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COVYER LLETTER

TO: Registenlivn Section
Division of Corporntions

BULK NATION GATEWAY,LLC
SUBJECT:

Name of Limited Liabkllity Comnpany

The enclosed Aricles of Amendment and fee(s) are subimitted for (iling.

Plcase return all correspondence concerning this maner to the follawing:

ADAM 1. BIRCH, ESQ.

Nanc of Person

_OLDER LUNDY & ALVAREZ

Fien/Cninpany
1000 WEST CASS STREET N

Addreas
TAMPA, FL 33606

City/Stale and Zip Coile
ABIRCH@OLALAW.COM ’

E-mail address: (to b used Tor future annual report notifTeatlon)

For further information concerning this matter, please call:

"ADAM D, BIRCH, RSQ. o ' T OB13 - 254-9998
__at( }
Name ol Pereon ) ) . . Area Code’ Daylime Telephone Mumbee

Enclosed I a check for the followlng amount

B $25.00 Filing Fee C1 $30.00 Filing Fee & 1 $55.00 ¥iling Fee & . 0O $60.00 Filing Fee,
Certificate of Statlus Certificd Copy Certi{icate of Siotus &

{sdditional copy i cnclosed) Cerstified Copy
{adllionat copy ia enzlowsd)

MAILING ADDRESS: STREET/COURLIER ADDRESS:

Regisation Sectlon Registration Section

Divisian of Corporations Division of Corporations
P.O. Box 6127 Cliflen Building
Tullnhassee, FL 32314 2661 Bxecutive Center Circle

Tallghassee, FL. 32301

I1i306107
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To:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DULK NATION UATEWAY, LLC

(Nnmeé ol ihn Idlﬂi'%" Liability Compas 5 4 oUT TECD -
» Lot Hy Company

The Articles of Organization for this Limifed Liability Company were filed on /AUBUSt 11, 2016 and assigned
Florida document numbey 1-1600013051¢

This amendment is submitted to umend the foliowing:

A. If amending nume, apter the new nnme of the limited linbility compeny here:

The tow same st be distlaguiehabls 3nd contaln 11 words “Limited Liohifity Company,” the dasignation “LLC" oz the ebbreviation *1 L

IEnter new principal offices nddrés;'s, ifapplicalio: . .§1?.5 25TH COURT EAST _
(Principul office addresy MUST BE A .ﬁ}rwrfinok_a._g‘g SARASUTA, FI. 34243 ' =3
p
Enter new mailtag anddress, if applicatde; 8123 25TH COUR'T KAST -
(Mailing address MAY RE A POST OFFICE BOX) SARASOTA, FL 34243 —
R
Frgl

B. If amending the registered agent andfor repistered offlce addrest on our records, enter the nome of the fidw
registered agent und/or the new registered office address fiere: o=

Name of New Repgdstered Apant: JONATHAN DRAKE, 4.
New RBEi;ﬁEI’A‘d OfﬁCSMC B125 25TH COURT LAST
- ' Entzr Floridq strect nddress
SARASOTA . Florlda 34243
Chy 2 Cors
HNew Repistered Apen(’s Sipuntore, if chaneine Rep istoved Agont:

! hereby accepr the appoinunent os registerod agert and agrec {0 act in this capacity, I further agyee ro comply with the
Frovisions uf alf steiwies relative to the proper and complete performance af my dutles, and I ant ferniliar with and
ceeept the obligations of my position as registered agent us provided Jor in Chapter 605, F.8. Or, if this document is
being filed o inerely reflect a change in the registered office address, I hereby confinn that the limited lability

enmpany har baen natificd in writing of this change.

v
g

ﬁmcm Agent, Signature of Naw Regivtered dgom

11 Chiamyp
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If nmending Authorized Person(s) authorized to manage, coter (he Uitle, name, and address of each person _being added
v romoved from gur records;

MGR = Manager
AMBR = Authorized Memher
Title Mame Address Xype of Action
AMBR KAREN A, SARDINA 10275 WINDHORST ROAD
——— 03 Add
TAMPA, FL 33619
B Remove
E] Change
AMBR SCOTT A. JACKSON 10275 WINDHORST ROAD
.. 0 Add
TAMPA, FL. 33619
] B Remove
O Changy s
: =
AMDR GARY.LANOE - 10215 WINDHORST ROAD L=
‘ L 0 Add e
“TAMPA, L 33619 e :—’
H Remova
=
O Change —-
AMBR CHADWICK WILTON 8125 25TH COURT CAST :-_
MWAdd T
SANRASOTA FL 34243
8 Remove
O Change
e B A
1 Rwanove
- 0 Change
7 Add
e et ¢ e = Cl Kemove
[ Change
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D. If amending any other information, enter change(s) here: (Atrach edditlonal sheets, if necessary.)

|1 1306102

N Hd

F.. Effcetive dute, if olher than the dote of fllng: {optional)
{1 an effective date s Jisted, the date inust be specific and crinot be prior to datz of filing or more than 90 daya nfler filing.) Purnant o 6050207 (3)b)
Note; If the daie inserted In this black does not mezt the applicable statutory filing requirements, this date will not be listed as the
document’s effective doie on the Department of State’s rocords.

If the record spedifies a delayed effective date, bot not an effective time, at 12:01 a,m. on the earller oft
{h). "he 90th day after the record is filed.

Dated éf/’ : /8 s 2'0/?

Signatui TREmECT o i 7 Fsendafive of » member

Clostorc o (A3 o

Typad or printed name of signce
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