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'COVER LETTER

TO: Registration Section
Divizsion of Corporations

GILAD MANAGEMENT LLC
SUBJECT:

Name of Limited Lishility Company

Dear Sir or Madan:
The enclosed Statement of Correction and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matter to the following:

Janue Tarich

Name ol Persan

The Tarich Law Firm A,

Firn/Compuny:

1946 Tyler Strewt

Address

Hullvwouod. Florida 33020

City/State and Zip Code

Jamicgdtarichlaw.com

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

For turther information concerning this matter, please call:

Jumie Tarich 305 303-3096
al ( )

Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

knclused is a check for the following amount:

w525 Filing Fee ] S30 Filing Fee & 0855 Filing Fee & 13 $680 Filing Fee,
Certiticate of Status Certified Copy Certificate of Sttus &
Certified Copy

CR2EO62 (9715)



I' OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

STATEME!

Pursuani 1o section 603.0209, F.S. this document is being submitted 1o correct a previously filed document.

- . . S . GILAD MANAGEMENT LLC
FIRST: The same of she limited hability company is: ' S 1

T
SECOND: The Florida Document pumber of the limited liability company is: L=000001679 SR ‘/«
THIRD: Document to be corrected is:!\mdcs of Organization
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT . ' -

Contains an incorrect staterment. The incorrect statemeni, the reason the statement is incorrect. and the corrected

statement are as follows:

The following individuals were listed as Managers ot the Company but they were never Managers of the Company:

Avrgham Ovaknin, Shaul Zisling Elivahu Levy, Duron Malinasky.

The sole Manager is and always was Gilad Ovaknin

OR
a Was defectively signed. The manner in which the document was detectively signed and the appropriate correction are

as follows:

71 ot the record was defective.

by Jamice Tarick, Authorized Representative 1/12/2022

Aenature of Authonzed Represemtative Date

Signasre offew registered agent, it applicable ot NOTE: if correcting the registered agent. the new regisiered agent must sign
accepting the designaiion).

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby aecepr the appoiniment as registered agent and agree 1o act in this capaciiv, | further ugree 1o comphe with the
provisions of all scarues relaive o the proper and complete performance of my duties. and Lam familiar with aad aceept the
abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being jiled 10 merely
reflect a change in the registered ogfice address, herehy confirm that the limited LiahilinG compan has been notified in writing
of s clange.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: 30,00 (optional)

CRIEONS (W75}



