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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

GATEWAY AMERICA LLC

1353 PONCE DR
CELEBRATION, FL 34747

SUBJECT: GATEWAY AMERICA LLC
Ref. Number: L19000166417

We have received your document for GATEWAY AMERICA LLC and your
check(s) totaling $35.00. 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 LLC. Please
complete and return the enclosed blank form(s).

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker = {
Regulatory Specialist Il Letter Number: 819A00016674-
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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: CQCC}eu\Cx\J Aﬂl@\(‘nfa LLC

Nirmie of Limited 1, mh:lm Compa

The enclosed Articles o Amendment and feegs) are submited for filing.

Please return alt correspondence concerning this matter o the following:

Aﬂ na LQO{\

Nume of Person

GC\JW—LUOU Aﬁ\ﬁ( o LT

FimyConpam

1252 fince D

Address

Celebration L 34747

Cits/Sune and Zip Code

Qoo W hat mal, com

F-mail address: (o he used Tor fiture annual report notinication)

For further information concerning this matter, please vall:

A"MQ LEGV\ :lltq0‘[ ) %Gq“sg()l

N af Person Arei Cuode Dy time Telephone Number

Eunclosed is o cheek for the tollowing amount:

O 52300 Filing Fe 0 0.0 Filing Fee & O $33.00 Filing Fee & 0O So0.00 Filing Fee,
Certilivate ol Status Certitied Cops Coertificite of Stats &
(additionat Jupy oy enctosed) Certitivd Com

Ladebiiona! com s anclosed

AMATLING ADDRESS: STREET/COURIER ADDRESS:
Rezistrution Seetion Registration Seetion

Division of Corporations Drivision o Corperastions

PO Buy 6327 Clitton Buitding

Tulluhgssee, F1 32514 2001 Exveutive Center Circle

Talluhassee., FL 323010



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Godewa\; Ame cice LLC

(Namg of the Limited Liahility Company as it now_appears on vur records. )

(A Flunda Tonted Taabilies Compuny)
O CQ ’/ 26/ wc( and assigned

he Articles of Oreenizatien for this Limited Liability Company were filed on

19000466417

Florida document number

This amendment s submitted o wnend the 1ollowing:

Ao 1Eamending mune, enter the new name of the imited liability company hery
“LLCT o the abbres s ~LLCT

Limited Linbiliy Company,” the designision

The now name must be L!l‘(“lnl..'lli\h shle and contain the words

-

Enter new principal offices address, il applivable:

(Principul office address MUST BE A STREET ADDRESS)

FEnter new mailing address, itapplicable:
)

(Maifing address MAY BE A POST OFFICE BOX)
in o
T

Iln- lmm;Hﬂ

I amending the registered agent and/or registered office address on our records, enter
’3—-* ]

zasnvmz

Qﬁ"ﬂ:ﬁ

B.
registered agent and/or the new registered office address here
rgi- had
g i
) CLn
:‘>m <o

stered Avent:

Natme vf New Re

New Registered Otlice Address:
Fader Florida sireer address

. Florida

A Code

iy

New Registered Agent’s Signature, if chunging Registered Agent

! herehy accept the appoimiment as regisiered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statuies relative 1o the proper and compleie perjormance of my duties. and [ am janiliar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 6U3. F.S. Or, i this documenr is
heing jiled 1o merely reflect a change in the regisiered office address. ! hereby confirne thar the limited liahiline

company has been notified writing of this change.

INChanging Registered Agent, Signature of New Registered Ageat

Page | of 3



[ amending Authorized Persan(s) authorized to manage, enter the title, nume, and address of each person being added

or reanoved from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Type of Activn
AMBL Sadia_Khan 106 Sanset View Cile At 20%K Ao

}'.\/[‘SS-l mmee: F:L 3)4 7ﬁ7 O Remove

O Change

AMB_R /d(ﬂ {€< (DGU Cie 1’555 PCX\CE Df' 0 Add

CQ/ IC, b(ﬂ\," ion, FL 34 747 B Removy

0O Change

A 3R Sadeen mql\amﬂhtp 1106 Suaset View Ciecle Agt2S3 o au

/K.‘S‘S Lnee , cl 3 47‘17 ® Remore

O Chunge

O add

O Remove

3 Change

D A Llw.i

O Remuonse

8 Chungy

D A \.l\i

O Benune

O Chuange

Pape 2 0f 3



D. If amending any other information, enter chianges) heres elitach additional sheets, if necessary.

E. Etfective date, it other than the date of filing: (option:l)
U5 an elfeetise Jae iy listed. the date imust be specitie amd cinnot be prios to duate of Hing or more than Y0 davs atier 2iling. Pursuang to 6050207 13Kb)
Note: 11 the date inserted in this block does not meet the applicable stattory ftling requirements. this date will not be listed a5 the
Jdocument’s eftective date on the Department of Stane’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th dav after the record is filed.

Dated A \-\%L&S + /’ Cj . QU {9

Q00 | 4

TWHMI\MCIN‘)crw atharized representaiive of @ member

PEY\(\OL Le.on

Typed vr pninted name of sieney

Page 3 ol 3
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