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Division of Corporations

June 7, 2018

HANNA WEREDE
4687 KARSTEN CREEK DR
ORANGE PARK, FL 32065

SUBJECT: GATE IMPORT AND EXPORT AGENCY LLC
Ref. Number: L17000151586

We have received your document for GATE IMPORT AND EXPORT AGENCY
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s).

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist flI Letter Number: 318A00011884

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

. GATE IMPORT AND EXPORT AGENCY LILC
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 7000131386

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Hanna Werede

Namue of Contact Person

Firm/Company

4687 Karsten Creek Dr.

Address

Orange Park FL. 32063

City/State and Zip Cadue

hani2 1t 5@ icloud.com

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

For turther intormation concerning this matier. please call:

Hanna Werede {10 909-90007

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount;

D $35.00 Filing Fee $43.73 Filing Fee & $43.73 Filing Fee & $32.30 Filing Fe.
Certificate of Status Certitied Copy Centificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Excceutive Center Circle

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
(Gote Lwpack  ond Export Naeney
(Name of the Limited Liability Com

MINY s L now appedrs on ewd records.)
amvted Daabiity Company)

The Articles of Organization for this Limited Liability Company were filed on ‘SU\\_J) L, AovT and assigned
Florida document number = LF900 L5 (S €

This umendment is submitied to amend the tollowing:

A. Ifamending name, enter the new name of the limited liabilitv company here:

. - S . - '

(z0XQ T wafovk Ond OXpnlk Trracld ~a RO

The ness name must be distingaishable and contain the words “Limiwd Liability Company.” the designation “1LLC ar the abbreviation <1.1..C
Enter new principal offices address, iff applicable:

—— s
| Ve Fo .
20
(Principal office address MUST BE A STREET ADDRESS) —3 .,
-
=M 2 T
om 2T
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T& =)
Enter new mailing address, if applicable: T =
—t —
(Mailing address MAY BE A POST OFFICE BOX) c,-__%’:. ey
Sm
p —
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 Registered Oftice Address:

Enter Florida strevt address

Ciry

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

Zip Cody
I hereby accept the appointment as registered agent and agree o act in this capaciiy. { further agree 1o comply with the
provisions of all stanwes relative to the proper and complete performance of my duties, and [am famitiar swith and

company has been notiied inwriting of this change,

accept the obligations of my position as registered agent as provided for in Chapter 605, FF.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited Liability

If Changing Registered Agent, Signature of New Registered Apent
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or removed from our records

AMBR = Authorized Member
Title

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR =" Manager

Nante

Tvpe of Action

0 Add

O Renune

O Change

O Add

3 Remove

C Change

=
o y
m m
"o

-——"“D (EH ‘LO
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O Remove

B Change

0 Add

J Remove

O Chanpe

0O Add

O Remose

O Change
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D. I amending any other information, enter change(s) here: Clnach addiional sheets, if necessary.j
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F. Effective date, if other than the date of filing:

{optional)
LB an effeetive die is Hsted. the dite must be specitic and cannat be prior o date ef liling or more than 90 days afer filing.) Pursuant 1o 6050207 (3¥b)
Note: 17the date inserted in this block does nol meet the applicable stawitory siling reguirements, this date will net be listed s the
document’s eficetive dale on the Department of State’s records,

{b)y The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

TwANG 1Y, Aol
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/7/61/7
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B = No A O
Signature of 4 member or authorized representdlive of @ member™

AT =N

indere e
Typed or printed name ot signee
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Filing Fee: $25.00



