: = nr
(Mailing address MAY BE A POST OFFICE BOX} ",._2 =

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

Namc of New Registered Agent:

New i flice Address:

Fnler FMlorida streel address

. Flonda
Cire
New Registered Agent’s Sipnature, if changing Repistered Agent:

{ herchy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

Zip Code

If Changing Registered Agent, Signatu
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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
AMEBR = Authorized Member
Title Name Address Tvpe of Action

AMBR ETAN GAMLIEL 11850 MLKJR street , APT 1610
0 Add

Saint Petersburg 33716
_ . 0 Remove

O Change

AMBR YONATAN GAMLIEL 540 Carilion PKWY, APT 2069
0 Add

Saint Petersburg 33716
[J0 Remove

# Change

MGR SAFETYNET GROUP LLC 984 ENGLISH TOWN IN, APT 3
0 Add

WINTER SPRINGS, FL 32708
- O Remove

0O Change

O Add

O Remove

O Change

0O Add

0O Recmove

8] Change

1 Add

O Remove

J Change
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D. {f amending any other information, enter change(s) here: (Antach additional sheets, if nexessary . )
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E. Effective date, if other than the date of filing:

(optiona)
(H an effective e i listed, 9 d3E MUR be tooatic ond ot be prior © dee of fiting or rmore than 90 days atter filng ) Purssas © 605 07 (3){D)
Note: |f the date ireerted in this block does not meet the applicable stanstory filing requirerrents, this date will o1 be tisted as tre
document's effective dme on the Departnent of Stare’s meconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

May 11 2018
Dated

e

Sigrowse of 8 MOTDE Of BN 200 TEpreseTIlive of 8 s Ty

ETAN GAMLIEL

Typed or prinied rame of Sgree
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