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COVER LETTER

TO: Registration Section
Division of Cnrporations

GATEWAY VILLAGE CENTER, L.L.C.
SUBJECT:

Namc of Lirnited Liability Company

The enclosed Articles of Amendmen: and fee(s) are submiticd for filing.

Please retumn all cortespandence concemning this matter to the following:

Michacl A, Durant

Name af Person

Conrgy, Conroy & Durant, P.A.

Firm/Company

2210 Vanderbil Beach Road, Suite 124}

Addreses

Naples, FL 34109

CityiSte and Zip Code

jr@gatewavcapitaldevelopment.com

E-mail address: (to be used for frture annual répan, natihcation )

For further information concerring Lhis matter, plzase call:

Michael A. Durant 139
a )
Arca Codc

649.5200

Name of Person Davtime Telephone INumber

Encloscd is a check for the following amount:

MW 525.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

T $355.00 Filing Fre &
Certified Copy

(addttional copy iz cnelased}

7 £60.09 Filing Fec.
Certificate of Smtus &
Certified Copy
(ndditional copy ix cnelased)

MATLING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRLSS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI, 32301

{((H21000333281 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GATEWAY VILLAGE CENTER, L.L.C.
(Name ol the Limited Liability Company g< it now appears on our records.)
{A Flonda Limited Liabilicy Company)

08/12/2016

The Articles of Organization for this Limited Lizbility Company were filed on
L16000151212

ard assigned

Fiorida document number

This amendment is submitied to amend the following:

A. Tf amending name, enter the new name of the limited liability companv here:

The new name most be distinguishable and contain the words “Limited Lizhility Campeny,” the designation “LLC" or the shhrevistion "L1.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repjstered Agent:

New Repistered Office Address:

Ener Florida siveel addrets

. Florida
City Zip Code

I hereby accepr the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties. and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited iiability
company nas been notified in writing of this change.

[f Changing Registered Agent, Sighature of New Registered Agent

Page 1 of 3
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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
AMBR = Aunthorized Member

Title Name Address Tvpe of Action
0 Add
G Remove
G Change
MGR Robert C. Wiegand correcting the spelling of Wicgand O Ads

13077 BIGGIN CHURCH ROAD
0 Remove

JACKSONVILLE, FL 32224
= Change

Add

O Remove

O Change

Add

0 Remove

[ Change

D Add

0 Remove

O Change

0 Add

[J Remove

O Change

P
age 2 of 3 (((H210003113281 3 )))
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(. I amcndina xny other information. enter change(s) heres . fierh cihditional shocrs, o neerasans

——t kR iy L e mu——

E. Cffcetive date, if other than the date of filing: (nptional)
IF 1 2 flectve date 18 et the dare must by apedifie 2rd cmnet b poos e daie of $ibag o mong than B0 o atier liting, ] Turaan: m &S 0207 (3 ghy
Nple: 1f the date insericd in thic kleck dees nat ineet the applicable siatutony fling requirgmenis, shis dnie will not be Tsied s 1y

document' s elfective date nn the Departmnent of Sime’s reedids

if the record specifics a delayed effectlve date, but nat an effective time. at 12:01 a.m. cn the earller of:

(b) The S0th day after the recerd is fileg.

. Seprember 7 0z
waale C e s T
o A :
g - / ’/ ’ .
- ’
A
—

wigratere ol ¢ member ndanthanzed presenianive ol a mentbee

fobers O Wiegand, Manager

-T\-rmd |T;“,':—:'u'|-|.:;rl1:ln\c ol Qignge

Page 3 of 3
Filing Foe: 825,00 {((H21000333281 3)))




